rom 990

Cepartment of the Treasury

Intermnal Reve

nue Senvice

Ation Exempt From income Tax

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

B~ Do not enter social security numbers on this form as it may be made public.
P~ Information about Form 990 and is instructions Is at www.irs.gov/form990.

OMB No, 1545-0047

A For the 2015 calendar year, or tax year beginning

, 20115, and ending

, 20

B Check if applicable:

Addre
cHang

C Name of erganization NATIONAL ALLIANCE FOR RESEARCH ON
SCHIZOPHRENIA AND DEPRESSION

&

o Deing businessas BRAIN & BEHAVIOR RESEARCH FOUNDATION

D Employer identification number

31-10290010

Hama ehange Number and street {or P.C. box if mail is not delivered 1o street address) Rocm/suite E Telephone number
tadial retuin 90 PARK AVENUE, 16TH FLOOR {646) 6B81-4888
::::i;:::;"f City or town, state or province, country, and ZIP or foreign postal code
Amangad NEW YORK, NY 10016 G Gross recefpls § 24,939,201,
Appieation | = Name and address of prncipal officer: JEFFREY BORENSTEIN, M.D. H{a} 1= this a group retum for Yes No
pending ’ ‘ subordinates?
90 PARK AVENUE, 16TH FLOOR NEW YORK, NY 10016 H(b} Ace atlsubcrdinn!:s:‘n:lud:d?H Yes H
| Taxexemptstaus: | X |sot(ey@) | |s01(e)( ) 4 (nseno) | | asazeatyer | | 527 if "No,” attach a list, (see instructions)
J  Website: p WWW.BBRFOUNDATION.ORG H(c) Group exemption number o~
K Form of organization: | X | Gorporation | [ wrust| [ Association | [oter » | L Year of formation: 1981 M State of legal domicile:  KY
Summary
1 Briefly describe the organization's mission or most significant activities: TO RAISE & DISTRIBUTE FUNDS FOR_THE MOST .
8 EPROMISING PSYCHIATRIC DISEASE RESEARCH IN ORDER TO DEV. NEW PREVENT. e
§ MEASURES, BETTER DIAGNOSIS & IMPROVED TREATMENTS FOR THESE CONDITIOIEEE _________________
§ 2 Check this box B~ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, lineta) | . . . . _ . .. . .. .. ... ... . 3 19.
f 4 Number of independent voting members of the governing body (Part Vi, line by _ . . . . . . . .. .. . 4 19.
i‘: 5 Total number of individuals employed in calendar year 2015 (Part V. line 28, | . . . . .. ... . .. _ ... 5 21.
% & Total number of volunteers (estimate ifnecessary) | _ . . . . .. L L L ... L, 6 165.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 , . _ . _ . . .. ... .. ... ... 7a 550.
b Net unrelated business taxable income from FOrm 990-T, BNE 34 . . . v v v v v w u v o i e e e e e 7b G.
Prior Year Current Year
o| & Contributions and grants (PartVIIL Einethy . _ . . . ... .., 31,066,757. 15,964,167,
§ 9 Program servicerevenue (PartVIL N 2g) . _ . . ., . .. .. .. 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d), . . . . .. . .. _...... 255,251, ~725,791.
11 Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 8c, 10c, and 148}, . . . _ . . .. . .. 55,885. -96,713.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line12)_ . , . . . . 31,377,233, 19,141,663,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) |, . . . . .. . ... ... 23,186,504, 18,971,870.
14 Benefits paid to or for members (Part X, column (A), lined) | | . . . _ . ... ... ... 0. 0.
m |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10), , | . . . 2,245,507, 2,467,345,
% 16a Professional fundraising fees (Part IX, coluran (A), ine 11} _ ... .. G. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p-__ & 803,798.
117  Other expenses (Part IX, column {A), lines 1a-11d, 11f-242) _ _ _ _ . . .. . . _ . . .. 1,849,748, 4£72,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line28) _ . . _ _ . | . 27,281,759, 23,811,802,
18 Revenue less expenses. Subtractine 18 fromiine 12, . . . . . . v v v 6 4 o o e e 4,086,174. -4,770,139.
5 § Beginning of Current Year End of Year
85020 Totalassets (PartX, e 1) , . . . . .. .. ... ... .. 37,326,961.| 36,072,922,
<2121 Total liabilities (Part X, ine 26} . . . . . . .. .. .. 21,542,966. 24,297,074,
§§ 22 Net assets or fund balances, Subtract line 21 from lin 15,783,585, 11,775,848,

