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¢, )
. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
S Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
Department t Tidasuy (except black lung benefit trust or private foundation) Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. ’ Inspection
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable C D Employer Identification Number
: Address change |SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630
Name change SOCIETY, INC. E Telephone number
1 5034 A THOROUGHBRED LANE 1 24-2370
|| Inthal return BRENTWOOD, TN 37027 ( 6 5) 3
Terminated
|| Amended return G Gross recepts $ 377,782.
Application pending| F Name and address of principal officer ~ RONNIE D. WILKINS, ED., D. H(a) Is this a group return for affihates? % Yes No
- H(b) Are all affiliates included? |
SAME AS C_ABOVE If "No," attla::h a Illst lzsee instructions) Yes . Ne
| Taxexemptstatus  [X[501)3) | ]501(c) ( )< (nsertno) | |4s47a))yor [ |57
J Website: » WWW.SCHIZOPHRENIARESEARCHSOCIETY.ORG H(c) Group exemption number ™
K Form of organization D—(] Corporation r_l Trust r.] Association ﬂ Other ™ | L Year of Formaton 2005 I M Sstate of legal domicile NY

[Part| |Summary

1 Briefly describe the organization's mission or most significant activiies: THE MISSION OF THE CORPORATION AS
g JFORMED IS _TQ BE A_WORLDWIDE ORGANIZATION THAT AIMS_TO BRING TOGETHER RESEARCHERS _ _
S STUDYING SCHIZOPHRENIA AND RELATED DISORDERS._ACTIVITIES INCLUDE BIENNIAL MEETING, _
£ REGIONAI. MEETINGS AS NEEDED, COMMITTEE_AND_TASK FORCE PROJECTS. _ _ _ _ _ _ _ _ _ . ____
21 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% Total number of volunteers (estimate if necessary) 6 150
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 261,701. 244,909,
3| 9 Program service revenue (Part Vill, line 2g) . . 751,274. 124, 315.
% 10 Investment income (Part VIiI, column (A), hines 3, 4, and 7d) 2,1725. 2,374.
€ { 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 6,184.
12 Total revenue = ipes 8 through 11 (must equal Part VI, column (A), line 12) 1,015,700. 377,782.
13 Grants and s|milar R\E@@VEDX collmn (A), hnes 1-3) 37,070.
14 Benefits paid to for for members (Partt&coldmn (A), line 4)
° 15 Salanes, oth a@ompﬁe ation, employee L fits (Part 1X, column (A), lines 5-10)
,;c‘?, 16a Professionaljiifidrais ngeejs (%a tQ)l,Zco w (A), ine 11e)
2| b Total fundrafn enses.(Rart X, colufrt {D), hine 25) » Co -
B 17 Other expenﬁ%&@(&jmne; a-11d, 11f-24¢) 945, 995. 280, 337.
18 Total expenses Add lines 13-17 (must equaT Part IX, column (A), line 25) 983, 065. 280, 337.
19 Revenue less expenses Subtract line 18 from line 12 32,635. 97,445.
58 Beginning of Current Year End of Year
'E.E 20 Total assets (Part X, line 16) 455,593, 497, 888.
5: 21 Total liabilties (Part X, line 26) 66, 355. 11,205.
2 22 Net assets or fund balances Subtract line 21 from line 2Q 389, 238. 486, 683.

{Part I |Signature Block

Under penalties of perjury, | declare glat | have examined this return, including actf*ompanymg schedules and stallements, and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
)

b Aoz 0. pllir | 8-29- 72
SI gn Signature of officer Date
Here p RONNIE D. WILKINS, ED., D.

