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CMB No. 1545-0047

Form g 9 0 Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intemai Revenue Service B~ Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection .
A For the 2016 calendar year, or fax year beginning , 2016, and ending , 28
C Name of organization NATIONAL ALLIANCE FOR RESEARCH ON D Employer identification number
B owesktoppicabie: | gy TZOPHRENIA AND DEPRESSION 31-1020010
Addrons Doing business a6 BRAIN & BEHAVIOR RESEARCH FOUNDATION
name changa |  Number and street (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
Initial ratan 90 PARK AVENUE, 16TH FLOOR (646) £81-4888
g:‘llr::::;n-' City or town, state or province, country, and ZIP or foreign postal code
Ameadad NEW YORK, NY 1001& G Gross receipts § 18,555,112,
Agploation  [F Name and address of principal office: ~ JEFFREY BORENSTEIN, M.D., Hia) Is this a group return for H Yes E’ No
90 PARK AVENUE, 16TH FLOOR, NEW YORK, NY 10016 Hib) Are aft subcrdinates included? Yes No
| Tax-exempt statis: | X J 50%(c)3) f | 501(c) { ) «§ (insortno.) | l 4947(a)(1) or § [527 If "No," attach a list. (see Ingtructions)
J  Wehsite: p WWW.BBRFOUNDATION.ORG H{c)} Group exemption number
K Form of organization: | X | Corporation I |Trus!§ | Association | | Other B f L Year of formation: 1981' M State of legal domicter KXY
i Summary
1 Briefly describe the organization's mission or most significant activities: TO RATSE & DISTRIBUTE FUNDS FOR THE MOST
g PROMISING PSYCHIATRIC DISEASE RESEARCH IN ORDER TO DEV. NEW PREVENT.
E MEASURES, RBETTER DIAGNOSIS & IMPROVED TREATMENTS FOR THESE CONDITIONS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
®| 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . . . . .. o v v i i ... L3 20.
%) 4 Number of independent voting members of the governing body {Part VI, line 1b), _ . . . . .. .. .. - 20.
S| 5 Total number of individuals employed in calendar year 2016 {PartV,line2a}, , . . . ... ... ... .. .. |5 20.
‘% 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . . v i it e s e e e .. 16 173.
< | 7a Total unrelated business revenue from Part VIIE column (CLINE 12 | . . L . . . v v v i e s e e e e e .. |78 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . v v o v s 4 2 v s 0w 0 v o 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl linethy, | L . . .. .. e e 19,964,167. 15,800,995.
E 9 Program service revenue (Part VI ine 280 . . . L 0 s o e e e e e e e e e e G. 0.
é 10 Investment income {Part VI, column (A), lines 3, 4, and 7d), . . . . . . .. ... .. ... -725,791. 230,916.
14 Other revenue (Parl VHI, column (A), lines 5, 6d, 8¢, 8¢, i0c,and 11e), . . . ... ..... -96,713. -52,927.
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A}, line 12y, . . . . . . 19,141,6863. 15,978,984.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . , . . . . . . . .. ... 18,5971,870. 12,462,235,
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . .. e e e e e 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines §10), , . . . . . 2,467,345. 2,801,848.
% 16 a Professicnal fundraising fees (Part IX, column {(A), line 1te) | | | e e 0. 0.
21 - b Total fundraising expenses (Part IX, column (D), line 25) p~ 930,447. S .
Y117  Other expenses (Part IX, colurnn (A), lines 11a-11d, 117-24e) _ . . . . . . .. . ... ... 2,472,587, 2,465,345,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25} , ., . .., .. 23,911,802. 17,729,428,
19 Revenue less expenses. Subtractline 18fromlne 12, + v v ot v v s v v e 4 0 . .. .. -4,770,139. -1,750,444.
H g Beginning of Current Year End of Year
ﬁ'—i 20 Totalassets(Part X, fine18) . , ., , ., . . .. ... it i e e e 36,072,922. 30,581,524.
28121 Total liabilities (Part X, M8 26), , ., .\ o o v s s s e e e 24,297,074.| 19,352,243,
25|22 Net assets or fund balances. Subtract line 21 from ine 20, + v+« v o b i v v v bt .. i1,775,848. 11,229,281.

=ET 4l  Signature Block

Under penalties of perjury, # declare that | have examined this retufn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declargtion of preparer {other than Qfﬁce is baged on all infarmation of which preparer has any knowledge.

{ JE= T 11/9/2017

Date

Sign > Signature o] officer

Here ﬁl‘”f/\ur- /Qap(/h ﬁ"aa.ru rer

Type or print name and title

Print/Type preparer’s name Plegbrers signature . Date check i | PTIN
Eai" PAUL HAMMERSCHMIDT TM o niy [ﬂbl g selfemlp?]yed P01384178
U;‘Z";‘::; Fimsname PBBDO USA, LLP FimsEIN B 13-5381590

Firm's address p100 PARK AVENUE, NEW YORK, NY 10017-5001 Phonene.  212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . ... ]_X_] Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

J5A
6E1610 1.000
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NATIONAL ALLTANCE FOR RESEARCH CN 31-1020010

Form 990 (2016)
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part F ., . . . . .. . .. . . ..
1 Briefly describe the organization's mission;
NATIONAL ALLIANCE FOR RESEARCH ON SCHIZOPHRENIA AND DEPRESSION
(NARSAD) D/B/A THE BRAIN & BEHAVIOR RESEARCH FOUNDATION IS COMMITTED
TO ALLEVIATING THE SUFFERING OF MENTAL ILLNESS BY AWARDING GRANTS
THAT WILL LEAD TO ADVANCES AND BREAXTHRQUGHS IN SCIENTIFIC RESEARCH.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 L e [ Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LTS (1= c e D Yes No
If "Yes," describe these changes on Schedule Q.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}{3} and 501(c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 11,932,235, including grants of § 11,932,235, )} (Revenue § 0. )
GRANTS AND SCHOLARSHIPS TO FUND SCIENTIFIC RESEARCH INTO THE
CAUSES, CURES, AND PREVENTION QF CHRONIC AND SEVERE MENTAL
ILLNESSES SUCH AS DEPRESSICON, SCHIZOPHRENIA, ANXIETY, AUTISM,
BIPOLAR, ADHD, PTSD AND OCD.

4b {Code: } (Expenses § 3,184,285. including grants of § 530,000. }{Revenue § 0. )
ATTACHMENT 1

4¢ {Code: ) {Expenses § including grants of § ) (Revenue $ }

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 15,116,520.

6E1020 1,000 Form 990 (2016)
93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F PAGE 2



NATIONAL ALLIANCE FOR RESEARCH ON 31-1G200190

Form 990 (2016)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}{3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complefe Schedule A, . .« . L . . i e e e e e e e e e e e e et e e e e e e 1 X
Is the organization reqmred 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," complefe Schedule C, Parfl . . . . .« 0 v v v i i e it i e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . v« v v v v v v vt e e e n 4 X
Is the organization a section 501(c){(4), 501(c}{5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
Partil. . . . . . o e e e e e b et e e et e e e e e e e e e e e e e, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . .. ... ... e e m e e e et et e e e e e e e e 6 X
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes," complefe Schedule D, Part i, . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . o L e e e e e e et e e e 8 DS
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negeftiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .. @ i i i i i i e i i i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part V., . . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
compliete Schedule D, Part Yl . . . . . . . i i it i e e e e e e e e et e e e
Did the organization report an amount for invesiments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . v v v v o ...
Did the organizaticn report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl, . . . . .. .. ... . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Parf DX, . . . . . . 0 v i i e e e e
Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes,"complete Schedule D, Part X . . . . ...
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? [ "Yes," complete
Schedule D, Parts Xtand Xl o« & v 0 v i i s e e et et e s s e s e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X1l is optional .
Is the arganization a school described in section 170(b)(1}A)i)? if "Yes," complete Schedule E. . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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, Parfstand V. . . . . . .. ...
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parisifand IV . . . . . . . . i i i i i i i it e e un
Did the arganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”" complefe Schedule F, Partsiffand vV . . . . . . . . ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complefe Schedule G, Part | (see instructions). . .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1¢ and 8a7 If "Yes,"complete Schedule G, Part !l . . . . . . .. .. i i ittt i i v i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il .« . @ v v v i o i i v e s e e s e e e e e . e e b e e e e

11a| X
i X
11c X
11d X
11e| X
1if X
12a S
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
GE1021 1.000

93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F
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NATTIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2016) Page 4
iElitlY  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), [ine 1? /f "Yes," complete Schedufe |, Partsfand ff. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsfand itf, . . . ... ... ... . e e e e e, 22 £
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« . . @ i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complele Schedule K. If "No,"gofoline 25a. . . . . . o o i i i i i i i i s s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. b o it ... e e e et e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? , . . . .. 244d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
k is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If "Yes," complete Schedule L, Part! . . . ... b e e e et e e e e e e e e 25hb X
26  Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . v i i i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute L, Partlif. . . . . . ... .. .... 27 X
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L., ] P
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Parfiv . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV. . . ... ... ..... T, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 23¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M. . . . . . .« i e e e Ve e e e, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= L e e e ke e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes"
complete Schedule N, Partll . . . . . . v v oo i v v v v e e m e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .« . o v i i i v v h . 33 X
34  Was the organization related {0 any tax-exempt or taxable entity? ff “Yes," complete Schedule R, Part If, i,
Or IV, and Part Vo e & o i s e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b}13)?. . . . . . . . . . ... .|35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V,line 2 . . .. . 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, Part V. lIne 2 . . . . . . . i i i i it e e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T T e b e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and
197 Note. All Form 290 filers are required to complete Schedule O, 38 X
Form 890 (2016)
JSA
BE 1030 1.000

93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F
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Form 990 (2016)

NATIONAL ALLIANCE FCR RESEARCH ON 31-1020010

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV . . . . . ... ... ....

