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ram 990

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

T

-+, Open to Public

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ’

B Check if applicable C

Address change  |SCHIZOPHRENTA INTERNATIONAL RESEARCH
|| Name change SOCIETY, INC.

Inibal return
Terminated

Amended return

__]Application pending F Name and address of pnncipal oficerr  RONNIE D. WILKINS, ED

5034 A THOROUGHBRED LANE
BRENTWOOD, TN 37027

D Employer Identification Number

20-3585630

E Telephone number

(615) 324-2370

G Gross receipts 9 1,002, 046.

SAME AS C ABOVE

H(a) Is this a group return for affilates? Yes X No
H(b) Are all affiliates included? Yes No

If ‘No,’ attach a list (see mnstructions)

I Taceemptstatus  [X]501ex3) [ [501(c) ( )< (nsertno) | [4947(a)1)or | 527
J Website: » WWW.SCHIZOPHRENIARESEARCHSOCIETY.ORG H(c) Group exemption number >
K Form of organization BICO[DOIatIOn |_| Trust L] Association L_I Other ™ | L vear of Formation 2005 I M state of legal domicile NY
[Partl [Summary
1 Brnefly describe the organization’s mission or most significant activites:  THE MISSION OF THE CORPORATION AS
@ FORMED IS _TO BE A_WORLDWIDE ORGANIZATION THAT ATMS TO BRING TOGETHER RESEARCHERS _ _
g STUDYING SCHIZOPHRENIA AND RELATED DISORDERS. ACTIVITIES INCLUDE_ BIENNIAL MEETING,
£ REGIONAL MEETINGS AS NEEDED, COMMITTEE AND TASK FORCE PROJECTS. _ _ __ ___________
3| 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
j’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate if necessary) 6 150
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, ine 1h) 244,909, 189,226.
3| 9 Program service revenue (Part VI, line 2g) 124, 315, 810, 308.
% 10 Investment income (Part Vill, column (&), ines 3, 4, and 7d) 2,374. 912.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 6,184. 1,600.
12 Total revanue —agg-ireg 8 thyqugy11 (mpst equal Part Vill, column (A), Iine 12) 377,782. 1,002, 046.
13 Grants anfl similbd 3mbdints pél&:(kﬁn_)é olumn (A), hnes 1-3) 38,000.
14 Benefits @ o or for members (Part {g/cplumn (A), line 4)
° 15 Salares, ﬂgﬁ’e coNg'@s@tn%,Ze@ﬁBloye EQE nefits (Part 1X, column (A), lines 5-10)
2 16a Professionalfiindraising fees (Part IX, "ﬁlmn (A), line 11e)
1% b Total fun ansn %@ﬁm art ;F k(D) line 25) » . WWL R T ]
17 Other expens = —“hnes*LHaHd 11f-24e) 280, 337. 976, 674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 280, 337. 1,014,674.
. 19 Revenue less expenses. Subtract line 18 from line 12 97,445, -12,628.
g § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) 497, 888. 502, 551.
;g 21 Total habiliies (Part X, line 26) 11, 205. 28,495,
Zil 22 Net assets or fund balances Subtract line 21 from line 20 486, 683. 474,056.
[Part l__| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s true, correct, and
complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

@ Lo 8 Jil el |_€-r4+/3
SSlgn Signature of officer Date
“~Here RONNIE D. WILKINS, ED EXECUTIVE DIREC
CE] Type or print name and title
= Print/Type preparer's name Preparer's signatyre Date Check M o |FTN
?r:?ald SARA G MOON /O_w A.)’}\M N Cfﬂ X‘ I*' I3 self-employed P00034774
7

“Z

Preparer |fumsname > FRASIER, DEAN & HOWARD, PLLC
CUse Only |Fumsadwess ™ 3310 WEST END AVENUE, STE. 550

Fim'sEN > 62-1073578

NASHVILLE, TN 37203

Proneno  (615) 383-6592

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

[X Yes [ [No

@AA For Paperwork Reduction Act Notice, see the separate instructions.