Type or print name and title

Print/Type preparer's name Preparer's signat Date Check 4 |PTIN
Paid SARA G. MOON )k)aw. /3 b0 ,cIH 3 284 |serempoms | P00034774

Preparer |rfumsname > FRASIER, DEAN & HOWARD, PLLC

Use Only |fimsadiess > 3310 WEST END AVENUE, STE. 550 Frms EN > 62-1073578 /\
NASHVILLE, TN 37203 phoneno  (615) 383-6592 \
May the IRS discuss this return with the preparer shown above? (see instructions) BI Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (201 16




Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 2
[Rartjliill] Statement of Program Service Accomplishments
Check if Schedule O contans a response to any question in this Part |1l . . . . . m

1 Brigfly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? . . e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

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

4 Descnbe 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: _) (Expenses $ 224,005. including grants of $ ) Revenue §$ 124,315.)
THE ORGANIZATION SPONSORED A BIENNIAL INTERNATIONAL SCHIZOPHRENIA SOCIETY CONFERENCE

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

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 224,005.

BAA TEEAGI02L 07/05/11 Form 990 (2011)



Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 3

Checklist of Required Schedules

1 Iss tzxedolrg%nzatlon described 1n section 501(c)(3) or 4947(a)(l) (olher than a prlvate foundatlon)" If 'Yes,' complete
chedule .. .. . . .

Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! .

4 Section 501(c)(3) organizations. Did the organization engage I1n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part |i.

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
;g ;r)trcl)wde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' comp/ete Schedule D,
a R C e e e e e e e e . R

7 Did the orgamzation receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part il . ;

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. .. .............. cccoc'eeiiiiinnn. e e e i e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlahon services? If 'Yes,' complete
Schedule D, Part IV.... ... ... (. i ciiie cie eee e e e e e . ..

10 Dud the organization, directly or through a related organlzatnon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. e e e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.

a Bld Pths c\:/rganlzatlon report an amount for land, buildings and equlpment in Part X, line 107 /f 'Yes,’ complete Schedule
, Part VI e e e e . v e

b Did the orgamization report an amount for mvestments—- other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedu/e D, PartVvil. .. ... .. ... ..., e e e

c Did the organization report an amount for lnvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL. ... . .. . ... . .... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX.. .... e e .

e Did the organization report an amount for other hiabilities in Part X, hine 25? If 'Yes,’ complete Schedule D, Part X

f Did the orgamzahon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the organization obtain separate, lndependent audlted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl ..... e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E.. . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the Umnited States? . . . .......

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 forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . .. ... ...... R

15 Did the organization report on Part 1X, column (A), lme 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the Unuted States? If ‘Yes,’ complete Schedule F, Parts Il and IV ..

16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV .

17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the orgamization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, hine 9a? /f 'Yes,’
complete Schedule G, Part IlI . e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X

2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
11b X
11c X
11d X
e X
11§ X
12a X
12b X
13 X
14a X
14b] X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI103L 01/23/12

Form 990 (2011)



Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 4

[Rart.IVE] Checklist of Required Schedules (continued)

21 Did‘the organization report more than $5,000 of ?/rants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and /il . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnt,j_’ fgrr/ne-rl officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete
chedule . . .

24a Did the organization have a tax-exempt bond issue with an outstandin pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'gotolne 25 . . . .....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

c Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? ... e e e e e e ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme durlng the year7

25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |....... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgna’t7 tgeltranspacrttroln has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If "Yes,' complete
chedule £ T« G RO

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famrly member
of any of these persons? /f 'Yes, complete Schedule L, Part lll .. ..... .. e ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . . ... . e e et e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.. .. .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’' complete ScheduleM .. .... . .. . ... ... .. ..

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons7 If 'Yes,’ complete Schedule N Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il. .. ... ... ... .00 L i i e eee e e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I... ... . ..

34 \INas ’the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ne e e e e e e eeee e e e e e e e e e e seeeeeee saeaas e e .
35a Did the orgamzatnon have a controlled entrty wrthln the meaning of section 512(b)(13)? ...... .

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e e e e e .

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2. . .. ............ ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... .

Yes | No
21 X
22 X
23 X
24a X
24bh
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 5

IR25 V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

\

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b

¢ Did the organization comply with backup wnlhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. . C e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. .......

6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible?..... .. ..

b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible e e e e e e e e e e e e e .