1a Enter the number reported in Box 3 of Form 1096, Enter -C-if not applicable. . . . ... ... 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize Winners? . . . . . . L i i i i it e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. | 2a | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle {see instructions). . . . . -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedwle O, . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
oo 01 31
b If “Yes," enter the name of the foreign country: p-
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party t¢ a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T . . . . . . . o v it i i it et e vt e a e
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . .. ... ... ... F e e e e e e e e e e e e e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? & . . L . i i i i i s s s e e e e e et e e e e e e
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . v i v i it i it et e e e e e e e e e et e e s
d If "Yes," indicate the number of Forms 8282 filed during the year . . « « « « v oo oo v o .. . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . . .. .. ... ... ...
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included en Part Vi line12 . . . . . o v v v o o0 10a
b Gross receipts, 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 membersorshareholders. « .« v ¢ v v i v i i i i e e .. |11a
b Gross Income from other sources (Do not net amounis due or paid to other sources
against armounts due or recelved from them.) . . . . . . . o v it i e e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . v v v 0 v v
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. .o v v v 13k
¢ Enterthe amount of reserveS On hant . « - v v vt v v v v v vt e et e et e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
ég’}om 1.000 Form 990 (2016)
93323E 702V 11/7/2017 11:20:23 AaM V 16-7.6F PAGE 5



Form 980 (2016} NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 6
EldelifE  Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note fo anyline inthis PartVl « .« o v v o v i i i v v v oo oot .-

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or similar committes, explain in Schedule O.
Enter the number of voling members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i i ittt e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?.

Did the organization have members orstockholders? . .« & v - v o it it i e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing hody? . . . . . . . .. . e e e e e e e e e,
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverningbody?. . . . .. ... ... ... e e e e e e e e e e e e e e e e s
Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. o oo v v it

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

o o [ e
bl bd| |

w

7a

8a | X

8b | X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o i i i oL,
If "ves," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 290 to all members of iis governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. . . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT o B T 1 1T =
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule Ohow thiswas done . .« v v &t v v v i it e e s s e e e e s e e e e
D:d the organlzatlon have a wr:tten whistieblower pohcy ...............................

10b

11a| X

12a| X

12b| X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . .. ... . s .. . oot a .
Other officers or key employees of the organization . . . . . ... .. .. .. e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . .. ... e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements? . . . v v v v v v v v v v v n e e e e e e e

15a| ¥
15b X

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »#8, C8, ¥L, I, MD, MN, NJ, NY, OR, PA, UT, WI,

17

18  Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Anocther's website - Upon request |:| Other {explain in Schedule O}

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the narggmaddressg and tele%hone num?%ogf lgin}g ggg}eorﬁ 1}MQ(}D possesses the organlzatlons books and records: b

éé’:m 1000 Form 990 (2018)
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Form 990 (2016) NATIONAL ALLIANCE FCR RESEARCH ON 31-1020010 Page 7
2TVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notefo anylineinthisPartVIl. . . . ... ... ...... N
Section A.  Officers, Direcgtors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
corganization's tax year.

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

o List all of the organizaticn's current key employees, if any. See instructions for definition of "key employee.”

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

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

e 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 ftrustees; officers; key employees; highest
compensated employees,; and former such persons.

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

<
{A) (B} Position (D} E) )
Name and Title Average ; (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for HEEIBEEE tl?e ) organizations compensation
related a g 2|z < E‘% ! organization {W-2/1099-MISC) from 1h§
organizations| 8 2| £ | 81 3 | & | & | (W-2/1089-MISC) organization
below dottes] 8 & § :% g and related
ling) 5 -ET & § organizations
2|z 7
{1)STEPHEN A. LIEBER 2.00
CHAIRMAN .50 X X 0. 0. 0.
{2)ANNE ABRRAMSON-DIR. (THRU 7/16) 1.00
VICE PRESIDENT (FROM 7/16) 0.] X X 0. 0. 0.
(3)SUZANNE GOLDEN -VP (THRU 7/16) 1.00
DIRECTOR (FRCM 7/16)} 0.] X X 0. Q. 0.
(4)ARTHUR RADIN 1.00
TREASURER .50 X X 0. 0. 0.
(5)JOHN B. HOLLISTER 1.00
SECRETARY 0. X X 0. 0. 0.
{6)ERIC F. BAM {FROM 1G/16} .50
DIRECTOR 0. X 0. 0. 0.
{(7)DONALD M. BOARDMAN .50
DIRECTOR 0. X 0. 0. 0.
{8)J. ANTHONY BOECKH .50
DIRECTOR 0.1 X O. C. 0.
{9)SUSAN LASKER BRODY .75
DIRECTOR 0. X C. 0. 0.
{10)PAUL: T. BURKE .50
DIRECTCR 0. X 0. 0. 0.
{11)BCNNIE D. HAMMERSCHLAG .50
DIRECTOR 0. X 0. 0. 0.
{12)JOEN (KEN) HARRISON .50
DIRECTOR 0.1 X 0. a. 0.
{13)CAROLE MALLEMENT .75
DIRECTOR 0. X 0. 0. 0.
{(14)MILTON MALTZ .50
DIRECTOR 0. X 0. a. 0.

JSA Form 990 (2018)
621041 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 890 (2016} Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} (D} (€ F)
Name and title Average Pasition Reportable Reportable Estimated
haurs per {do nok check more than ene compensation compensation from amaunt of
week (listany { boOX, unless person is both an from related other
hours for officer and a directorftrusiee) the organizations compensation
et |23 | 2|1 Q1 F (55| | organization | (W-2/1099-MISC) from the
organizations | 5 <. % 8 o g— g g (W—2/1 Ogg_Mlsc) organization
below dotted | & E 1523 15 and refated
line) Sl - g|®s8 organizations
2| = ] 3
7 ) 1 B
g2 2
° g
I5) MARC R. RAPPRPORT _ |~ 50,
DIRECTOR 0.f X G. G. 0.
16) VIRGINIA M, SILVER | . -50]
DIRECTOR 0. X 0. 0. 0.
17) XENNETH H SONNENFELD | .50
DIRECTQR 0.y X 0. 0. 0.
18) BARBARA K. STREICKER .50
DIRECTOR 0. X 0. 0. 0.
19) BARBARZ TOLL .50
DIRECTOR 0.i X 0. 0. 0.
20} ROBERT WEISMAN .50
DIRECTOR .50 X o. Q. 0.
21) JEFFREY BORENSTEIN " "'| 3500
PRESIDENT & CEO 0. X 486,538. . 0.
22 )__L_(ZtlI_S INNAMORATO . _3_5_._0_0_
CFO Q. X 287,849. 0. 29,981.
23) _FAITH ROTHBLATT | 7 3 _5_ _0_{)_
VP QF DEVELOPMENT c. X 182,529. 0. 12,020.
24} LAUREN DURAN o ___3_5__0_0_
VP OF M&C 0. X 167,752, 0. 0.
25) CHRISTINA BISHOP-FEENEY L ___3_5_._0_0_
CHIEF DEV. OFFICER(TERU 12/16) 0. X 127,132. 0. 12,689,
TbSUb-tOtallnnq-n-"-.-u.n ----------------------- > 0' 0. U.
c Total from continuation sheets to Part VI, Section A , , . . .. . ..., .. B[ 1.251,800. 0. 54,700.
d Total (add lines1handig) . . . . ... .. A | 1,251,800. 0. 54,700.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. Ve e e r e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K "Yes,” complete Schedule J for such

individual . . . . . . . . e e . e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes,” complete Schedule J for SUCh PErSOn . . . . . v v v v v v v
Sectien B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A} (B} (C)
Name and business address Pescription of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization » 1
TEA Form 990 (2016)

6E1055 2.000
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Form 990 (2016)

NATIONAL ALLIANCE FOR RESEARCH ON

€

31-1020010 Pageg

Statement of Revenue

Check if Schedule O contains aresponseor note to anylineinthisPart VI, . . . . . . .. . i i it v v ..

(A}
Total revenue

&
Related or
exempt
function
revenue

© (D}
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

£2| 1a Federated campaigns . . . . . . .. |13 62,756,
gé b Membershipdues. . « « . . .. .. [1b
gf ¢ Fundraisingevents . . .. ... .. [1¢ 422,584,
02| d Relatedorganizatons . . . .. ... 1d 3.038,688.
ga e Government grants {contributions). .  1e 15,000,
£ 8| f Al other conlributions, gifts, granis,
gg and similar amounis not included above . [_1f 12,254,975,
§.§ g Noncash contributions included in lines 1a-1f: § 154,867, Lot
h Total. Addlinesia-Tf . . . . . . . . i v i i vu....P 15,800,595,
§ Business Code
2| 22
i n
8
> c
@ | d
g f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . « o o s & v 2 v v o s ... P 0.
3 Investment income (including dividends, interest,
and other similaramounts). « « « + v v v o v v v w ... B 511,87G. 511,070.
4 Income from investment of {ax-exempt bond proceeds . 4 9.
5 Royallies . « + v v v v vt i e i i e i e e B 0.
{i} Real (ii) Personat
6a Grossrents . . . .. . ..
Less: rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincomeor(foss). « « o v v v v v 0 v o v 0 P
Ta Gross amount from sales of {i} Securities (i) Other
assets other than inventory 2,130,393,
b Less: cost or other basis
and sales expenses . . . . 2,410,547.
¢ Ganor{loss} . . ... .. -280,154.
d Netgainer{loss) « « v+ v« v v v s v v 00 o s s o .. P | -280,154, -280,154
2 8a Gross income from fundraising |
g events (not including $ 425,584, ATCE 3
é of contributions reported on line 1¢).
5 SeePariiV,line18 . . . .. .. .... a 165,581,
g b Lless:Girectexpenses + « « » « « « o 4 . 165,581,
¢ Net income or (loss) from fundraising evenis ATCH A p
9a Gross income from gaming activities.
SeePartV,lirei® ., ... ....... a 9.
b Less:directexpenses . + « « . . . ... b 9.
¢ Net income or {loss) from gaming activities. . . . . , . b
10a Gross sales of inventory, less
reflurnsandallowances . . ... ... . a 0.
b Less:costofgoodssold. . . . ... .. b 0.
¢ Net income or (loss) from sales of inventory, , , . ... . P
Miscellanecus Revenue Business Code
11a NET APPRECIATION OF ASSETS HELD IN
ks CHARITABLE REMAINDER TRUST 900099 -52,927. -52,927.
[
d Allotherrevenue . . . . . ... .. ...
e Total Addlines t1a-14d + «+ + + ¢ v o v v e v o v ... B -52,527
12  Total revenue. Seeinstructions. . . . . . . . . o s . . . P 15,978, 5984. 177,989,
JSA