2

—
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Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . .. .
. 1 Briefly describe the organization's mission-
SEE SCHEDULE O

2 Did the organmization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? : : : [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . D Yes B] 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 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 $ 893, 583. including grants of $ ) (Revenue $ 810,308.)
THE ORGANIZATION SPONSORED A BIENNIAL INTERNATIONAL SCHIZOPHRENIA SOCIETY CONFERENCE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 893,583.
BAA TEEAO102L. 08/08/12 Form 990 (2012)
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Schedule A

Part |

Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundahon)7 If 'Yes,' complete ] X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part! . 3 X

Section 501(cX3) orgamzatlons Did the organization engage In lobbylng activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill. . . A .. . 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not hsted in Part X; or provide credit counsellng, debt managemenl credit repatr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV.. .. . . 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,

or X as applicable.
a Did the organization report an amount for land, buuldlngs and equnpment in Part X, line 107 If "Yes,’ complete Schedule

D PartVI. .. ... . ........... e . .. oL 11a X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . ... . . .o .. Mec X
d Dd the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, hne 16?7 If "Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 11e X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X 11| X
a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts Xl, and XIl. ..... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xl 1s optional 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b| X

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? /f 'Yes,' complele Schedule F, Parts Il and IV 15 X

Did the organization report on Part [X, column (A), hne 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 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

Did the organization report more than $15 000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
aDid the organization operate one or more hospital facihties? If "Yes,' complete Schedule H 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630

iBEr3IVA] Checklist of Required Schedules (continued)

+21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hine 1? /f 'Yes,' complete Schedule |1, 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), hne 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd7 fojrn;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to Iine 232
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? ... . ...l
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time dunng the year7

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. . e

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
t;ta}’ thje transa__g:tlonl has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part! .......... ..... .. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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 family member
of any of these persons? If ’Yes complete Schedule L, Part Il ... . .  .......

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete

Schedule L, PartlvV  ............... e e e . e 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 Did 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 qualrfred conservation

contributions? If 'Yes,’ complete Schedule M .
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . ..... ... e . .o

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organlzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, I, 1V,
andV, hne'l . e e
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) organizations. Dud the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an enhty that 1s not a related organization and that Is
treated as a partnership for federat iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

Page 4

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

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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 orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7... . . .. - . ..} b¢c

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

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grﬂs were
nottax deductible?. ........ ... .o oveere oo e e .o e 6b

7 Organizations that may receive deductlble contnbutlons 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?.. . ........... . ...] 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" .. .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file

FOrm 82822 .. .. o o i e e e e e e R I £+ X
d If 'Yes," indicate the number of Forms 8282 fded during the year. cee - e [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . veeo| 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 receved a contnibution of qualified intellectual property did the organrzatron file Form 8899

asrequired? ... ... 0 ciiieeee el . ..o 79
h if the organlzatlon recetved a contribution of cars, boats arrplanes or other vehicles, did the organrzatron file a

Form 1098-C?. e e i . L

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time duning the year? .. . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Intilation fees and capital contributions included on Part VIII, ine 12 .. . 10a
b Gross recepts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). .. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualfied health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105L  08/08/12 Form 990 (2012)



Form 990 (2012) 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 nstructions.
Check If Schedule O contains a response to any questton in this Part V| . . e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.

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

2 Dd any officer, director, trustee, or key employee have a fam:ly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee? ...... . .  .....

3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . e 4 X
5 Did the organization become aware dunng the year of a sugnlfncant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . SEE.SCHERULE O .o e 6| X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . SEE SCHEDULE O™ . . 7a| X

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

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

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

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmg 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 lnternal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .o . e e e 10a X

b If "Yes,' did the organization have written policies and procedures governmg the activities of such chapters affihates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . .
11 a Has the organization provided a complete copy of this Form 930 to all members of |ts governing body before f|||ng the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13

b }Nere ofﬁcer_e directors or trustees, and key employees reqmred to disclose annually interests that could g|ve rse
o conflicts? ...... e e e e e

¢ Did the organization regularly and consstentlg monitor. and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this is done. SEE . SCHERULE O ) .