Signature Blogk™™ ™,

/

Under penam&s of perjury,

true, corre

eclar
ct, and complete, ,ﬁa/cla -

tion of

that |

reparer (otherfthan officer)fis based on g¥information of which preparer has any knowledge,

ave examined this retumi including a;c;pfﬁpanymg schedules and statemnents, and to the best of my knowledge and belief, it is

[ o~ I\

/\/\

Sign Signature—efofficér Dale
Here {-\,r’Hrwr R‘Utohh ’ﬁ-eaiumr’ “//’{/lﬂ?’/é
Type or print name and title ™
. Print/Type preparer's name Prparer's signature -~ Date Check i PTIN
reparer | PAUL__HAMMERSCEMIDT %‘M MWielle s"'f*‘“‘a‘;}e" 201364178
Use Only | Firms name  B-BDO USA, LLP Fim's EIN B 13-5381550

Fimn's address 100 PARK AVENUE, NEW YORK, NY 10017-5001

Phone na.

212-885-8000C

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

.LK_JYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JEA

SE1010 1,000

93323E 702V 11/9/2016
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Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... > iil
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Tima. Only file the original {no copies needed).

Enter filer's Identifying number, see Instructions

Name of exempt organization or other filer, ses instructions. Employer identification number (EIN} or

Typeor NATIONAL ALLIANCE FOR RESEARCH ON

print SCHIZOPHRENIA AND DEPRESSION 31-1020010

] Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)

E::: %‘QEE%, 90 PARK AVENUE, 16TH FLOOR

mﬁgnﬁfa City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10016

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . ... . ... . Lo ll |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trusf) 05 Form 8069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of Py or1Te TNAMORATO

Telephone No. B __ 646 €81-4888 . FaxNo. b )
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... ... > |:’
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . . .. > |:| . If it is for part of the group, check thisbox. . . . . . . > !_l and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,20 16
5 Forcalendaryear 2015 | or other tax year beginning , 20 , and ending 20

8 If the tax year entered in line § is for less than 12 months, check reason: u Initial return |_| Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TC FILE A COMPLETE AND

ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and| -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$ o

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge ief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> &W Title P> Q/N 0tQ M Date B> ?{J-}}E

Form 8868 (Rev. 1-2014)

JSA

5F8055 1.000

93323E 702V 8/1/2016 11:35:19 AM V 15-6.1F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 980 (2015) Page 2

‘Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart Il . . . . .. ... ... ... .. ....... D

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 BREAKTHRCUGHS IN SCIENTIFIC RESEARCH.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . .. ... .. ... . e [ ves No
if "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?, | . L o i [ ] ves No
If "Yes," describe these changes on Schedule C.

Describe the organization's pregram 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

B s T S
GRANTS AND SCHOLARSHIPS TO FUND SCIENTIFIC RESEARCH INTO THE

CAUSES, CURES, AND PREVENTION OF CHRONIC AND SEVERE MENTAL
ILLNESSES SUCH AS DEPRESSION, SCHIZOPHRENIA, ANXIETY, AUTISM,
BIPOLAR, ADHD, PTSD AND OCD.

{Code: ) {(Expenses § 18, 441, 870, including grants of § 18,441,.870. ) {Revenue § a. )

4b

(Code: ) (Expenses $ 3,030,290. including grants of s30,000. ) {Revenue § 0. )
EXPENSES TO PROVIDE RESEARCH GRANTS, SELECT PROSPECTIVE

GRANTEES, SUBMIT PROPOSALS AND FURTHER PROMOTE SCIENTIFIC

ADVANCEMENT AND RESEARCH INTO THE CAUSES, CURES, AND

PREVENTION OF CHRONIC AND SEVERE MENTAL ILLNESSES.

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

4d Other program services {Describe in Schedule Q.)

(Expenses § including grants of § ) (Revenue $ }

4e Total program service expenses p 21,472,160.