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? ....... .. ..o ool e ol L ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” e e el .
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for WhICh it was requ1red to frle

Form 82827 .. . e e e e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . ........ o o 2d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... ... 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organrzatlon file Form 8899
as required?. ... e e e e e e e e il e s e e . 79
h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzahon file a
Form 1098-C?. e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzahon have excess business
holdings at any time during the year? . . . .. ... ... .. ... ... . R 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667. . .. e e e e e e e .1 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person” e e e e e e e el 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, ine 12.. . .. . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........... . . e et e e 1l1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 n I|eu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year. . | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . R 13b
c Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule 0. 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 6

. Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . .. m

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year la 14
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshrp with any other
officer, dlrector trustee or key employee7 . .

3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? SEE SCH . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?... . . . .. . . ... .. .. ..l 4 X
5 Did the organization become aware dunng the year of a srgmf cant dlversron of the organlzatlon S assets ..... . ...|.5 X
6 Did the orgamization have members or stockholders? . ....... . . .. ... .o Lo Lo oo oL Ll Ll e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. ... .. e e e e . .. 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. e e

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? ....... e e e e e e e C e .
b Each committee with authority to act on behalf of the governing body7 e e e e e

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q..... .... .. .... ... .... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ...... ..... .. R e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvites of such chapters affihates, and branches to ensure their
operatlons are consistent with the orgamzation’s exempt purposes? ... ....... ...... .. e e .. .. 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form7 .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,"go to hne 13. .. . . 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts?. . . e . .112b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy" If 'Yes,’ describe in
Schedule O how thisisdone .... SEE SCHEDULE..Q ..o oo o ... . . ..l 12¢f X
13 Dud the organization have a wntten whistleblower policy?. ....... e X
14 Did the organization have a written document retention and destructlon pohcy" . e e e e e e e X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?

a The organization's CEO, Executive Director, or top management official . . .. .. .. e
b Other officers of key employees of the organization..... .... .... e .. e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)

16a Did the organization invest in, contribute assets to, or partrcupate In a joint venture or similar arrangement with a
taxable entity during the year" e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ...

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed » _ NY

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JULIE MAGILL 5034A THOROUGHBRED LANE BRENTWOOD TN 37027 (615) 324-2360

BAA TEEAOI06L 01/23/12 Form 990 (2011)




Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 7

B3zl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII . f_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the grganization'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 defimition of 'key employee."

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

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

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

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

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

©)
( (B) (do not dled(Pg\So“rjg Than one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a dwector/trustee) compensation from compensation from amount of other
per week the orgamzation related organizations compensation
(descibe | o | 5| QizxteT| (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
housfor | g2 | 2} F|2 | 38| 2 organization
related | TSl E] 88| | 523 and related
organza- [ a5 §5{ 3|1%52| % organizations
tonsin | 82| 3 ERRE
Schedule s|2 2 3
0) 2 ¥ ® g
@ % &
_()_JEAN ADDINGTON, PH.D. |
BOARD MEMBER 1 X 0 0 0
_(@ GERALDO BUSAITO, PH.D. |
- BOARD MEMBER- - - 1 X 0. 0 _ 0. ‘
_@) MARY CANNON, PH.D. _ _ |
BOARD MEMBER 1 X 0 0 0
_ (4 WOLFGANG N. FLEISCHHACK
BOARD MEMBER 1 X 0 0. 0
() PHILIP D. HARVEY, PH.D.]
BOARD MEMBER 1 X 0 0 0
_®) SHITIJ KAPUR, M.D., PH.|
BOARD MEMBER 1 X 0. 0. 0.
@ STEPHEN R. MARDER _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_®_JUN SO0 KwON_ __ _____ |
BOARD MEMBER 1 X 0 0 0
() _ALISON YUNG, M.D. ___ |
BOARD MEMBER 1 X 0 0 0
0o XIN YO ____________ | |
BOARD MEMBER 1 X 0 0 0
01 _RENE_S. KAHN, M.D., PH.]
TREASURER 1 X X 0 0. 0
(2 JOHN KANE, M.D. _____ |
PRESIDENT-ELECT 1 X X 0. 0. 0.
13) ROBIN M. MURRAY __ _ ___
PRESIDENT 1 X X 0 0 0
04 LYNN E. DELISI, M.D. _ |
SECRETARY 1 X X 0. 0. 0.
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ectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
* (A) (B) | (do not dlecokSln:g?e than one ()] (E) (D)
Name and ttle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the organization related organizations compensation
week [25] F | O =g XD (W-2/1099-MISC) (W-2/1059-MISC) from the
(describla & & | F 1 2 EX-} 3 organization
e sal Elalelod]| 3 and related
hours |2 €1 § 3= organizations
for |8 Y 2 2ieg
related | 3| = 3| 2
organi- a2 L4 @
zatons| 3| 2 2
n 2 g
Sch 0) 2
(15) RONNIE D. WILKINS, ED., D. __ __
EXECUTIVE DIREC 2 X 0 0 0.
Qe
an
Qe
as__
@
@y _
@ _ _
@
ey _ e - - -
@ _
1bSubtotal ... ... ..... . .. . ... ... T 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A. e e e > 0. 0. 0.
d Total (add lines 1b and 1c) C e e el > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organizaton > 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. . e s R