13 Did the organization have a written whistleblower policy? . .
14 Did the organization have a written document retention and destructlon pollcy7

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

a The organization's CEO, Executive Director, or top management official . . . . .| 15a X

b Other officers of key employees of the organization . . . . 15b X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructnons) e

16a Did the organization invest in, contribute assets to, or partlapate Ina |0|nt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its
participation 1n 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 List the states with which a copy of this Form 990 1s required to be filed > NY

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization 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
*» JULTIE MAGILL 5034A THOROUGHBRED LANE BRENTWOOD TN 37027 (615) 324-2360

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 7
[BZcQVIIN] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . .. ... ... . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n 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 gother 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.

® |ist all of the or?anlzatuon‘s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or(};]amzatlon'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 organzations.

List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; tughest compensated
employees; and former such persons.

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

©)
A) (B) Position (do not check more than (D) E (F)
e Arerage | Gt s drocrisen | comniont o comssns:ﬁ?:n'%om et e
ek [T S S O[Z[SZ( T wariemso NSRS o e
forrelated | & 2| | | =18 513 organization
organza- | @ a| 5 ® 93" aloa and related
bgga g‘t g_, § -g_ 8 g = organizations
dotted st = S =
line) % g o g
_(_JEAN ADDINGTON, PHD __ | 1 _
BOARD MEMBER 0 X 0. 0 0
_(@ GERALDO BUSATTO, PH.D. | 1 _
BOARD MEMBER 0 X 0. 0 0
_®)_CELSO ARANGO__ ______ L
BOARD MEMBER 0 X 0. 0 0
_®_PATRICK MCGORRY _____ | S
BOARD MEMBER 0 X 0. 0 0
_©) JOHN MCGRATH _ __ _____ 1
BOARD MEMBER 0 X 0 0 0
_®_HERBERT MELTZER __ _ __ | -1
BOARD MEMBER 0 X 0. 0 0
_(_STEPHEN R. MARDER _ __ | -1
BOARD MEMBER 0 X 0. 0 0
_®_JUN 500 KWON__ _ __ ___ | -
BOARD MEMBER 0 X 0 0 0
_®)_ALISON YUNG, M.D. _ __ | -1
BOARD MEMBER 0 X 0 0 0
Qo _XIN YU __ ___ ] 1
BOARD MEMBER 0 X 0. 0. 0.
n_CYNTHIA SHANNON WEICKER| 1 _
BOARD MEMBER 0 X 0 0 0
02 ROBIN MURRAY ______ _ S
PAST PRESIDENT 0 X 0. 0. 0.
(3)_JOHN KANE M.D. ______ | .
PRESIDENT 0 X X 0. 0. 0.
04 _RENE KAHN, MD, PHD __ | 1 _
PRESIDENT ELECT 0 X X 0. 0. 0.

BAA TEEAOIO7L 1217712 Form 990 (2012)



Form 990 (2012) SCHIZOPHRENTA INTERNATIONAL RESEARCH 20-3585630 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B ©
P
(A) Ar\;erage lgdo notlchec(l)(sg:grr‘e thgn one (D) ® "
Name and title vi:e:: °%,"éeu'na?‘5dsap ?’:’sg‘;‘;f‘/ "Ss‘eg? comsgre:a':?obr:efrom comsgregaﬂuaobr:efrom am%ﬁg?]&l?)%er
e R[S 23] CIRRD | RN | o
for S < g 5 |'s 223 organization
related |3 g. 2 3 Y2 and related
organiza [B 3| 3 -_g_ &g organizations
- tions S| = b3 é
below Gl & 3 ®
et | 81
® g
(5 ANTHONY GRACE _ _ _ _ _________| _31
TREASURER 0 | X X 0 0 0
QO6)_LYNN E. DELISI, M.D. _______]_1_
SECRETARY 0 | X X 0. 0 0
Q7_RONNIE D. WILKINS, ED.D ______ _2_
EXECUTIVE DIR 0 X 0. 0 0
Q. ___d___
as o ____ ——
Qe o _____ -
ey o ____] _—
@ o ____] -
@ e __d___
@y o _____ do__
@ o ____ .
1bSub-total . ... ... ... ....... : . 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A ......... . > 0. 0. 0.
d Total (add lines 1b and 1¢) . e > 0. 0. 0.
2 Total number of individuals (mcludmg but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . . ... ... . R ..