B8E1051 1.000
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Form 990 (2018)

NATIONAL ALLTANCE FOR RESEARCH ON

31-1020010

Page 10

[E15)8 Statement of Functional Expenses

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

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

Do not inciude amounts reporied on lines 6b, 7h, {A) (B) (c) o)
Total expenses Program service Management and Fundraising
80, 9b, and 10b of Part VIll. EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations T R
and domestic governments. See Part IV, line21 . . . . 9,066, 064. 9,066,064,
2 Grants and other assistance to domestic
327,500. 327,500.

individuzls. See Part IV, line22 , . . . ... ..

3 Grants and other assistance to foreign
crganizations, foreiga governments, and foreign
individuals. See Part IV, lines 15 and 16 |, , |

3,068,671,

3,068,671.|

4 Benefits paid toorformembers , , ., ... ... 0.
5 Campensation of current officers, direciors,

trustees, and keyemployess . . . . ... ... 804,378. 321,751, 321,751, 160,876.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , . . . . 0.
7 Othersamriesandwages ........... l, 613,705. 645,482. 645,482. 322,741.
8 Pension plan accruals and contributions {include

section 401(k)and 403(b) employer contributions) 0.

9 Otheremployeebenefits . . . . . .. ... .. 226,175. 90,470. 20,470. 45,235.
10 Payrolltaxes . .« @ v v o 0 v 0 0 s v v e e 157,590. 63,036. 63,036, 31,518.
11 Fees for services {non-employees):

a Management | ..., ........ 0.

blegal .. ...\ttt 200. 200.

CACCOUNtING |, . L i 47,797, 47,797.
dlobbying . . .. ............0... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., . ... .. 0.
g Other. (f line 11g smount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). « &« « + 402,928. 180,650. 131,953. 90'325'
12 Advertising and promotion . , . .. ... ... 61,707. 30,707. 293. 30,707.
13 Officeexpenses . . . . .o v v v e v v v on s 331,685. 39.224. 146,864. 145,597,
14 Information technology. . . . . . .. . .. .. 13,785. 5,514. 5,514. 2,757,
15 Royalties, . .. ... .vvinunnnnn.. 0.
16 OCCUPANGY . . . o v o v oo oo oo 316,225, 126,490. 126,490. 63, 245.
Y7 Travel . . e e e e e . 45,535, 18,214. 18,214. 9,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q.
18 Conferences, conventions, and mestings | _ , | 4,145. 29,078. 2,072,
20 Interest , . ... ... . e
21 Payments to affiliates. , . . . ... ... ...
22 Depreciation, depletion, and amortization | | | 11,822, 11,823. 5,911.
23 INSUMANCE , |, . . .. .. v v hne e 10,931. 10,331. 5,486,
24 Other expenses. ltemize expenses not covered T R RIS
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cclumn
(A} amount, list line 24e expenses on Schedule Q. T N BRAR R B N
aRESEARCH AWARDS AND PRIZES 373,102. 373,102.
pSCLENTIFIC ADVANCEMENT 36%,379. 369,379.
cNEWSLET.,BROCH. & ANN. REP. 226,300. 226,300.
JRESEARCH SYMPOSIA 56,376. 56,376.
e All other expenses 127,447. 80,692. 31, 865. 14,890.
17,722,428, 15,116,520. 1,682,461. 930, 447.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here p» if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
6E1052 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Form 990 {2016} Page 11
I.F'¢  Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X, . . . . . . . . . ot | ]
(A} (B)
Beginning of year End of year
1 Cash - nondinterest-bearing L L. L. L. ... ... 2,175,828.] 1 3,029,754.
2 Savings and temporary cashinvestments, . . . ... ... ... ... .. 12,183,029.1 2 5,206,916,
3 Pledges and grantsreceivable,net L L, 505,583.| 3 291,419.
4 ACCOUﬂtS recewable' nEt ............................ 17" 038. 4 130.
5 Loans and other receivables from current and former officers, directors, B et B i
trustees, key employees, and highest compensated employees. SN R
Complete Part ll of Schedule L. [ . ... ............. 0.| 5 0.
6 Loans and other receivables from other disgualified persons (as defined under section N e
4958(f)(1)), persons described in section 4958({c)(3)(B), and contributing employers SRR R S
and sponsoring organizations of section 501(c){9} voluntary employees' beneficiary DR s
® organizations (see instructions). Complete Part Il of Schedulelt. . .. . .. .. 0. 6 0.
‘9; 7 Notes and foans receivable,net | . ... ..., G. 7 0.
2| 8 Inventoriesforsaleoruse, | . ... ... .. ... . 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ... ... . .... 28,612.| 9 61,739.
10a Land, buildings, and equipment: cost or ST Fsre D
other basis. Complete Part VI of Schedule D 10a 621,602, R BTN & A AT
b Less: accumulated depreciation. . . . .. . ... 10b 667,539, 48,577 .[10¢ 24,063,
11 Investments - publicly traded securities |, _ . . . . . . ... ... ... ... 16,226,407.| 11 16,909, 800.
12  Investments - other securities. See Part IV, line 11, _ . . . . .. .. . ... 3,447,269.)12 3,670,051,
13  Investments - program-related. See Part IV, line 1t _ . . . .. ... ..... 0.]13 0.
14 Intangibleassets . | . . . . ... L L. e 0. 14 0.
15 Otherassets. SeePartIV,line 11 | . . . ... . 0 i i 1,440,579./15 1,387,652,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 36,072,922.1 18 30,581,524,
17 Accounts payable and accrued expenses . . . . . . . . . . i 260,707.] 17 245,304,
18 Grantspayable . | . . ... 22,943,344.] 18 18,082,922,
19 Deferredrevente |, . . ... ... ... ... ... 0. 19 0.
20 Tax-exemptbond liabilites . . ... ... ... ... ... ...... .| 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | .l 21 0.
w|22 Loans and other payables to current and former officers, directors, o :
33 trustees, key employees, highest compensated employees, and JCR (e
:g disqualified persons. Complete Part l of Schedute L, |, , . . .. ... o 0. 22 0.
— |23 Secured mortgages and notes payabie to unrelated third parties | | _ | | | . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . .. 0. 24 0.
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |, . . . ... .. .. ... e e 1,093,023, 1.021,927.
26 Total liabilities. Add lines 17 through 25, , . . . . . W o v i i v i i i e a v 24,297,074, 19,352,243,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and : SRR | RN R
2 complete lines 27 through 29, and lines 33 and 34. S B e
é 27 Unrestricted netassets ..., 6,862,348, 6,315,781,
c'._? 28 Temporarily restricted netassets ... ... ... ... 0. 28 0.
2 29 Permanently restricted netassets, | . . . . . . . .. . st e e e 4,%213,500.] 29 4,913,500.
o Organizations that do not follow SFAS 117 {ASGC 958), check here ¥ D and ST R e T e
o] complete lines 30 through 34. C
12 30 Capital stock or trust pringipal, or currentfunds . . .. .. ... ... 30
2(31 Paid-in or capital surplus, or land, building, or equipment fund - 3
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances | . .. .. .. ... R 11,775,848.| 33 11,229,281.
34 Total liabilities and net assetsffund balances. . ., . . . ... . . . . ... 36,072,922.| 34 30,581,524,
Form 990 (2016)
JS4
6E1053 1,000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 {2016) Page 12
F Reconciliation of Net Assets
Check if Schedule O contains a response or nofetoanylineinthisPart Xi. . . . .. . . .. ... .. .. ...
1 Total revenue (must equal Part VIIl, column (A), line 12} . . . . .. . . o i it i i i et 1 15,978,984.
2 Total expenses {must equal Part IX, column (A}, e 25) . . . . . . .. v i it i v vt e e 2 17,729,428,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . v i it it i e e e 3 -1,750,444.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) .. ... 4 11,775,848.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. .ttt 5 1,203,877.
6 Donated servicesanduseoffacilities . . . . . . . . v i it ittt e e e e e 6 C.
7 INVEStMENt BXDEMSES . & . v v i i i e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . ... L e i e e e e e e e e e e 8 0.
g Other changes in net assets or fund balances (explain in Schedute 0) . . . .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, ColUMN (B) . . v i s i i e e ke e e e e e e e e e e e e eeee e e 19 11,229,281.

Il Financial Statements and Reporting

Check if Schedule O contains a response ornote o anylineinthisPart Xl . . . . .. .. ... ..

2a

3a

Accounting method used to prepare the Form 890: I:' Cash Accrual ‘:l Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v v v i i i i e e e e s e e e b e e e .

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢ | X

3a X

3b

JSA

6E1654 1.000
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B~ Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. kB
Name of the organization NATICNAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1¢20010
Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).

2 A school described in section 1706(b){1)(A}(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the
hospital's name, city, and state;

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part 11.)