JSA
SE1020 1.000

Ferm 990 (2015
933238 702V 11/9/2016 1:28:54 BPM Vv 15-7F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2015) Page 3
LElAVA  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A, . . . . . e e e e e e e e e e e e e e e e e ke e e e 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . @ i i i i i s e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . . . . v i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parthll. . . .. . o C e e e e e e e e e e e e e e e 5 X
6 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,"complefe Schedule D, Part L. . . . . . . o e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part il . . . . ... ... 7 Xz
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 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
debt negotiation services? /f “Yes,"complete Schedule D, Part IV . . . . . . . . i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . , . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"camplete Schedule D, Part Vif . . . . . ... ... ... ... 11b| X
¢ Did the organization repart an amount for investments-program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . . . .. ... .. ... ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complefe Schedule D, Part IX | . . . . . v v 0 i i i i e s e e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e] X
f Did the crganization’s separate or consolidated financial statements for the fax vear include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . [12b] X
13 Is the organization a school described in section 170(b}(1)A)iH)? if "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parisiand IV, ., . . .. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parisifand IV . . . . . . . . . .. i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV . . . . . .. e e 16 X
17 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," complete Schedule G, Part | {see instructions), . .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes," complete Schedule G, Partf . . . . . . . . . @ i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes,"complete Schedule G, Partlll . . .« . & o o o i 0 i i e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA

5E1021 1.000

93323E 702V 11/9/2016 1:28:54 PM V 15-7F



NATICNAL ALLIANCE FOR RESERRCH ON 31-102G010

Form 990 (2015) Page 4
221Vl  Checklist of Required Schedules (continued)
Yes | No
202 Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 4, . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsfand . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedufe |, Parfs fand Ill. . . . . . . . . . v v i v i e i i e e e e 22 X
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 Schedlle J . . . . .. L L e e e e e e e e e e 23 3
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go foline 25a . . . . . . . @ i i i i i i it e e it e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS ? . . . . v v v v h i e e e e e e e e e e e e et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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! ., . . ... ... ... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 8990-EZ?
if"Yes,complete Schedufe L, Part] . . . . . . . i e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part il |, . . . . . . . . 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 Schedule L, Parfill. . . . . .. .. C e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, PartiV. . . . . . ... 28¢c X
2¢  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M, . ., . | 29 X
3¢ Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M . . . . . . . .. .. ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
T O L e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . e e e e e 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! . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IHi,
orfV,and Part V. line 1 . o o o v i i i e i e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . ... . ... .. 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controtled entity within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 _ , . 35b
36  Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part Vi line 2 | . . . . . . . . . . . i i i et 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,
Part Ve e e e e e e e e e e - 1 )8
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

SE1030 1.00C
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Ferm 9990 (2015)
LELeA  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany linginthisPartV . . . . . . . . . . . .. ... .

41a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 12 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. . . it 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 | 21
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? :
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .... ...
b If "Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule 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

= Lt oto 14Ty |4
b If "Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a proh:blted tax she!ter transact:on at any time durmg the taxyear?. . .. .....

6a Does the organ:zatmn have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. R 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 17¢(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., .. ... ...
Did the organization sell, exchange, or oftherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . i it i i e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received & contribution 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 duringtheyear?., . . . . . ... ... .....

9 Sponsoring organizations maintaining donor advised funds.

2 Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10 Section 501(c}{7) organizations. Enter:

Q

b= g = R I I =

a Initiation fees and capital contributions included on Part VIl line 12 .« o o v o v v v v ot . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . o it e e e e 11a
b Gross income from other sources (Do not nef amounts due or paid to other sources
11b

againstamounts due orreceived fromthem.). . . . . . . .. . . L. . L. i e
12a Section 4847(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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 thanocnestate?. . . . ... ... ... ... ..
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

13a

the organization is licensed to issue qualified healthplans . . . . . . ... .. . . . ..., 13b
¢ Enterthe amount of reserves on hand . « « v v o v v v e o bt et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

J5A
5E1040 1.000 Form 990 (2015)
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Form 990 (2015) NATICNAL ALLIANCE FOR RESEARCH ON 31-1020010 Page B

[:f1i2Yll  Governance, Management, and Disclosure For each "Yes” response to 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 O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVl . . . . .. .. . oo v oo n o o h
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights ameng members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 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 s e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 S

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 h

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X

6 Did the organization have members orstockholders? . . . . . . o o o o it vt i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