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A (B)
Name and busn)ness address Description of services Compensation
PARTHENON MANAGEMENT GRP 5034A THOROUGHBRED LANE BRENTWOOD, TN 37027 [MANAGEMENT SVCS 190,000.

2 Total number of independent contractors (including but not irmited to those listed above) who received more than

$100,000 in compensation from the organization ™ 1
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 9
|Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . . D
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512, 513, or 514
"ég 1a Federated campaigns . .| 1a
ff.,:o; b Membership dues . 1b
E’; ¢ Fundrarsing events . .ol e
G 3| dRelated organizations.. .. . 1d
%’% e Government grants (contributions) .. | 1le
§ E f Al other contributions, gifts, grants, and
& o similar amounts not included above . 1f 189,226.
gg g Noncash contnbutions included in Ins 1a-1f:  $
© | h Total. Add lines 1a-1f.. . > 189,226,
% Business Code
Gi| 2a CONFERENCE INCOME _ _ _ _ __ 611710 739,858. 739,858.
w b MEMBERSHIP DUES_& ASSESSMENTS|611710 70,450. 70,450.
F| o _______
alod
=
8| f All other program service revenue . .
&| g Total. Add lines 2a-2f ..................... .. - 810, 308. |
3 Investment income (including dividends, interest and
other similar amounts) . . ... ... L 912. 912.
4 Income from investment of tax-exempt bond proceeds ”
5 Royaltles .... .. ... . ..o > 1,600. 1,600.
(1) Real (n) Personal
6a Grossrents . .....
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (foss)................ .. >
7 a Gross amount from sales of @ Secuntes () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .
¢ Gain or (loss)........
dNetganor{oss).. ... .. . ......... i
w| 8a Gross income from fundraising events
=2 (not including $
E of contributions reported on line 1c).
= See Part IV, line 18. . .. a
E b Less' direct expenses .. . b
©1 ¢ Net ncome or (loss) from fundraising events . . .... >
9a Gross income from gaming activities.
SeePart IV, ine 19 .. ... . a
b Less: direct expenses .. .. b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
nma
s
(T
d All other Tevenue .
e Total. Add lines 11a-11d > J
12 Total revenue. See instructions *| 1,002,046. 811,908. 912.

BAA

TEEAQI09L 12117112

Form 990 (2012)
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SCHIZOPHRENIA INTERNATIONAL RESEARCH

20-3585630 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part ViiI

(A)
Total expenses

(B)
Program service
expenses

1

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

Grants and other aSS|stance to mdlwduals n
the United States See Part IV, ine 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
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

Other salaries and wages .

Pension plan accruals and contributions
(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, line 17
f Investment management fees ..............

g Other. (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list line 11g expenses on Sch0) ... .

12 Advertising and promotion.
13 Office expenses

14 Information technology ..

15

Royalties

16 Occupancy ..

17 Travel..

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetings . .

20
21

Interest ..
Payments to aff:hates

22 Depreciation, depletion, and amortlzatlon..

23 Insurance . .
24 Other expenses. llemuze expenses not

covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst hine 24¢e
expenses on Schedule O.)

a AUDIO_& VISUAL EXP

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

14,000.

14,000.

24,000.

24,000.

(D)
Fundratsing
expenses

Management and
eneral expenses

111, 000.