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

9 An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a fand-grant college

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

university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3 %of ifs
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Hi.)

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

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2}. See section 509(x)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L—_I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type lll non-functionally infegrated. A supporting organization operated in connection with its supported erganization(s)

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

(2]

[ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type ill non-functionally integrated supporting erganization.

f Enter the number of supported organizations. . . . ... ... C e e e e e e e e e r e e e e e e e E:

g Provide the following information about the supported organization(s).

(i) Name of supported crganization (i} EIN {iti} Type of crganization | ({iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10  |tisted in your goveming support (see other support {see
above (see instructions)) doeument? instructions) instructions)

Yes No

(A

(B)

{©)

o

E

Total _ T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016

Partil

FOR RESEARCH ON

31-1020010

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1}{A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2012 {b) 2013 {e) 2014 {d} 2015 {e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gran{s_") ...... 26,149,646 10,650,931, 31,066,797, 12,964,167, 15,800,995, 103,632,538,
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended onitsbehalf , , . ., ... 0,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . . o,
4 Tofal. Add lines 1 through 3, . . . . . . 26,145,646, 10,650,931, 31,066,797. 19,964,167. 15,800,995.| 103,632,535.
5 The portion of total contributions by | - ' Lo ' B R e
each person {other than ap-o -
governmentat unit or publicly
supported organization) included on|.-::
line 1 that exceeds 2% of the amount |
shown on line 11, column¢{f), . .. ... R 37,826,408,
6  Public support. Subtract line 5 from line 4.] =5 5 65,806,128,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b} 2013 {c) 2014 {d) 2015 e} 2016 {f) Total
7 Amounisfromlined . . .. .. .. .. 26,145,646, 15,650,931, 31,066,797. 19,964,167, 15,800,995.] 103,432,536,
8 Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . o o s s e e 495,097, 344, 568. 322,676. 423,677. 511,070. 2,097,088,
9 Net income from unrelated business
activities, whether or not the business
isregularycarriedon . . . .., ..... 9.
10 Other income. Do not include gain or
logs from the sale of capital assets
(Explainin Part Vi) .apcH. 1. .. .. 56,407. 271,676. 55,885. -96,713. -52,927. 234,328,
11  Total support. Add lines 7 through 10 _ LR S P L A 105,963,952,
12  Gross receipts from related activities, etc (see 1nstrucltons) __________________________ i2
13 First five years. I the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here

.................................

> [ |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppart percentage for 2016 (line 6, column (f} divided by line 11, column (f})

Public support percentage from 2015 Schedule A, Part I, line 14
If the organization did nof check the box on line 13, and line 14 is 331/3% or more, check

331/3% support test - 2016.

this box and stop here. The organization gualifies as a publicly supported organization .
If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,

331/3% support test - 2015.

check this box and stop here. The arganization qualifies as a publicly supported organization

...................

14

62.10 0

15

§0.28 9

> [
» ]

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . L. . L e e e e e e e e >

10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . .. ... ........ e e e e e e e r e e e e e e e e e e >
Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
oo I T b

[]

[]

JSA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il.

If the organization fails to qualify under the tests iisted below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b-{ () 2012 {b) 2013 {c}2014 (d) 2015 {e) 2018 {f) Totat

1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants,"

2 Gross receipts from admissions, merchandise
soid or senices performed, or facilities
furnished in any activity that is related fo the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513 .
4 Tax  revenues levied for  the
organizaticn's benefit and either paid
to orexpended onitsbehaif , . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoui charge . . . . . . .
6 Total. Add lines 1 through 5, . . . . ..
7a Amounts included on lines 1, 2, and 3

received from disquatified persons , , . .
b Amounts iackided on lines 2 and 3
regeived  from  other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on dine 13 for the year

¢ Addlines7aand7b. . . . .. ... ..
8 Public support., (Subtract line 7c from

line6.} « v o v o o o u
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
9 Amounts fromline6. . ... ... ...

16a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES . 4 & 4 v 4 4 4 v 4 5 v « & = « «

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 | | ., ..

¢ AddlinesiQaandilb . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carriedon . - 4 i 4w i s e e e e e e .

12  Other income. Be not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . .. .......
13 Total support. (Add lines 9, 10¢, 11,
and12) . . .. .. e
14  First five years. [ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstophere. . . . . . . . . . . i i i i i it v i v it e aus T »
Section C. Computation of Public Support Percentage
16  Public support perceniage for 2016 (line 8, column (f) divided by line 13, eclumn (), . . . . . ... .. ... 15 Y%
16 Public support percentage from 2015 Schedule A, Part L line 15, . . . . . . . . . . v v i v v v vt o u v s 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column (f) . , . . .. .. .. 17 %
18  Investment income perceniage from 2015 Schedule A, Part lll, line17 |, . . ... .. ... e e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015, If the organization did nct check a box on line 14 or line 12a, and line 18 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
J5A Schedule A (Form 990 or 990-EZ) 2016
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Schedufe A (Form 880 or 980-EZ) 2016

PPage 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, compiete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectfon 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), (5). or (6)? If "Yes," answer
tb) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170{(c)(2)(B}
purposes? if "Yes,” explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ("foreign supporied organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or stpervised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c){3) and 509(a}{1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /if "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii§} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If"Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f*Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [li non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Ye_s No

3c

4a

4c

sk

_5a

5¢

9a

9b

9¢

10a

10b

JSA
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Schedule A (Form 990 or 990-E2Z) 2016

11

Part IV:

Page B

Supporting Organizations {coniinuad)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?

b A family member of a person described in (2) above?
¢ A 35% conirolled entity of a person described in {a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI,

11a

Yes No_

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or mare supported crganizations have the power to
regularly appoint or elect at [east a majority of the crganization’s directors or trustees at alt tmes during the
tax year? If "No,” describe in Part VI how the supported crganization(s) effectively operafed, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
Vi how providing such benefif carried cut the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization.

Yes _No

Section C, Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes| No

Section D. All Type Hl Supporting Organizations

1

Did the erganization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes| No

Section E. Type lli Functionally Integrated Supporting Crganizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* thern in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supporied organizations, and how the organization defermined
that these aclivities constituted substantially all of its aciivilies.

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

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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

2a

_ Yes| No

2b

3a

3b

JSA
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31-1020010
Page ©

SChedule A (Form 990 or 990-EZ) 2016

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capitat gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | [0 | RO (=2

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

(=

7 Other expenses {see instructions)

8 Adjusted Net Income {(subtract lines 5, 6, and 7 from ling 4).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, ib, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assefs (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). G

7 1_' Check here if the current year is the organization's first as a non-functionally |ntegrated Type I supportlng organizaiion (see

instructions).

JSA

$E1231 1.000
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31-10620010

Page 7

Type Hl Non-Functionally Integrated 509(a)(3) Supporling Organizations (confinued)}

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

I~ th| &

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line & amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

6]
Excess Distributions

(i) (i)

Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a L R R R
c From2013, .......
d From20i4, . ......
e From2016........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: %
a Applied to underdistributions of prior vears
b Applied to 2016 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6  Remaining underdistributions for 2016. Subfract lines 3h |5
and 4b from line 1. For result greater than zero, explainin | ¥
Part V1. See instructions.
7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢.
8 Breakdown of line 7.
a P SRR S
b Excess from 2013, . . .
¢ Excess from 2014, . . .
d Excess from 2015, . ..
e Excess from 2016, , ., . : Ll B
Schedule A (Form 990 or 990-E2) 2016
JSA
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Schedule A {Form 980 or 990-EZ} 2016

31-1020010C
Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 6, 93, 9b, 9¢, 113, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012

NET APPRECIATION OF ASSETS

HELD IN CHAR. REMAINDER TRUST

ATTACHMENT 1

TOTALS 56,407,

2013 2014 2015 2016 TOTAL
56,407. 271,676, 55,885. -946,713. ~-52,927. 234,328,
271,676 55,885, -96,713 . ~-52,927 234,328

JEA
6E1225 2.00C

93323 702V 11./7/2017
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 G

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . -
Department of the Treasury P Attach to Form 990. . Open to, Public
Intemnal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form390, slnspectlon G
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-1020010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atendofyear . . . ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . , ... .... .. I:l Yes I:l No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L. i e e e e e e e e e e e e e e a e s e e D Yes D No
i8]} Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check zll that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held af the End of the Tax Year

U AW =

easement on the last day of the tax year.

a Total number of conservationeasements . . . . . . . .. . . it v it vt e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... .. ..t . 0. 29

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d¢ Number of conservation easemenits included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationaiRegister. . . . .. ... ... .. .. ... ... .. 2d

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

fax year b

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... i v i v v o I:\ Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
B
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
b5
8 Does eachconservation easementreported on line 2(d} above satisfy the requirements of section 170{h{4)(B}(i}
and section 170(ANBI? . . . . ...\ttt e e e e [Jves [lno

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
ERELEIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i} Revenue included in Form 990, Part VIil, line1 ... .. .. o h e e e e e e e e, >3
{ii) Assets included in Form 980, PartX. . . . . . .. ... .. e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenueincluded in Form 990, Part VI, Ine 1. . . . . . . it i i it e e e e e e et e e e e e e e g

b Assetsincluded in Form 890, Part X, o o . v i v v i i u e e e e e e e e e e e ks e e e e e e, b g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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NATTIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule D (Form 990} 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets (continued)