4 For any individual hsted on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the rorg?jnlz;tloln and related orgamzatnons greater than $150,000? /f 'Yes' complete Schedule J for
suchndividual. .. .. . ... Lo el e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ce. . ..

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

(A) B ©)
Name and business address Description of services Compensation
PARTHENON MANAGEMENT GRP 5034A THOROUGHBRED LANE BRENTWOOD, TN 37027 |MANAGEMENT SVCS 111, 000.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1in compensation from the organization > 1

BAA TEEACI08L 07/06/11 Form 990 (2011)
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[BatiVliY Statement of Revenue

B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. .. ... 1a
b Membership dues.. . ... 1b
c Fundraisingevents. ... . ... Tc
d Related organizations. . - id
e Government grants (contributions) .... | le

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f 244,909.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add nes 1a-1f. . ....... . ... ...... . ™ 244,909,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS|{611710 69,708. 69,708.

b _REGIONAL MEETING INCOME 611710 54,607. 54,607.

f All other program service revenue. .
g Total. Add lnes2a-2f . ....... ........ . 124,315.

PROGRAM SERVICE REVENUE

3 Investment income (including d|V|dends, interest and
other similar amounts). .. .. > 2,374.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties .. .. e e e e e > 6,184. 6,184.
(l) Real (1i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (loss).......... e e e >
(i) Securities (11) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ..

¢ Gamn or (loss) .. .
dNetgamnor(oss) .. ... . ...... e e .. »>

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

SeePartIV,line18 ......... .... a
b Less: direct expenses.. ......... . b
¢ Net income or (loss) from fundraising events. .. .. . >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIlV,hnel19... . ... ..... a

b Less: direct expenses . ...... ... b
c Net income or (loss) from gaming activities. . .... >

10a Gross sales of mventory, less returns
and allowances. . .... .... a
b Less: cost of goods sold . .... b

¢ Net income or (loss) from sales of inventory... . . >
Miscellaneous Revenue Business Code

d All other revenue . . ..
e Total. Add hnes 11a-11d .. C. . . >
12 Total revenue. See instructions. . . .. .. > 377,782.] 130,499. . 2,374,
BAA TEEAO109L 07/06/11 Form 990 (2011)
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[PartiiXg] Statement of Functional Expenses

SCHIZOPHRENIA INTERNATIONAIL, RESEARCH

20-3585630 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

N Check if Schedule O contains a response to any question in this Part IX

[

Do

6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

1

10
1

‘ 12
13
14
| 15

17
18

19
20

RERR

25
26

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

Grants and other assistance to mdmduals n
the United States. See Part IV, ne 22. .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified E§>ersons (as defined under
section 495

in section 4958(c)3)B).. ...... ..

Other salanes and wages . .. .. .

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

Other employee benefits .
Payroll taxes ... ..
Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part Iv, Ime 17
f Investment management fees .
gOther ..... .
Advertising and promotlon
Office expenses. .
Information technology. . .
Royalttes .. . . ... . . ....
Occupancy
Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . .

Conferences, convenllons and meetlngs
Interest. . .

Payments to affiliates

Depreciation, depletion, and amortlzatlon

lnsurance. .