111, 000.

1,750.

1,750.

42,843.

37,949.

4,894.

262.

262.

133,779.

133,7179.

506,711.

504,881.

1,830.

68,320. 68,320
52,276. 52,276
25,211. 25,161 50.
16,368. 16,368
12,624. 12,474 150.
1,014,674. 893,583. 121,091. 0.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 11
{Ran:X&8 Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ
Begmnl(nAg) of year End(t)BPyear
1 Cash — non-interest-bearing 145,456.| 1 63,833.
2 Savings and temporary cash investments 337,806.| 2 438,718.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,854.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl Kees and highest compensated employees Complete
Part | of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
é 7 Notes and loans recevable, net .. .. ........ . 7
2 8 |Inventones forsaleoruse . . ....... 8
; 9 Prepad expenses and deferred charges . . 1,772.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .. R 10a
b Less: accumulated depreciation. S .| 10b 10c¢
11 Investments — publicly traded securities . .. .. 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets.... . e e 14
15 Other assets. See Part IV, I|ne ll ........ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 497,888.}16 502,551.
17 Accounts payable and accrued expenses.......... ........... 1,832.|17 1,667.
18 Grantspayable . . . .... .. .. ... ... 18
19 Deferredrevenue. ........ . cooiiiiir © v bt i e e 9,373.{19 26,828.
L | 20 Tax-exempt bond habihties. 20
!A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other paF\:abIes to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
LS Complete Part Il of Schedule L . 22
L- 23 Secured mortgages and notes payable to unrelated thlrd partles 23
51 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. . .. 11,205.] 26 28 495.
N Organizations that follow SFAS 117 (ASC 958), check here > E(] and complete
T lines 27 through 29, and lines 33 and 34,
‘g‘ 27 Unrestricted net assets . .. e 486,683.| 27 474,056.
E | 28 Temporanly restricted net assets  .....
{ 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
t| 32 Retaned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 486,683.]33 474,056.
S| 34 Total habilities and net assets/fund balances 497,888.| 34 502,551.
BAA Form 990 (2012)
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Form 990 (2012) SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 12

————— Check if Schedule O contains a response to any question in this Part XI .

. 1 Total revenue (must equal Part VIII, column (A), line 12). ..... 1 1,002, 046.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,014,674.
3 Revenue less expenses Subtract line 2 from hne 1 3 -12,628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 486,683.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 investment expenses 7
8 Prior period adjustments. . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 9 1.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . 10 474,056.

‘-‘manaal Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[l Separate basis DConsolldated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatuon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332. . R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)
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ggr';%gybggﬁ_m Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasu . .
Intomal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

[R=T/ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described 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 in section
170(bX1)AXiv). (Complete Part Il.)

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

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 11.)

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

[ZI 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 su port 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 50%(a)(2).

(Complete Part 1ll.)

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 carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h

a DType ] b DType 1l C D Type lll — Functionally integrated d D Type HI — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

S wWwN

w0 N o»n

section 509(a)(2).
f If the orgamzatlon received a wntten determination from the IRS that 1s a Type I, Type ll or Type HI supporting organlzatlon D
checkthisbox . .. .. . (... . o Lo e e e
g Since August 17, 2006, has the organization accepted any glft or contnbuhon from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization? . . . LK 10)
@ii) A family member of a person described in (1) above? . . e e e .. 1Mg(i)
@ii) A 35% controlled entity of a person described in () or (i) above? AU 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported Gi) EIN @ii) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization in | the organization in organization in support
above or IRC section column (i) hsted n | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total e 3
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630

Page 2

B3Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (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
faciities furmished 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 hne 1
that exceeds 2% of the amount §
shown on line 11, column (f). .

6 Public support. Subtract line 5 |
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 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
carnedon. . . .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) AU

12
13

11 Total support. Add lines 7 ‘ ' '
through 10.  ....... I e

Gross receipts from related actnvme, etc (see instructions)

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

%

15

%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box> D

and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boi D

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-EZ) 2012

SCHIZOPHRENIA INTERNATIONAL RESEARCH

20-3585630

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginmng in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year .
cAdd nes 7aand 7b.. . .....