‘Part il
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply}:

a Public exhibition d B Loan or exchange programs
b Scholarly research e Cther
c Preservation far future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ Beginningbalance . . . . ... ... ... . e e 1c
d Additionsduringtheyear . .. .. ... ... .. ... ... ... 1d
e Distributionsduringtheyear, . ., . ... ......... ... ... ...... 1e
f Endingbalance . . . . ... .. ... . . e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? | | Yes No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill , , . . .. . . ..
8  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 16,422,762, 16,422,762, 9,232,762. 9,232,762, 1G,232,762.
Contributions . . . .. ... ... 7.190,000.
¢ Net investment earnings, gains,
ARG I0SSES . » & v a e e 1,351,265, 124,028. 1,465,326, 201,820, 1,022,440.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . + » « « . .\ .. . 1,351, 265. 124,028. 1,465,326, 901,820. 2,022,440,
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 16,422,762. 16,422,762, 16,422,762, 9,232,762, 9,232,762,
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}) held as:
a Board designated or quasi-endowment p 70.0800 v,
b Permanent endowment p 29.2200 ¢,
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OTGaNIZAlONS . . . . . . . . . i i e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduWle R?. . . .. . . .. .. ... .. 3b
Describe in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organizaflon answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cosiorother basis | (b} Cost or other basis () Accumulated {dl} Book value
(investment) {other) depreciation
ta land, ., ... e s
b Bulldings ., . .............
¢ lLeasehold improvements, , ., . ... ... 23,754. 21,078 2,676.
d Equipment , . ... ..........
e Other . . .. ... . . 667,848. 646,461 ] 21,387.
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B}, line 10c.). . . . . . . b 24,063,
Schedule D (Form 990) 2016
JSA
GE1269 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule D (Form 990) 2016 Page 3
EEY[E  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives , , ... ............
{2} Closely-held equity interests _ , . ... .......
(3) Other

(A) INVESTMENT IN PARTNERSHIPS 3,670,051, MV

(B)

C)

£}

(E)

()

@)

(H)
Total (Column (b} must equal Form 930, Part X, col. (B) line 12.} P 3,670,051.i¢

LETRE'U Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
{4)
(8)
(6)
{7)
(8)
{9)

Total. {Column (b} must equal Form 880, Part X, col. (B} line 13.) b

I E13h8  Other Assets,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

&)

(2)

{3)

{4)

(5

(6)

(7}

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 15}, . . . .. .. ...  h e ke e e e e e »
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income faxes 2
(2)ANNUITIES PAYABLE 737,604, :
(3)CHARITABLE GIFT ANNUITIES PAYABRLE 284,323 .|
(4)
(5)
{6)
{7}
{8)
{9)
Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.} ¥ 1,021,927.

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote o the crganization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit | X]

gsE,qm 1.000 Schedule D (Form 990} 2016
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NATICNAL ALLIANCE FOR RESEARCHE ON 31-1020010

Schedule D (Form 930) 2016 Page 4
Part: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SLEMEnts o + o v v v v v v v v v e v v n s 1] 19.063,558.

2  Amounts included on fine 1 but not on Form 990, Part VI, line 12; R
1,203,877, 0000

a Net unrealized gains (losses)oninvestments . . . . . ... ... . ... ... 23 S

b Donated services and use of facilities . . . . . .« .. v it o .. 2b 1,886,697,

¢ Recoveriesofprioryeargrants. . . . . .. .. .. . o oo 2c

d Other (DescribeinPart XILY . . . . . . o vttt it e e e e e 2d L

e AddIines 2athrough2d « o v v v v v v v v it i e 2e 3,090,574
3 SubtractlineZe fromlinet . . . . v v v v v n ot e e e e e e 3 15,978,984.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . | 42

b Other (DescribenPart XIL) . . . o v o v vt i i e e e e ...l4b e

¢ AQAIINES 4a andAb . .« . v v it e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part |, Ime 12) e 4 e e e e e 5 15,978,984.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . e e e e e e e e 1 19,636,125.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: L

a Donated services anduseof facilities . . . . . ... ... 0 oo .1 2a 1,886,697

b Prioryearadjustments . . . « o v v v vt v e e e e e e e e 2b

€ OBNBIIOSSES. & v v v v v e v v e e e e e e 2c

d Other {DescribeinPart XHLY . . . . . v v v v v et e 2d s

e AddIlines2a through 2d « « v v v v v v e e et et et e e 2e 1,886,697.

3  Subtractline2e fromline 1 . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 980, Part X, line 25, but not on line 1:

3 17,729,428,

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . 4a
b Other (DescribeinPart XIE) . .« . v oo o vt ot o e e e Ab n
A INES 42 @8N AB v« v i v i e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . o o v v v o ot 5 17,729,428,

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

SEE PAGE 5

JsA Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 5
bEReAlll  Supplemental Information (continued)

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT - THE BOARD OF DIRECTORS ESTABLISHED AN
ENDOWMENT FUND FOR THE BENEFIT OF NARSAD (D/B/A BRAIN & BEHAVIOR RESEARCH
FOUNDATION} . THE USE OF PRINCIPAL IS TO BE RETAINED FOR FUTURE GROWTH AND
INCOME MAY BE APPLIED PERIODICALLY TO CURRENT PROJECTS AT THE DISCRETION

OF TEE BOARD OF DIRECTORS.

PERMANENT ENDOWMENT -

A) RESEARCH ENDOWMENT FUND - ESTABLISHED TO ACCUMULATE ENDOWMENTS. THESE
FUONDS MAY BE INVESTED, AT THE DISCRETION OF THE ORGANIZATION'S FINANCE
COMMITTEE, IN FIXED INCOME AND EQUITY FUNDS. IN ACCORDANCE WITH DONOR
RESTRICTIONS, A PORTION QF THE PRINCIPAL, IN THE AMOUNT OF $1,000,000, IS
TO REMAIN PRESERVED IN THIS FUND UNTIL A CURE FOR SCHIZOPHRENIA IS FOUND.
INVESTMENT INCOME IS RESTRICTED BY THE DONCR FOR USE IN RESEARCH.

B} ENDCWED RESEARCH PARTNERSHIP PROGRAM - ESTABLISHED TC SUPPORT THE
RESEARCE PARTNERSHIP PROGRAM.

C) MENTAL ILLNESS RESEARCH AWARD FUND - INVESTMENT INCOME EARNED ANNUALLY
IS RESTRICTED BY THE DONOR FOR THE USE IN RESEARCH.

D) ADMINISTRATIVE ENDOWMENT FUND - ESTABLISHED TO FUND ADMINISTRATIVE

EXPENSES FOR SUPPCRT OF RESEARCH IN SCHIZOPHRENIA AND DEPRESSION.

PART X, LINE 2:

UNDER ASC 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES", AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS
TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE
POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY,

NATIONAL ALLIANCE FOR RESEARCH ON SCHIZOPHRENIA AND DEPRESSION, INC. DOES

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page §
Efaodlll Supplemental Information (continued)

NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE CRGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE ORGANIZATION HAS FILED IRS FORM 990 INFORMATION
RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS
WHERE S0 REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2016, THERE WERE NO
INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE COMBINED STATEMENT OF
ACTIVITIES. AS OF DECEMBER 31, 2016, THE YEARS STILL SUBJECT TO

EXAMINATION BY A TAXING AUTHORITY ARE 2013 THROUGH 2015.

Schedule D (Form 990) 2016
J3A
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
{Form 990)

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
b Attach to Form 980.
Department of the Treasury B Information about Schedule F {Form 990) and its instructions is at www.irs.gow/form350.

.. Inspection

Internal Revenue Service
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1620010

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 880, 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 criteria used to award the
grants or assistance?

Yes I:I No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of {¢) Number of | {d) Activities conducted in the {e) If activity listed in {¢} is (£) Totaf
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program senvices, describe specific type of and invesimenis
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EUROIE GRANTHMAXING 1,708,817,
{2) NORTH AMERICA GRANTHAKING 756,624,
{3) EAST ASIA AND THE PACIFIC GRANTMAKING 372, 180.
{4} SCUTH ASIA GRANTMAKING 150,000,
{5) SUB-SRHARAN AFRICA GRANTMAKING 83,060.
(6}
(7
(8)
{9)
{10)
(1)
{12)
{13)
(14)
{15)
(16)
{17)
3a Sub-total. .. ........ e e RN 1,068,671.
b Total from continuation S s e e e
sheetsto Part!l , ., . ...
c__Totals (add lines 3a and 3b} : } . ; S 3,068,671,
For Paperwork Reduction Act Notice, see the Instructions for Form 996. Scheduie F {Form 990} 2016

g%‘}2741.000
93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F PAGE 32



te dD¥d d97L-9T A WY €Z70T:TT  LTOZ/L/TT AZOL HEEEEE
000°) 642139
¥sr

8102 {066 W0d) 4 Npayag

“Saljue JO suolezUEeBI0 Jeyo Jo loquinu [E10] Jalug ¢
< T rape) Aousieainba (g)(0)1.0G UONDSS B papiacId SEY [8SUN0D 10 Sa1URIB Y} Y2Ium o) 10 'Sl BUl AG
dwaxa-xe} se paziubosal ‘Aiunoo uBlalo) i) Ag selleys se paziuBooal ale Jeuy) ACUE pals) suoheziueBio Juaidioal Jo laquunu 1810 Jojug 2

FUIM/ADEHD T00S 6y INVED GNINETIS/ ANTILII /3d08NT
HO¥VEsTY

FUIM/ADFHO ‘089 '6Y IO CRYINSIIS/ ONTTIDT /34080
HD¥VESTL .