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

a_SUBSCRIPTIONS

e All other expenses. .
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [_] if fotlowing
SOP 98-2 (ASC 958-720)

©
Management and
eneral expenses

(D)
Fundraising
expenses

(" (1)) and persons described

111,000.

83,250.

6,500.

15,171.

6,646.

8,525.

7,439.

7,439.

41,079.

38,793.

2,286.

50,291.

48,185.

2,106.

1,726.

32,320.

32,320.

1,726.

13,811.

13,811.

1,000.

1,000.

280,337.

224,005.

56,332.

BAA
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Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 11
m Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. 30,160.]| 1 145, 456.
2 Savings and temporary cash investments .. 395,433.| 2 337,806.
3 Pledges and grants receivable, net.. .. . ... . ... .. ... 3
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . .
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), ,
persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂaary
A organmizations (see instructions) .
g 7 Notes and loans recetvable, net . .. ... 7
$ 8 Inventories for sale oruse ... ... e e e e 8
s 9 Prepaud expenses and deferred charges ............ 9 1,772.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. .. ........ . | 10a
b Less: accumulated depreciation... .. . .......... 10b 10¢
11 Investments — publicly traded secunties..... ...... ... .. ..ol ol . 11
12 Investments — other securities. See Part IV, ne 11 ... .... ...... ..... 12
13 Investments — program-related. See Part IV, me 11 .. .... .... ... .... ... 13
14 Intangtble assels.. . ... . L e e e e e 14
15 Other assets. See Part IV, Ime L 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ............ 455,593,116 497,888.
17 Accounts payable and accrued expenses ... .. ... .. ...  ......  ..... 41,320.)17 1,832.
18 Grantspayable . ..... . ... ..... .. Ll o e e 18
19 Deferred revenue . e e e e s s 25,035.119 9,373.
ll. 20 Tax-exempt bond Ilabllltles .......... e
Q 21 Escrow or custodial account Ilablllty Complete Part v of Schedule D.. .....
-1 | 22 Payables to current and former officers, directors, trustees, key employees;
‘I- highest compensated employees, and disqualified persons Complete Part |l
T of Schedule L......c.. oo i e it e e e
é 23 Secured mortgages and notes payable to unrelated thlrd partles .........
5124 Unsecured notes and loans payable to unrelated third parties ..... .....
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabities not included on hines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through25........... .. .... ... .. .. .......
N Organizations that follow SFAS 117, check here > |£| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted netassets. ... ... ... . ... ... .. 389,238.| 27 486, 683
% 28 Temporanly restnicted netassets.. ........ ..... . . . .o L.
S 129 Permanently restricted netassets ........ . . ..o ie e,
R Orgamzatlons that do not follow SFAS 117, check here > D and complete
b fines 30 through 34.
5130 Capital stock or trust principal, or current funds. . ... . ... .......
8 31 Paid-in or capital surplus, or land, building, or equipment fund .......
L ] 32 Retained earnings, endowment, accumulated income, or other funds ...
E 33 Total net assets or fund balances ... . ..... ... 389,238.] 33 486, 683.
S | 34 Total liabilities and net assets/fund balances . . ..... . ..  ........ 455,593.| 34 497,888.
BAA Form 990 (2011)



Form 990 (2011) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . . . n
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 377,782.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 280, 337.
3 Revenue less expenses Subtract Iine 2 from line 1 .. 3 97,445,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) 4 389, 238.
5 Other changes in net assets or fund balances (explain in Schedule O) ... .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
umn ®B)). . .. 6 486, 683.
[RarPXill Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XIl.. .  ..... e . C e . ﬂ
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organmization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...... e e 2a X
b Were the organization's financial statements audited by an independent accountant?..... . . ..... ... ... 2b X

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...... ..... .. .. 2c

If the orgamization changed either its oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis [:]Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337 ... .. ... . oo . i e e .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudts . ............... 3b
BAA - - - Form 990 (2011)
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| omBNo 15450087

G DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section

[}

4947(a)(1) nonexempt charitable trust. Opengiolpubic
ﬂ?@%’éﬁ“ﬁg‘vé’fuﬁ"sﬁféé’ v » Attach to Form 990 or Form 990-EZ. > See separate instructions. aspection
Name of the organization SCHIZOPHRENIA INTERNATIONAI RESEARCH Employer identification number

SOCIETY, INC. 20-3585630
H Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XAXi).
A school described in section 170(b)(1XA)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).
A medical research organization operated in conjunction with a hospitat descnibed in section 170(b)1XAXiii) 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 n section
170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXvi). (Complete Part Il.)
8 I_—_l A community trust described in section 170(b)}(1XAXVi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type ] c D Type Hl — Functionally integrated d |:| Type llIl — Other
e |:| By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

& WwnN

(M ]

N O

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type HI supporting organization, D
check this bOX .. ... . L i e e e e e e e e e e

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

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... .. e e e e e e e e e 11g (i)
@) A family member of a person described in (1) above? .. . . ... . Lo Lo L Ll Lol 11 g (i)
@ii) A 35% controlled entity of a person described in (1) or () above?. .... .. . . . ... ... 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamzation in | the orgamization in| organization in
above or IRC section column @) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzatton falled to quahfy under Part lll. If the
organlzallon fails to qualify under the tests Iisted below please complete Part Ill.)

Section A. Public Support

E:gf:gﬁ: o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not
include any ‘unusual grants.)

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5
fromlned . .. ..... .....

Section B. Total Support

g:;:gﬁ{ Py (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 ® Total

7 Amounts fromhne 4. ....

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon. .. ..... .........

10 Other income. Do not include
gain olr Iosstfro(rg thle sale of
capital assets (Explain in
Part IV.).

11 Total su
through

12 Gross receipts from related achvmes etc (see mstructlons)

13 First five years. If the Form 990 1s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . Cee e e e e e e e e e eieieaa eeen es > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)).. ... ... . ...t 14 %
15 Public support percentage from 2010 Schedule A, Part I, hne 14 . ... (... ... ... .. .. ..1 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . ... D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... R I:l

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . > |:|
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons.
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 3
[ﬁE'é'Ft H1#& Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to quahfy under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and mecrjnlzl(-*njrshxpt fee? d
receive o not Include
any ‘unusual grants.). . . . 100, 000. 412,980. 212,881. 261,701. 244,909.| 1,232,471.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .o 46,632.11,075,290. 57,740. 751,274. 124,315.] 2,055,251.

3 Gross receipts from actnvntles
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. . . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through & . . 146,632.]11,488,270. 270,621.11,012,975. 369,224, 3,287,722.
7a Amounts included on hnes 1,

2, and 3 received from
disqualified persons .... . .. 100, 000. 367, 980. 137,881. 201,576. 170, 000. 977,437.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year.. . . .o 0. 0. 0. 0. 0. 0.

¢ Add Ilnes7aand7b ... 1. 100,000.f 367980 137, 201,576.| 170,000. | 977,437.
8 Public support (Subtract line

: Zcfromline6.)........... ... : 2,310,285.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6.. ... .... 146,632.]11,488,270. 270,621.{1,012,975. 369,224.) 3,287,722.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .. 1,463. 5,368. 9,892. 2,725. 8,558. 28,006.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b..... ... 1,463. 5,368. 9,892, 2,725. 8,558. 28, 006.

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 15
regularly carmedon . . .. ..... 0.

12 Other income. Do not include
gatn or loss from the sale of

capital assets (Ex laln n
PetIV).... (Ep .. 0.

13 Total support. (atdins9, 10c, 11, and 12 148,095.11,493,638. 280,513.11,015,700. 377,782.] 3,315,728.

14 First five years. If the Form 990 1s for the organlzatlon s first, second third, fourth or fnﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stophere ™ ... . . . ... . . ... Lo 0 ... .. > [—1
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) .. .. 15 69.68 %
16 Public support percentage from 2010 Schedule A, Part lil, me 15 . . .. . . . .. .. ..| 16 72.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)).. .. .. . 17 0.84 %
18 Investment income percentage from 2010 Schedule A, Part Hl, ine 17 18 0.65 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14 and Ilne 15 1S more lhan 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon - >
b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. |:|
BAA TEEAO403L 05/25/11 Schedule A (Form 9390 or 990- EZ) 201