Ta X

one or more members of the governing body? . . . . o o o L L L e e e e e e e e e
b Are any governance decisions of the organization reserved fo (or subject fo approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o o o o i h it e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o o i i it e e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbedy? . . .. .. ... .. ... . v, 8b | X
9 s there any officer, director, frustee, 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 addressesin Schedwle O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . ... . .. o oo oo 10a £
b If "Yes,” 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? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intarest policy? If "No,"gololine 13 . . . . . . . . . .. oo 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
12b} X

risetoconflichs? . . . v o h i e e e e e e e e e . e e e e e
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? If "Yes,
describe in Schedule Ohow thiswasdone . . .« . .« . o oo v v ... e e e e e e 12c| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . o o o o v i L i n e
14 Did the organization have a written document retention and destructionpolicy?. . . .. .. . . .« o o o v .
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... 15a
b Other officers or key employees of the organization . . . . .« v v v v v i it s e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . o v i i i i i e e e e e e e e s
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ., . . . . . i vt i v a e e
Section C. Bisclosure

17  List the sfates with which a copy of this Form 990 is required to be filed B-_2R,CA,FL, 1L, MD, MN, NJ, NY, OR, PA, UT, WI,

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

Own website Another's website - Upon request D 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 name, address, and telephone number of the person who possesses the organization's books and records: b
LOUIS INNAMORATO, 90 PARK AVENUE, 16TH FLOOR NEW YORK, NY 10016 4d6-681-4888

JSA Form 990 (2015)
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Form 980 (2015} NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIE. . . . . e e e e e e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization'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, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of meore than $100,000 from the
organization and any related organizations.

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

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

©
(A) (B8 Pasition (D) &) F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a directorftrustee) from related other
hoursfor (o= sl o[ x[ex] o the organizations compensation
related |0 & 2| F 2|38 | organization (W-2/1099-MISC) from the
arganizations| 8 £ [ 5| 2| 5|2 8| T | (W-2/1099-MISC) organization
below dotted| 8 2| & 2 &g and refated
line) % 5 & -?D organizations
& % g
[=%
_{N)STEPHEN A. LIEBER 1 _2.90]
CHAIRMAN S0 X X 0 0 0
_(2)SUZANNE GOLDEN __ | _1.00]
VICE PRESIDENT 0.] X X 0. 0. 0.
_(3ARTEUR RRDIN | _1.00]
TREASURER 50| X X 0 0 0
_{4)JOEN B. HOLLISTER ____________ | _1.00]
SECRETARY 0 X X 0 0 0
L{SANNE ABRAMSON | __ .30
BIRECTOR 0 X 0 0 0
_({§MARK H. ALCOTT (THRU 16/15) __ | __.50]
DIRECTCR 0 X 0 0 0
_(7)DONRLD M. BORRDMAN | . .30
DIRECTOR 0 X 0 0 0
_{8)J. ANTHONY BOECKR _________ | __-50]
DIRECTOR 0.] X 0 8] 0
_{9)SUSAN_LASKER BRODY ____________| __ .75
DIRECTOR 0 X 0 0 a.
(1Q)PRUL T. BURKE _________________I___-50]
DIRECTOR 0 X 0 0 8}
{11)BONNIE D. HRMMERSCHLAG | .30]
DIRECTOR 0 X G. 0 0
(12)JOEN_(KEN) HARRISON __ | __-59]
DIRECTOR 0 X 0. 0 0
{13)CAROLE MALLEMENT | __ .75
DIRECTOR 0 X 0. 0 0
(AMILTON MALTZ | __-50]
DIRECTCR 0. X 0. 0. 0.