HHIM/ADTHD "0TS LY INGHED | OHYINZIND/CNYIE0T /34080
HOuVESEE

FATIH/ADIHD | "000°0L INVES | GNYINIHES/GRYTIOL/Ad0EnF)
HOUVASTA L

FUIM/ADEHD “000'0E INTED n.zﬁzmmmw\mzﬁmuw...mmomom”
HOWWESHY

TYTH/HOTHD '000'SE INVED | ANYINEEED/ANTIE0I/ 240405
HOUWESHY

FUIM/ADTHD '000'S€E TNV | ONYINIEAD/ANVIEDI/ZI0Un
HOMWESE

AEIN/ADEHD | *000°s0T INVED | ONVINAZED/ONYIEDT /Zd0undl)
HOUYASEL

TEIM/ADFHD | 058 ¥E LNTED DIIIOVA/VISY Lswd(l
HOUYHSTY

FTHIM/ADFHD | " 089°6% LNTES DIJIDVA/YISY LSvdl]
HOUYESEE :

arm/xoEHD | te8v’es INVES DIAIDYA/VISY LSV
HOWYESsHY

HAIN/AOEHD | "£9E‘ e LNWED DIJLOVE/YISY ISYE!
HOEYESTS

TAIM/ADEHD | ‘000705 INYHD DIJIDYE/VISY LSV
HOUVASHY

FMIM/ADEHD | C000'SE INYED JIATDYA/WISY LSYE
HO¥VESTH

TAIM/ADEHD | CST8BE LNVED DIATIVA/VISY ISyl
HOUYASTH

HAIM/A0FHD | 066 °6F INWHED DTATIVA/VISY Lowy|
HO¥YISEA

rm.c_o ._mm 1erdde
J_ﬁm_mmwmo.,e MMM%_.__MWMM mmwwww_wwm EwE.Mwmmuaw_v Jueif yses BB Lm_g%mwn_:ﬂﬂwww uoneziuebio
$o poylan (1) | uopduosaq (u} o junowy () 10 Jsuuey () Jounowy (8} Jo asoding (p) uoiBiay (2} apeo Sy ) jo awen {e) I

"PapaaU s| soeds [euonippe J| pajedljdnp aq Ued || Wed "000'G$ UEL) 8I0W penisdal ouMm jualdiosl AUE 10} ‘G| all] A Ned
‘066 W04 uo ,S9A, pelemsue uofeziuefio sy; Ji sle|dwoy "S3JB)S Pajiun By} APISINQ SeNIUE 10 suopeziuebiQ 0} dURISISSY 13430 pUE SlueIg) E
7 2554 9107 (066 Wuo1) 4 anpayes
0T0020T~1€ NO HOUYESHY ¥CJ HONVITIV TYNOILYN




bE HOVd

910Z {066 Uuo4) 4 3mpayag

d9°L-9T A WY €Z2:02°TT

LI0Z/L/TT AZOL HETEEE

000’ G2eL39
ysr

" sspnus 10 suoneziuebio Y10 Jo Isquinu B)cE IBJug ¢
“lone] Aous(ealnba (£)(0)1.0g UONDBS B poapiAcid SBY [9SUN0D IO asjueIB 2l YIIUM J0) 10 'SH| au Ag

1dwaxa-xe) se peziubooss *Anunod ubieio) ayl Ag safjJeyo se peziubooals ale Jeyl aaoge pajsy suonezwesio Jusldioel Jo JagLUNu [B10] 1L Z

BEIM/NOEHD [ “000‘0L INYED | ANVINGIED/ANYTE0I/Id0nd
HOWYESE

GAIN/¥OEHD | T 000°SE INVED | ONYINBANO/ANYTEDI/Zaoundls
HO¥VESHEY

HAIM/EOEHD | "SLE’vE INYHS | ANVINZZED/ANYIEDI/350unEly
HOUYES I

HAIM/AOEHD | ' 000°SE INQID | ONTINIZTED/ANYTADT /T208Na]
Howvasay

BAIM/NDEHD | C000'SE INVND | OGNYINETHO/ANVIEDI/daouns(d
HO¥YASHY

SUIM/ADEHD | “zaL’es INRD | ONTINGEES/ONYIHDI/340EN0E]
HONVASTE

EUIM/ADFHD ] CS50° 9L LNVED | GNYTINAENS/CHYIEOI/ 908Ny
HOUVESTY

HWIM/ADIHS [ "080'0S LNVED | ONYINAHND/CRYTIDE /A04NY|
HOUYHS T

HAIM/MDIHD ‘TES T8 INVED | ONWTIHEEND,/NYTID I/ ZJ0HNE
HOUVISE

HUIM/HDTHD ‘09T ¥E INVED | ONVINEEED/MTeTa01 /2300
HOUWESHY

HUIM/MITHO "000°'SE INYHD | ONVINTZED/ANYIEDI /Za0und
HOUYESHY

THIM/ADFHD ‘000" S€ INVED | ONVINGZNO/aNYTADIL /Hd40und
HOUYESZY

HYEM/ADTHD ‘o00'0s LNYHED | ONYINIEED/QNYIEI T/ 3dodn:
HOUYASTY

FEIM/ADAHD | T ¥9L PE INVES | ANTINAEED/ANVIEDI/Hdodnd
HOUVESEE

UM /ADIHD T90%‘1Z INTED | ONVINITED/ANWTE0I,/3d0dnd|
HOWYESEA

AHIM/ADTHD TE9LPE INTHD | ONVINITED/ANYIZOI/3d0dnd|
HOUYESTI

{1ayj0 ‘jesieldde
‘AW "ooq) aoUR)SISSE a0Ue)Sisse JUBWBSINGSIp {ajqeogdde J1)
LOjIEN|BA ysexiou jo yseauou yseo juelb yseo JeIB NI3 pUE UON29% uolezuebio
jo poulay {1} | uondussaq (u) 10 yunowy (B) jo sauuep {3} Jo Junawry (a) Jo asoding {p) uoiBay {o) apoo sut {q) 0 sueN (e) 1

‘066 WIo4 UO ,SBA,

"PopaBU S1 90BMS [BUCHIPPE JI PE)E)(dNP 8] UED || Led "000'G$ UBY) 2I0LL PeAi@dal OuMm jusidioal AUE 10} ‘G| oul| ‘Al Heg

pasemsue uoieziuebio ay) Ji 8je|dwo) ‘ssjelg payun U3 SpISINQ SIRNUS L0 SUOHEZIUEBIQ 0} JJURISISSY JAU}(O PUE SHURIS E

Z 96eg

0T00Z0T-T¢

910z (066 WL04) 4 srpayag

NO HOYVHSHEYE ¥04 HONVITIVY TYNOLLYN



SE dOVd d97L-9T A WY €2:0Z:TT LTOZT/L/TT AZ0L HEZESE

9007 G439
vsr

910z (066 waod) J ajnpeyog

*sa1nus 10 sucneziueblo Jay)a 10 Joquind B0} Jajug &
< T Crape) Aousieainba (£)(0)1.0G UO)0SS B papiacid Sey [9SUN0D 10 83jURIB U} YdIym o) 10 'SH| aul AQ
1dwexs-xe) se paziuboas) ‘Ajunod uBlato) sy Ag sateyo se paziubodal ale JBy) aA0qe PaIS)| suoleziueBio jusidioal Jo JBqWnu [B10) Jaug 2

HATM/ADEHD | T000°S58 INGED YOTUANE HINON:
HO¥VESTY

FAIN/ADEHD | OEE‘ESE IRVED YOINEWY HIEON
HO¥VESTY

FHIM/ADFEHD | '000°SE INTED | ANYINSENS/ONTIEDI /8d0ENE]
HO¥VASHY

FWIM/ADEHD | Co00‘sE INVED | ONVINSENS/CGNYTIDL/Adound’
HOMYESEM ]

FUIM/ADEHD | 68669 INVES | ONVINATED/GEHRYTIDI/Ad0dng]
HOHYHSTY

FWIM/AOEHD | T 000'08 INTED | ANVINETIO/ANYTa0 /adounal)
HOUYAST

HATM/ADTHD ‘000'SE INVED | (ONWINEENO/ANYTIOT/ZJ0HNT]
HOUWESTY

HATM/AOFHD | 'e8E‘0S IAYED | ONYINSFED/ANYIADI/EI04NT
HOUWASHY

FUIN/NIFIHD | "000'SE IRVED | ONINSEED/aNeIdDT/330und
HOUYAS A

FUIM/NOEHD | C0SF'€E INYED | ARYINIFED/ONYIZOI/Ed0dng|
HOUYASEY

THIM/ADIHD ‘ooe‘os LNWED | ANVINIHED/ANYTIDI/3d08NT|
HOUWESES

TUTM/ADFHD ‘008'sg LNTHES ANTINATED /ANy TE0 T/ 9a0unald
HOWYESEY

TAIM/MOEHD | " 008°SE INVED | ONVINETEO/ANTIEOI/IA08NG
HOWVASHY

HAIM/MOZHD | "€96° b€ INVES | ONVINEEYS/ANTIEDI/F40dnd
HO¥VESTS

TIN/ADEHD | "000°SE INRID | ONYINEEEO/ANYIEDY /Td0und)
Ho¥vEsEe

TUIM/MOEHD | T 000°SE INED | ANYINEEZNO/ANYTIEDT /Td0uns)
HO¥VASEY

(Jauo ‘rseidde
AW 'jooq) Auelsisse BIURISISSE JuawesIngsip (ajqe2udde pt}
Lojjen|ea YSEIUOK JO Yseouou ysea JuesS yseo weld NiT PUB UOHI9% uonezuebio
o peysaw {)) | uonduasag (y) Jo unowy {8} {0 Jauuepy 3) {0 junouy (a) jo asodingd (p} uojBay (o) apov syl {g) jo swep (e} l

‘popasu sl aords [euolippe )l pajedydnp eq ued || Led "000°G$ UBLY s10W paa@oal oym Jualdiosl AU Jo) ‘G| sull Al Hed
‘066 Wiod Uo s8A, palamsue uoleziuebio sy) y sle|dwon 33038 pajiun auy} spising sappuy Jo suoneziueBbl) 0} 9oUBISISSY 18yl pue Sjueis ‘NHed
g obed 9102 (966 Wiod) J e|npaysg
O0TO0Z0T-TE NO HOUVESHY 04 HDONVITIVY TYNOILYN