8 Public support (Subtract line
7c fromhne 6.) ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

412,980.

212,881.

261,701.

244,909.

189,226.

1,321,697.

1,075,290.

57,740.

751,274.

124,315.

810, 308.

2,818,927,

0.

1,488,270.

270,621.

1,012,975.

369,224,

999, 534.

4,140,624.

367,980.

137,881.

201,576.

170, 000.

135,636.

1,013,073.

0.

0.

0.

0.

0.

0.

Section B. Total Support

367,980.

137,881.

201,576.

170,000.

135,636.

1,013,073.

3,127,551,

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6 ..
10a Gross income from nterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. . e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . ...

11  Net income from unrelated business
activities not 1ncluded in hine 10b,
whether or not the business 15
regularly carred on . . e

12 Other income. Do not includ
gain or loss from the sale of

capital assets (Explain in
Pa?t IvV.) ¢ .p ..

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,488,270.

270,621.

1,012,975.

369,224.

999,534.

4,140, 624.

5,368.

9,892.

2,725.

8,558.

2,512.

29,055,

5,368.

9,892.

2,725.

8,558.

2,512,

29,055.

0.

1,493,638.

280,513.

1,015,700.

377,782.

1,002,046.

4,169,679.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

- []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

o\

75.01

16

oV

69.68

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

17

o\

0.70

18

o\

0.84

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

»
>

T <]

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L  08/1012



SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, .
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. *» See separate instructions.
Name of the organmization

SCHIZOPHRENIA INTERNATIONAL RESEARCH
SOCIETY, INC. 20-3585630
-ﬁ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
— the organization answered 'Yes' to Form 990, Part IV, line 6.

Employer identification number

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? . D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrrng
impermissible private benefit? .. D es D No

[ESTIM, Conservation Easements. Complete The orgamzatlon answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements .o - .. . .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .| 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monutorlng Inspection, handlmg of violations,
and enforcement of the conservation easements it holds? []yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)@)B)(1)? ) DYes D No

9 In Part XIII, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
mnclude, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservation easements.
[RETHI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
—  Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIil, line 1 "3
(ii) Assets included in Form 990, Part X . >3

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

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 2
PE""IIII-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatron's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Erovn()i(e a description of the organization's collections and explain how they further the orgarization's exempt purpose In
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

- partlI VA Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? S [[]Yes [[]No
b if 'Yes,' explain the arrangement n Parl XllI and complete the following table.
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . . . . .o 1d
e Distnibutions duning the year. . . . . L .. le
f Ending balance. .... . e 1f
2 a Did the organization mclude an amount on Form 990, Part X, line 21 ?. D Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provrded n Part XIII .. H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance.
b Contributions

¢ Net investment earnlngs gamns,
and losses .

d Grants or scholarshrps

e Other expenditures for facilities
and programs ..  ........

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

[
o

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

organization by. Yes No
(i) unrelated organizations. .. .. e . 3a(i)
(i) related organizations . 3a(ji)
b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? . . .1 3b
4 Describe in Part Xlll the intended uses of the organmization's endowment funds
[BSTAV/¥ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basiy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecratlon
1aland ] : '
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 930) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH

20-3585630 Page 3

{Part VIl !Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securtty or category
(including name of security)

(b) Book value

(¢) Method of valuation’ Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™

[Part Vill [Investments — Program Related. See Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

O}

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

M

@

3

@

®

©®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

™

®

©®

(10)

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XI1l, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

SEE PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 4
[RartiXI#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,002, 046.
.2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIII.) . 2d

e Add hines 2a through 2d .. . 2e
3 Subtract line 2e from line 1 S . . .13 1,002,046.
4 Amounts included on Form 990, Part VI, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XII.). . . . 4b

¢ Add hnes 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12) 5 1,002,046.