JSA Form 990 (2015
5E1041 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Farm 990 (2015) Page 8
ELRYl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (=) (E} F
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation fram amount of
week (listany | DOX, unless person is both an from related ather
hours for officer and a directorfirusiee) the organizations compensation
wated |23 | Z1Q1FI5F| 8] organization | (W-2/1099-MISC) from the
arganizations | = £, | F a g g fn:’n- g {W-2/1009-MISC) organization
below detted (9 £ =3 si®o = and relatad
ling) il I 2 ® 8 organizations
F= N 8 .g
2 :g w® ]
gz ]
® n
2
15) MARC R. RAPPAPORT | ___ -20]
DIRECTOR 0.] X 0. 0. 0.
16) VIRGINIA M. SILVER & __ -20]
DIRECTCR 0. ¥ 0. Q. G.
17) KENNETH H SONNENFELD (PR 10/15) | . -390
DIRECTOR 0.] X 0. 0. C.
18) BARBARA K. STREICKER | ___ =14
DIRECTOR 0. X 0. 0. 0.
19) BARBARA TOLL (FROM 3/15) | __ . 20
DIRECTOR 0.1 X 0. 0. 0.
20) ROBERT WEISMAN L -390
DIRECTOR 501 X 0. 0. 0.
21) JEFFREY BORENSTEIN ___________|_ 35.00
PRESIDENT & CEOQO 0. X 476,154, 0. 0.
2z) LOUIS INNAMORATO | = 35.00]
CFo 0. X 270,650. 0. 28,410,
23) FAITH ROTHBLATT | - 35.00]
VP OF DEVELOPMENT C. X 177,760. 0. 11,385,
24) LAUREN DURAN i = 35.00;
VP OF M&C 0. X 157,685, 0. 0.
1b Subtotal g 9. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... | 1,082,249, 0. 39,795,
d Total (addlines1bandtc) . . . . . ... ... .... P . | 1,082,249, 0. 30,795,
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization P 4
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 137 If "Yes,” complele Schedule J for such individual

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? /f “Yes,” complete Schedule J for such

F 5L {17712 1 - Y
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

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)

Name and business address

(B)

Description of services

(€

Compensation

ATTACHMENT 1

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 » 2

gsE':DSS 1.000
93323F 702V 11/9/2016

1:28:54 PM
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NATICNAL ALLIANCE FOR RESEARCH ON 31~-1020010 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . ... . ..
. ' " {A) (B © (D)

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

8 ‘g 1a Federated campaigns . . . . . . . . 1a 61,614,
(‘g é b Membershipdues. . « .« v . ... 1h
g<| ¢ Fundraisingevents .. ....... 1e 509,498.
G2 d Related organizations . . . . . ... 1d 3,416,436,
g-,% e Government grants (contributions) . . { 1e
EE f oAl oihtjzr contributions,- gifts, granis,
£S5 and similar amounts not inciuded above , |_1f 15,976,613
§'§ g Noncash contributions included in lines 1a-1: $ . 2.812,897.
h_Total. Addtines1a-1f . . . . . . . . . oo i v i .. P
g Business Code
£ | 2a
4
@ b
3 c
@i od
4 f Al other program service revenue . . . . .
& | g TotalAddlines®a-2f. . . . .. ... ... ...... [ 0.
3 Investment income (including dividends, interest,
and other similar amourts). + « « « « . . . . e b 423,677, 550 423,127.
4 Income from investment of tax-exempt bond proceeds . P~ g,
5 Royalties . . . v v v v v v st e e e e e e e e b .
(i) Real (i) Personal
Ga Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrental income or(Joss) . « « + v « « + &« o 4 o 4 4w |
7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 4,471,863,
b Less: cost or other basis
and sales expenses . . . . 5,621,331,
¢ Ganor(oss) . - ... .. -1,149,468.
d Netgainor(foss)y « v v v v v v o v & v s v st s s 4 b
g 8a Gross income from fundraising
s events (not including$ 508,438, ATCH 2
é of contributions reported on line 1c).
] See PartiV, line18 . . . . . .. . ... a 156,207.
g b Less:directexpenses . . . . . . . .. . b 156,207,
¢ Net income or (loss) from fundraising events ATCH 3 p»
9a Gross income from gaming activities.
SeePartiV,line19 . . . . ... .. .. a
b Less:directexpenses . . . . . .0 .. b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances ., . ... ... a
b Less:costofgoodssold . . . . . . . . b
¢ Net income or (loss) from sales of inventory, | , . ., . . . P>
Miscellaneous Revenue Business Code
{1a [NET APPRECIATION OF ASSETS HELD IN
CHARITAELE REMATNDER TRUST 900099 -96,713. -96,713,
C
d Allotherrevenue . . . . . . . . . .. ..
e Total Addlines 118-11d « + « v« + o v v v v v n .. B -56,713.
12 Total revenue. See instructions. . . . . . . . . . .. . . P 19,143,663, 550. -823 034,
81 1.000 Form 990 (2015)
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Form 930 (2015)

NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Page 10

[0y q Statement of Functional Expenses

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

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

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

Do not include amounts rep orted on fines 6b, 7b, Tatal e(rigenses Prograﬁ)sewice Maﬁaggﬁ'}ent and Fumgzzising
&b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21, . , . 14,026,340, 14,026,340.
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . .. ... 320, 000. 3590, 090.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 | | _ _ | 4,555,530, 4,555,530.
4 Benefits paidtoorformembers, , , ., . ... . 0.
5 Compensation of current officers, directors,
trustess, and key employees , , . . . ... . 775,214, 310,086. 310,086. 155,042.
6 Compensation not included above, to disgqualified
persons {as defined under section 495B{f)(1)} and
persons described in section 4888(c)(3)(BY , | . . . . 0.
7 Othersalariesandwages, . . ., .. ... ... 1,360,701, 544,280. 544,280. 272,141,
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b} employer contributions) 0.

9 Other employeebenefits . . . . . . . . ... 190, 664. 76,266, 76,266, 38,132,
10 Payrolltaxes . . . & v & v v v v v v v v e s 149,766, 56,306. 56,306. 28,154,
11 Fees for services {non-employees}:

a Management |, ... .....,.. C.

blegal ., .. ...... ...t 19,358. 19,359,

cAccounting . . . ... ... ... ..., 47,122, 47,122,

dlobbying | ., . ... ... ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees ., . ... ... 0.

a Other. (f line 11g amount exceeds 10% of line 25, column

{A)y amount, list line 11g expenses on Schedule 0), . + . . . 446’919' 202’960‘ 136’479' 101f480'
12 Advertising and promotion _, , . . .. ... .. 50,663. 718. 49,945,
13 Officeexpenses . . .. v v v v e v e n v o nn 304,9590. 39,517, 112,750. 152,723,
14 Information technalogy. . . « v v v v v v 2\ . 12,735. 5,084, 5,094. 2,547.
15 Royalties, . . . . ., e 9.
16 OCOUPANSY . . . o o o e e e e, 276,497, 110,599, 110,598. 55,2989.
17 Travel . . e e e e e 36,203, 14,481, 14,481. 7,241,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials 0.
19 Conferences, conventicns, and meetings , , . . 30,365, 899. 28,016. 450.
20 Interest . L .. L. ... C.
21 Paymentstoaffiiates, . ... ......... C.
22 Depreciation, depletion, and amertization | | 34,212. 13,685, 13,685, 5,842,
23 INSUMANCE | |, . . . i s e e e e e e e . 25, 142, 10, 057. 10,057. 5,028.
24 Other expenses. [temize expenses not covered

above (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 0% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

aSCIENTIFIC_ADVANCEMENT _______ 486,113. 486,113,

pNEWSLET. ,BROCH. & ANN. REP. 200,416. 200,416.

¢cRESEARCH_EVENTS _& RECERTIONS _ 173,579. 173,579.

ogRESEARCH AWARDS AND PRIZES 172,106, 172,106,

e All other expenses _ _ _ __ ____________ 162,166. 83,846. 49,546. 28,774.
25 Total functional expenses. Add lines 1 through 24e 23,911,802. 21,472,160. 1,535,844, 903,798,
26 Joint costs. Complete this Ene only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here if
foliowing SOP 98-2 (ASC §58-720), . ., . .. G.
o052 4000 Form 990 (2015)
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NATIONAL ALLIANCE FOR RESEARCH ON