9¢ HOYd ASL-9T A WV €Z:02Z:' 1T LTOZ/L/TT AEQL HLEEES
000°L §2139
vsr

9102 (066 Wuod) 4 sINpaysg

SIS JO SUOeZIUEBIC J9Ul0 JO JoquInu (€30 JajuT ¢
‘8% « Tt apa) Kousgeainbs (£)(0) 1.0 UOIOSS B papia0id SEY [SSUNGS JO 89jURiB ALY YoIuM 10} 10 ‘Su| B3 AQ
Wuwexe-xe) se paziubooas ‘Anunco ublalo) sy} Ag senreyo se psziuboos: ale Jey) SAGQE pals) suoneziueBio Jusidios) J0 Jaquinu [B10} JAUT  Z

HEIM | T000‘0ST HIZTHA /THIMY YISY HINO

FTUIM/NDEHD | C090°€8 IR YOIHIY NYHYHVS -80S
HO¥YASTH

NIM/H0FHD | Co0D0S LNED VOTIEEWNY HIHO
HOWRASTH

SWIM/ADFH2 | C00070S LHTHD YITHEHY HINON
HOUWISHY

HATM/HOFHD *000'SE TNTED VYOTAIHY ELMONE
HOUYASHY

HYIM/ADIHD ‘906’ 6% INTES YOTHEWY EIHO
HOUVAS T

TEIMMOTHD "000°SE TNED YOTUAWY HI™O
HO¥VIASTI

HEIMMADEHRD | ‘00005 INVED YOTEENY HIJOH]
HOUVASTY

HYIM/ADEHD | 09€°66 INVED VOTHAWY HIJO
HOWYHESTI

THIM/ADEHD | "8T06% TALED YOTEANY HINO
HOUYAESTI

{Jayio ‘jesieadde
‘ANH Hooq) gouR]s|sse asug)sisse awas:nNasip (aigeondde y1)
uoen|ea yseoucu jo yseuoy ysED elb yses b NIZ PUE uopzas uoleziuesio
jo poyialy {1} | uondunsaq (u) 10 unowy (B) o rouuew {3} Jo Junowy () Jo asoding {p) uojBay (o} apoo 54t {q) jo swen (e) b

"Pepasu s) 20eds [euolppe JI po)edlidnp 8q UED || Led '000°S$ UBL) 210U Paniedal oum jueididal AUE 10} ‘G| aul| ‘Al Heg
‘066 W04 Uo ,S8A, passmsue uojeziueblo sy) 1 919|dwos) ‘Sejels papun ay3 SpISIND SsRyug Jo suoneziuebio o) JDUBISISSY JAUID PUR SjuelD) E
Z obed 910z (066 wuod) o Bmpayss
0T00Z0T~TE NO HOUVESHY ¥0d HONVITIV TYNOILYN




L€ HOVd A9°L-9T A KWV €Z:0Z:TT LIOZ/L/TT AZOL HEZEEE

0007} 942439
vsr

910z (066 uuod) 4 ajnpayag

{s1)

(1)

{at)

{s1)

{r1)

{c1)

{z1)

{11}

{01}

{6)

{2)

(2}

(9}

(5]

)

(€)

(@)

AAHD | roostzr 1 QRYINATED/ANYIET/ 3d0dna QIYMY IYOATATONT (L)

{1ayjo ‘esiesdde
AW Mo0g) BauUB]SISSR oUE)SISSE JUSWIBSINGSIP
ugieniea yseauau Jo ysSEJUCU yseo uRIG yseo sjusidiaal
Jo poyiaw {u) uondusseq (B) 1o Junowy (3} Jo Jsuuep (a) 30 unowy (p} 10 Jagquiny (3 uoibay (q) 82UBSISSE 40 Juelb Jo adk] (&)
'‘Popasu S| aoeds {BuQippe Ji Umwmo__n_:ﬁ aq ued | Ued
"9 [ul| .>_ 1ed ‘066 W0 U0  SaA, palamsue :O_HmNm:mm._o aul B wwm_QEoO ‘S91E1S pajiun ayj apising S|ENPIAIPU| 0) 3JUB)SISSY BY10 pue sjuzic E
¢ abey 9102 (066 wuod) 4 #Inpaysg

0T00COI-TE NO HOYVHESHA dO0d HONYITIV TYNOIIVN




NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 980) 2016

v

31-1020€010

Page 4

Foreign Forms

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. Transfaror of Property fo a Foreign
Corporation (see Instructions for Form 826) , . . . . . .. e e e e e e e e o

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately 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.8. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.5. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form §471) . . . . . 0 v v v v v o oo o e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required fo file Form 8621,
information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Elecling
Fund (see Instructions for Form 8§621)

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, Refurn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865) | | . . . . . . . . v v v v v v .. e

Did the organization have any cperations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separafely file Form 5713, International Boycoft Report {see
Instructions for Form 5713; do not file with Form990) . . . . . ... ... P

Yes

Yes

Yes

Yes

Yes

Yes

(%] o

(¥ o

No

DND

No

JSA
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NATIONAL ALLIANCE FCR RESEARCH ON 31-102C010
Schedule F (Form 950) 2016 Page 5
[;:2i8% Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Hl (accounting method); and
Part I, column (¢} {(estimated number of recipients), as applicable. Alse complete this part to provide any additional
information (see instructions).

PART I, LINE 2:

GRANT APPLICATIONS AND PROCESSED/APPLICANT ELIGIBILITY -

AN APPLICATION DEADLINE IS SET FOR EACH AWARD. AS THE GRANTS ARE
RECEIVED, PROGRAM 3TAFF ASSIGNS EACH APPLICATION A DOCKET NUMBER
{NUMERIC, IN THE ORDER THEY ARE RECEIVED), ENTER THE APPLICATION INTQ THE
GIFTS DATABASE, AND CHECK EACH APPLICATION TO ENSURE ELIGIBILITY AND
ADHERE TQ GUIDELINES. ANY INELIGIBLE APPLICANTS ARE NOTIFIED, AND
APPLICANTS WITH INCOMPLETE/INCORRECT APPLICATIONS ARE ASKED TO SUBMIT THE

CORRECT INFORMATZION.

HOW GRANTS ARE SELECTED -

ONE FULL SET OF APPLICATIONS IS SENT TCO THE REVIEW CHAIR FOR EACH OF THE
3 DIFFERENT AWARDS (YOUNG, INDEPENDENT, AND DISTINGUISHED INVESTIGATOR
AWARDS) . THE REVIEW CHAIR THEN MAKES THE ASSIGNMENT TC REVIEWERS
(GENERALLY CCMPRISED OF SCIENTIFIC COUNCIL MEMBERS), AND SENDS THE
ASSIGNMENTS TO NARSAD. ONCE THE ASSIGNMENTS ARE REVIEWED, PROGRAM STAFF
MAKES THE NECESSARY PACKETS FOR REVIEWERS. REVIEWERS ARE STRONGLY
ENCOURAGED TO CONFER AND REACH A GROUP CONSENSUS. A DEADLINE IS SET TO
SUBMIT REVIEW SCORE SHEETS, TO THE REVIEW CHAIR. THE REVIEW CHAIR THEN
COMPILES THE RATINGS, AND SENDS A LIST TC NARSAD OF RECOMMENDED
APPLICANTS, RANK-ORDERED. SUMMARIES AND A RANK-ORDERED LIST OF
RECCMMENDED APPLICANTS ARE THEN GIVEN AT THE BOARD MEETING. THE BOARD OF
DIRECTORS VOTES ON THE RECOMMENDED GRANTS, AND UPON APPROVAL, NEW

GRANTEES ARE NOTIFIED AFTER THE BOARD MEETING.

1SA Schedule F (Form 990) 2016

6E1502 2.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule F {Form 980} 2016 Page 5

Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Il (accounting method); and
Part [ll, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FINANCIAL RECORDS -

THE GRANTEE'S INSTITUTICN IS RESPONSIBLE FOR THE EXPENDITURE OF THE
AWARD, AND FOR MAINTAINING SUPPORTING RECORDS QF RECEIPTS AND
EXPENDITURES. IT IS THE RESPONSIBILITY OF THE GRANTEE TO REQUEST THAT A
FINAL FINANCIAL REPCRT BE SUBMITTED TO NARSAD. A CUMULATIVE FINANCIAL
REPORT IS REQUIRED WITHIN 90 DAYS OF GRANT TERMINATION/COMPLETICON. THIS
REPORT SHOULD REFLECT AWARD AMOUNT, EXPENDITURES AND ANY BALANCE DUE TO

NARSAD, IN U.S. DOLLARS.