[P;a llﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . 1 | 1,014,674.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .o 2a

b Prior year adjustments . . . . . 2b

¢ Other losses. . . C e e . Lo 2c

d Other (Describe in Part XIII. ) e .. 2d

e Add hnes 2a through2d . . . . . R e e e 2e
3 Subtract line 2e fromne 1 . . . e . 3 1,014,674.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XIIl.) . . .. . . 4b

cAddlnesd4aand4b.. . . .. . . e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, llne 18) . . . . 5 1,014,674.

m Supplemental Information

glete this part to Browde the descriptions required for Part I}, ines 3, 5, and 9; Part 1lf, nes 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilne Part X, line 2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prov;de any additional information.

PART X - FIN 48 FOOTNOTE

FINANCIAL STATEMENTS. THIS INTERPRETATION PRESCRIBES A MINIMUM PROBABILITY THRESHOLD
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12



Schedule D (Form 990) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 5
Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



| OMB No 1545-0047

2012

Schedule F o : :
(an;'.sgof Statement of Activities Outside the United States

> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

Depariment of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630

General Information on Activities Outside the United States. Complete If the organization answered ‘Yes'

to Form 990, Part IV, line 14b.

1 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 cniteria used to award the grants or assistance?. Yes DNo

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed In (N Total
offices in the employees, region (by type) (e.qg., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of N region
contractors in grants to recipients service(s) In region
region located in the region)

(1) EUROPE PROGRAM SERVICE CONFERENCE 855,404.

@)

3

@

O]

®)

@

®

()]

ao)

an

a2

as)

4

as)

(16)

an
3 a Sub-total

855.404.

b Total from continuation
sheets to Part |

¢ Totals (add hnes 3a and 3b) 0 855,404.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501L  12/17/12
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Schedule F (Form 990) 2012 SCHIZOPHRENTA INTERNATIONAL RESEARCH 20-3585630

Page 4

LPart' IV Foreign Forms

1 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) DYes

2 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) . D Yes

3 Dud the orgamzation have an ownership iterest in 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) .. .. DYes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If ‘Yes, ' the orgamzation 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) . . D . R e e e D Yes

5 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 US Persons With Respect To Certain Fi orelgn
Partnerships. (see Instructions for Form 8865) .. ... . . D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be requ:red to file Form 5713, International Boycolt Report (see Instructions
for Form 571 3) .. .. DYes

1 BAA TEEA3505L 12117/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 SCHIZOPHRENIA INTERNATIONAL RESEARCH 20-3585630 Page 5
Supplemental Information

Complete this part to provide the information required by Part 1, ine 2 (monitoring of funds); Part |, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part [l, ine 1
(accounting method); Part 11l (accounting method); and Part 1li, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

__ _STILL IN TRAINING WHO ARE BEGINNING RESEARCH IN A WIDE RANGE OF SUBSPECIALTIES OF _ _ _ _
_ _ _NEUROSCIENCE, GENETICS, AND PSYCHOPHARMACOLOGY_ THAT RELATE TO THE STUDY OF _ __ _ _____
SCHIZOPHRENIA. SELECTED PARTICIPANTS RECEIVED REIMBURSEMENT UP_TOQ $1,500 (US)_TO _ ____

BAA TEEA3504L 1217112 Schedule F (Form 990) 2012
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| OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

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

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 990 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E7) 2012 Page 2

Name 91 the organization SCHIZOPHRENIA INTERNATIONAL RESEARCH Employer identification number
SQCIETY, INC. 20-3585630

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name ?f the organization SCHIZOPHRENIA INTERNATIONAIL RESEARCH Employer identification number
SOCIETY, INC. 20-3585630

___THE FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. OTHER GOVERNING DOCUMENTS _

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L  12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

SCHIZOPHRENIA INTERNATIONAL RESEARCH
SOCIETY, INC.

PAGE 2

20-3585630

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING

. $
TOTAL §