31-10200610

Form 980 (2015) Page 11
:Eli04d Balance Sheet
Check if Schedule O contains a respense ornote fo any lineinthisPart X. . .. .. .. e e e e e e aaas | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . _ . . . .. ... 3,147,591.] 1 2,175,828,
2 Savings and temporary cashinvestments, | . . . . .. .. .. ... ... .. 15,146,022.| 2 12,183,029,
3 Pledges and grants receivable,net | ... ... .. ... .. ... 2,216,940.] 3 505,583,
4 Accounts receivable,net . . 12,009.] 4 17,038.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . ..., . .. .. ... ... . ..... 0.5 Q.
6 Loans and other receivables from other d|squal|f|ed persons (as defined under section
4958(f){1)}), persons described in section 4958(c}{3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
® organizations (see instructions}. Complete Part #t of ScheduleL . . . .. 0.] 8 0.
"%’ 7 Notes and loans receivable, net . . ... .| 7 0.
2| 8 Inventoriesforsaleoruse, | . ., ... ... ... .. .. .. ... ... .. ols 0.
9 Prepaid expenses and deferredcharges . . . .. ... .. ... ... ..., 21,415 ¢ 28,612.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1Ca 686, 560.
b Less: accumulated depreciation. . . . . ... .. 10b 637,983, 81,617 .[10¢c 48,577.
11 Investments - publicly traded securites . . . . .. ... ... .. ... 7,800,444.| 11 16,226,407.
12 Investments - other securities. See Part IV, iine 11, , ., ., . ... .... ... 3,363,631.|12 3,447,269.
13  Investments - program-related. See Part IV, line i1 _ _ . . . . ... ... .. 0.[13 0.
14 Intangible @SSetS . . . . . L. L 0.[14 0.
15 Other assets. See Part IV, line 11 | _ . . . . . . . . . . . 1,537,292.]15 1,440,579,
16 Total assets. Add lines 1 through 15 (mustegualline34) . . . .. ... .. 37,326,561,/ 16 36,072,922,
17  Accounts payable and accruedexpenses, | . . .. . ... .. ... . ..., 259,506.{17 260,707.
18 Grantspayable, |, ... . ... 20,093,716.1 18 22,843,344.
19 Deferredrevenue . . . . . .. ... ... 0.[19 0.
20 Tax-exemptbond liabilties , . .. .. ........ ... ... .... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | 0.[ 21 0.
¢(22 loans and other payables to current and former officers, directors,
‘-_":“ trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Partll of Schedule L, , . . . . ... ... .. 0.[ 22 0.
~1723  Secured mortgages and notes payable to unrelated third parties | | | | | | 0.l 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | . | ., . . . 0.l 24 Q.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | L L L L e e e e i,188,744.|25 1,093,023,
26 Total liabilities. Add lines 17through 2D 21,542,966.| 26 24,297,074,
Organizations that follow SFAS 117 (ASC 958), check here ¥ |__>2_| and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 10,370,815, 27 6,862,348.
g 28 Temporarily restricted netassets . ... 489,680.| 28 0.
2 29 Permanently restricted net assets . . . . . . . . L . e e e e e e 4,913,500.( 29 4,913,500.
E_' Organizations that do not follow SFAS 117 (ASC 958), check here B D and
5 complete lines 30 through 34.
% 3¢ Capital stock or trust principal, or currentfunds =~ . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Total netassets orfund balances . . . .. ... ... 15,783,995, 33 11,775,848,
34 Total liabilities and net assets/fund balances, . . . ... . ... e e 37,326,961.} 34 36,072,0822.

JSA
SE1053 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-10620010

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part X1 . . . . .. ... ... ....... |:|
1 Total revenue (must equal Part VIIl, column (A}, ne 12) . . . . . . . . . . 1 15,141,663,
2 Total expenses {must equal Part IX, column (A}, Ine 25) _ _ . . . . . . . .. . . . 2 23,911,802,
3 Revenue less expenses. Subtractline2fromline 1 _ | _ . . . . . . .. . .. ... .. 3 -4,770,139.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 15,783,995,
5§ Net unrealized gains (losses) aninvestments | . . . . . . . .. L 5 761,992,
6 Donated services and use of facilities | | _ . . . . .. . L & Q.
7 INVeSIMeNt 8XPENSES | | | . .. . L. e 7 0.
8 Prior period adjUSIMeNts | . . .. L L. 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q) , _ . . . . . . ... .. ... ] 0
18 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coMMNBY) s e e e e e e e e e e e e e e e 10 11,775,848.
a2l Financial Statements and Reporting
Check if Schedule O contains aresponse ornofetoanylineinthisPart X . . . . ... ... . ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual Cl Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a x
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consaolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . . . . . .. e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo line 2a or Zb, 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . .. . ... .. e e e, e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

4947(a}{1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ. " Goen to Public

Internai Revenue Service - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. [N Earil IR

Name of the organization NATIONAL ALLIANCE FOR RESRKRARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

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 11, check only one box.)