JSA Schedule F (Form 990) 2016

6E1502 2.000
93323E 702v 11/7/2017 11:20:23 AM V 16-7.6F PAGE 40



Supplemental information Regarding Fundraising or Gaming Activities f OMB No. 1545-0047

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 2@1 B

{Form 990 or 98G-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

B Attach toF ] 990-E2. 7 0pen t6 Public
Department of the Treasury X ach to Form 950 or Forn:t i i OPE" to_.f’ubn_c_:
Internal Revenue Service P informaticn about Schedule G {Form 990 or 990-EZ}) and its instructions fs at www.irs.gov/form930. “Inspection .7
Name of the grganization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

FZOPHRENIA AND DEPRESSION 31-1020010

SCHT
Part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,

or key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . V) A t paid t . )
0o s sy |yt | Moo | ety | (AL
contributions? col, i) orgasization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e et e >

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

For Faperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 830 or 990-EZ) 2016
JSA
BE1281 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedute G (Form 950 or 590-EZ) 2016 Page 2
[:EUEE]  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d} Total events
NEW YORK GALA (add col. {a) through
(event type) (event type) {total number) col- (c})
2
©! 1 Grossreceipts |, . ... ...... 595,165. 595,165,
&
2 Less: Contributions |, , ., ., . .. 425,584, 429,584,
3 Gross income (line 1 minus
ine2y. . ... vuuuoou, oo, 165,581, 165,581,
4 Cashprizes, . . ... .... .
5 Noncashprizes, , , .. .......
0 rpr
2| 6 Rent/facility costs |, , . . . . e 20,638. 20,638.
g
gi i 7 Foodand beverages . = . .. 61,500. 61,500,
8
5| 8 Entertainment ., ... ... 2,213, 2,213,
9 Other direct expenses _ _ . | . . 81,230. 81,230.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . .. . ... .. ... ... .. R 165,581.
11 Net income summary. Subtract line 10 from line 3, column{d) . . . .. .. .. . .. v ... . >

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o : b} Pull tabs/instant ; {d) Total gaming (add
2 (a) Bingo bi:ggzn.'progressiue bingo (e} Other gaming col. {a) threugh col. {c}}
4
QD
C| 1 Grossrevenue . . . .. .. .....
| 2 Cashprizes . ......
15}
@
2| 3 Nencashprizes ...........
w
k3] .
® | 4 Rentfacilitycosts = . . .
=

5 Other directexpenses . . . ... ..

|| Yes % |__|Yes % ||__|Yes %

6 Volunteer labor, . .. ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. . ... .. ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .......... .. b

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?,
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

Schedule G {Form 990 or 990-EZ) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule G (Form 990 or 990-E2Z) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . v v o v i o i i i i___| Yes L_[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partrership or other entity
formed to administer charitable gaming . & . . . o i i i vt it e e e e e e e e e e e e e e DYes |::| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , . . ... ............ e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . .. ............ e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . L. e e e e e e e e e et e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization®s $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer [:l Employee D Independent centractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSE?, . . . . . . . . .. ... e e e D Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iif) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G {Form 990 or 980-E2Z) 2016
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Intemal Revenue Senice B Information about Schedule J (Form 990) and its instructions is at www.irs.gow/form$30, .

Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer ldentif'cation number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

1a

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personat residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," compiete Part Ill to

explain . . .. ... ... .. ... .. e e e e e e e e e . e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part I,

. Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any persen listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from. a supp!emental nonqualified retirementplan?, . . . ... ... ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M.

Only section 501{c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . .. .... e e e e e e e e e e e e e e e e e e e e e e e
Anyrelated organization? . . . ... ... ... e e e i e e e e e e e
If "Yes" on line 5a or 5b, describe in Part iil.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization'? ............. e e e e e e e e e e e e F e e e e e,

[f “Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. , . .. ... ... ... .. ..... e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SL!bjECt

to the initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe

inPartlll . . ............... e e e e e e e e e e e e e e

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

J8A

BE 1290 1.900

93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F

Schedule J (Form 990) 2016
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| OMB No. 1545-0047

2016

SCHEDULE M Noncash Contributions
(Form 930)

P Complete If the organizations answered "Yes” on Form 990, PartiV, lines 29 or 30.

Depariment of the Treasury P Attach ta Form 990. o ] Open TQ'Pub_!ic
Internal Revenue Service P Information about Schedule M (Form 890} and its insfructions is at www.irs.gow/form9380. B nspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
Types of Property
{c}
Chgk if Number of égnzu:ribuiions or Noncash contribution Method of(gzetermining
applicable items contributed E amounts reported cn noncash contribution amounts
orm 990, Part Vill, tine 1g
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . , , . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. ... e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 32. 154,867. | MARKET QUOTATION
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . ., ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
cantribution - Historic
structures . . .. ... ......
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential . , . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . ... ... .. ...
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxidermy . ... ... ...
22 Historicalartifacts . .. ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . . .
25 Other p{ }
26 Other p»{ }
27 Qther p{ )
28 Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by conftribution any property reported in Part [, lines 1 through ] R
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required &
to be used for exempt purposes for the entire holding period?. . . . ... .. ... e e e e e e e 30a kS
b If "Yes," describe the arrangement in Part I, )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard S
CONtrbUIONS?. & . v v v e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS?. & o v vttt et e et e e e e e e e e e e e 32a L
b I "Yes," describe in Part If. g i
33 If the organization didn't report an amount in column {c} for a type of property for which column {(g) is checked,
describe in Part 1. SE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2016)

JSA

BE1298 1.000
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v

NATIONAL ALLIANCE ¥OR RESEARCH ON 31-1020030
Schedule M {Form 990) (2016) Page 2

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

15A Schedule M (Form 930) (2016)

6E1508 2.000
93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F PAGE 5%



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 890 or 990-EZ or to provide any additional information,
B-Attach to Form 990 or 990-EZ. " 'Open to Public "

Department of the Treasury

internal Revenue Service p- Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form9ss. B§ '.IriSpection i
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

FORM 9290, PART VI, SECTICN B, LINE 11B:

FCRM 990 IS REVIEWED BY THE CFO, CHATRMAN AND TREASURER. IT IS PROVIDED

TO THE NARSAD BOARD MEMBERS BEFORE BEING FILED WITH IRS.

FORM 9%0, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD MEMBERS ADHERE TO NARSAD CODE OF ETHICAL

CONDUCT. ALL OFFICERS, DIRECTQORS AND KEY EMPLOYEES ARE REQUIRED TC READ

AND SIGN THE CONFLICT OF INTEREST DISCLOSURE UPCN APPOINTMENT OR HIRE, IN

ADDITION TO ANNUALLY.

FORM 290, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION HAS 3 BOARD MEETINGS SCHEDULED IN THE YEAR HELD IN

FEBRUARY OR MARCH, JULY AND QCTOBER. IN 2013 THE MEMBERS OF THE BCARD OF

DIRECTORS APPROVED THE INITIAL ANNUAL COMPENSATION QOF THE PRESIDENT/CEO.

AFTER THEY OBTAINED COMPENSATION COMPARABLES, TEEY EVALUATED AND APPROVED

THE COMPENSATION AND CONTEMPORANEQUSLY DOCUMENTED THEIR DECISION IN TEE

BOARD MINUTES. 2016 COMPENSATION ABOVE THE BASE WAS DETERMINED AND

APPROVED BY AT LEAST TWO INDEPENDENT BOARD MEMBERS AFTER CAREFUL

CONSIDERATION OF THE PERFORMANCE OF THE PRESIDENT/CEQ DURING THE YEAR AND

WITH REGARD TO FORM 990 OF OTHER ORGANIZATIONS OBTAINED IN THE PROCESS.

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

COMPENSATION TO OTHER QFFICERS FOLLOW THE SAME GUIDELINES AS STATED IN

LINE 15A WITH THE EXCEPTION THAT THE PRESIDENT OR ACTING PFPRESIDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. Schedule O (Form 996 or 990-E2) (2016}

E6E1 22}\@@0&.000
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Scheduie O (Form 990 or 990-EZ) 2016 Page 2
Name of the crganization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-10200610

(OFFICER} APPROVES THE COMPENSATION OF KEY EMPLCYEES AFTER OBTAINING
COMPENSATION COMPARABLES AND EVALUATION. CHANGES IN COMPENSATION ARE

DOCUMENTED IN THE PERSONNEL FILES.

FORM %90, PART VI, SECTICN C, LINE 18%:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

PCLICY, AND FINANCIAL, STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 9%0, PART III - PROGRAM SERVICE, LINE 4B

EXPENSES TC PROVIDE RESEARCH GRANTS, SELECT PROSPECTIVE GRANTEES,
SUEBMIT PROPOSALS AND FURTHER PROMOTE SCIENTIFIC ADVANCEMENT AND
RESEARCH INTO THE CAUSES, CURES, AND PREVENTION OF CHRONIC AND

SEVERE MENTAL ILLNESSES.

IN ADDITION TO THE EXPENSES REPORTED, THE REPORTING ORGANIZATION'S
SCIENTIFIC COUNCIL CONTRIBUTED SERVICES OF $1,411,334. (DONATED
SERVICES ARE NOT REPORTED AS EITEER REVENUE OR EXPENSE AS PER IRS
FORM 9920 INSTRUCTIONS.) THE SCIENTIFIC COUNCIL CONSISTS OF A GROUP
OF SCIENTISTS WHC ARE LEADERS IN NEUROSCIENCE AND PSYCHIATRY.
THESE VOLUNTEERS PRIMARILY REVIEW RESEARCH GRANTS AND PROJECTS ON
BEHALF OF THE ORGANIZATION. ALSC, IN 2016 THE REPORTING
ORGANTZATION UTILIZED A GRANT WHICH PROVIDED ONLINE ADVERTISING,

AT NO COST, HAVING A VALUE OF $475,363.

JSA Schedule O {Form 930 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON
SCHIZOPHRENIA AND DEPRESSION

Employer identification number
31~31020010

ATTACHMENT 2

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION QOF SERVICES

COMPENSATION

J. SQUARED PRESS, INC.
629 GROVE STREET
JERSEY CITY, NJ 07310

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NEW YORK GALA 429,584.
TOTAL 429,584.

FORM 890, PART VIII - FUNDRATSTING EVENTS

PRINT. & FULFILLMENT 302,579.

ATTACHMENT 3

ATTACHMENT 4

GROSE DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NEW YORK GALA 165,581. 165,581.
TOTALS 165,58%. 165,581.

JSA
GE1226 1.000

93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F

Schedule O (Form 990 or 940-E2) 2016
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NATTONAL ALLIANCE FOR RESEARCH ON 31-1G20010

Schedule R (Form 990) 2016 Page 5
:Elil  Supplemental Information
Provide additional information for responses fo questions on Schedule R. See insfructions,

Schedule R {(Form 990) 2616
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