Schedule A (Form 990 or 990-E7) 2011 SCHIZOPHRENIA INTERNATIONAIL RESEARCH 20-3585630 Page 4

[ESEAIVAN Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part HI, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545.0047

SRR Op<Tito; Publich
R nspection

2011

Name of the organrzation

SCHIZOPHRENIA INTERNATIONAL RESEARCH

iR General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

20-3585630

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . DYes DNO

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

|
Employer identification number ‘
|

3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region |
In region located In the region) |
CONTRIB FROM
(1) EUROPE FOREIGN CORP . 0.
REGIONAL
(2) SOUTH AMERICA PROGRAM SERVICES MEETING 80,178.
3
(G))
)
© R
@
®
9
ao
an
|
|
a2 |
|
a3s)
(L)
as)
(6)
an
3a Sub-total .. 80,178.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 . 80,178.

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

TEEA3S01L 011712

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630
Foreign Forms

1

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If ‘'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .. ... .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . . e e e e e e e

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471) . e

Was the organization a direct or indirect shareholder of a passive foreign investment com;an or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621). . . . .. L. e e e e e ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the

organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865). .  ........ ... (.. o0 oo P

Did the organization have any operations in or related to any boycotting countries duning the tax year?
;f '),’__es, ! tge7 ’o§)gamzation may be required to file Form 5713, International Boycott Report (see Instructions
‘or Form e e . .. e e .

. DYes

D Yes

. DYes

D Yes

. DYes
. DYes

No.

No

[X] No

No
No

No

BAA

TEEA3505L 0171712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 5

m Supplemental Information ]
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part |l, line 1
' (accounting method); Part Ill (accounting method); and Part Ill, column (c) g-:-stlmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



| OMB No 15450047

2011

SCH i -
(FonnEegéJoLr%sa%.Ez) Supplemental Information to Form 990 or 990-EZ

Complete to grovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization SCHIZOPHRENIA INTERNATIONAI, RESEARCH Employer identification number
SOCIETY, INC. 20-3585630

__990, PART VI - B, LINE 15A

__ FINANCES, AND ORGANIZE MEETING DETAILS FOR THE BIENNIAL MEETING. THE MANAGEMENT _

OF DIRECTORS AND SOCIETY OFFICERS WHO MAKE DECISIONS REGARDING THE SOCIETY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization SCHIZOPHRENIA INTERNATIONAL RESEARCH Employer identification number
SOCIETY, INC. 20-3585630

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. OTHER GOVERNING DOCUMENTS

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . A Ij
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or |SCHIZOPHRENIA INTERNATIONAL RESEARCH
print SOCIETY, INC. fX] 20-3585630
Number, street, and room or suite number. if a P.O. box, see instructions Social security number (SSN)
File by the
G date for
filing the 5034 A THOROUGHBRED LANE []
'r:;utrrlr’\chsoenes Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOOD, TN 37027

Enter the Return code for the return that this application is for (file a separate application foreachreturn)................... .. ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e T:he books are in care of. > JULIE MAGILL

Telephone No. > _(615) 324-2360_ i FAXNo. ™ _ _~ = . - - -
® |f the organization does not have an office or place of business in the United States, check thisbox ......................covat. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . If this is for the

whole group, check this box... » D . If it1s for part of the group, check this box... ™ [:] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ _ ,20 _,andendng___ _ ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return U Final return

I:] Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS. ... ... ..ttt et e e e 8al$ |

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

L =<1 T 8b[$
c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using ‘
EFTPS (Electronic Federal Tax Payment System). See instructions ... ..... .. .ooiiiiuensiiraeeaean... 8c|$ ‘\
Signature and Verification must be completed for Part Il only. g%" : ‘

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it s true,

cormrect, and complete, and that | am authonzed to pigpare thus form.
.
e = 0D INFDNGG e = (R A e = B(Bl12
T S

BAA FIFZ0502L 07/29/1 Form 8868 (Rev 1-2012)