1

W N

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

A school described in section 170(b}(1}(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 178(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

'H

8 A community trust described in section 170(h){1){A}(vi). (Complete Part Ii.}

9

10
11

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

section 170{b)(1){A){iv). (Complete Part I..)

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

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

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

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

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

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

b Type Il. 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
crganization(s). You must complete Part IV, Sections A and C.

= Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E

d Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization,

f Enter the number of SUPPOrted OFGanZations . . . . . . . v v v v v oo et e e e e e e 1

a Provide the following information about the supported organization{s).

(i) Name of supported organization (ii) EiN (iif) Type of organization |{iv) Is the crganization | {v} Amount of monetary {vi) Amount of
(described on lines 1-8  [listed in your govering support (see other support (see
above {see instructions)) dacument? instructions) instructions}
Yes No

{A)

(B)

{)

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 930-EZ} 2015

JSh Form 980 or 990-EZ.
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 980 or 880-EZ) 2015 Page 2
LEEA  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 1ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 . (b)2012 (€) 2013 {d) 2014 (e} 2015 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf, ., , , ...

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

Total. Add lines 1 through3, , .. ...

The portion of total coniributions by
each persen (other than a
governmental unit ar publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, coiumn (), . ... ..

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined ., ... .....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
50Urces

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVi) _ . .. ......

11  Total support. Add lines 7 through 10 | |

12  Gross receipts from related activities, etc. (seeinstructions) | | . . . . . . . . . s e e e e 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxandstop here . . . . . . . . v v v 4 i v it e e e e e s e w ke e s n e e e s ke e e e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll line14 , , . . . .. ... ... ... ... 15 %
16a 331/2% support test - 2015, if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ........ | 4 D
b 331/3% support test - 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this hox and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... .. » [:l

17a 10%-facts-and-circumstances test - 2015. 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
OTGANIZAE I, L L . . i i e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2014, 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

SUPPONEd OFgaMIZAtON , | . . L it it i h e e e e e e e e e e e e e e e e e e g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS | o L . s it s et e e e e e e e e e e e e » []

Schedule A {Form 980 or 990-EZ) 2015
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Schedule A {Form 590 or 990-EZ) 2015 Page 3
ERll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catlandar year {or fiscal year beginning in) B (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total
1  Gifis, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”} 11,918,173, 26,149, 646. 10, 650,931, 31,066,797, 19,964,167. 99,749,714.
2 (oss receipts from admissions, merchandise
solkd or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | .
3  Gruss receipts from activities that are not an
unrelated trade or business under section 513 | 0.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , |, ., , . |, . n.
5§ The value of services or facilities
furnished by a governmental unit to the
organization withaut charge | , , , ., . . 0.
6 Total. Add lines 1 through5, _ , ., .. 11,918,373, 26,149,646, 10,650,931, 31,066,797 19,964,167, 99,749,714,
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 4,630,428, 2,331,397, 1,621,540. 2,725,719. 2,045,425, 13,334, 907,
b Amounts inciuded on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . . . . .. ... 4,630,426, 2,311,387, 1,621,940, 2,725,718, 2,045,425, 13,334,907,
8 Public support. (Subtract line 7c from
liﬂEG.} ................. 86,414,807
Section B. Total Support
Calendar year (or fiscal year beginning in) B {2y 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromline6. . . .. ...... 11,918,173, 26,149, 646. 10,650,831 31,066,797. 19,964,167 9%,749,714.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 v v a e v w e v n e s e s 468,840, 495,087. 344,568. 322,676. 423,677, 2,054,858,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _, _ ., . . 0.
c Addlines 10aand10b ., ... 468,840, 495,097, 344,568, 322,676. 423,877, 2,054,858,
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiBd On  « v o+ 4 e b e w e e e e e e g.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ATCH 1..,.... -44,039. 56,407, 273,676, 55,885, -96,713. 243,216,
13 Total support. (Add lines 9, 10c, 11,
and12)) | . L . e e e e 12,342,974, 26,701,150, 11,267,175, 31,445,358. 20,291,131, 102,047,788,
14  First five years. If the Form 890 is for the organization's first second, third, fourth, or fifth tax year as a sectien 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . v v i i v i i I b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, eolumn (), | | . 15 84.68%
16  Public support percentage from 2014 Schedule A, Part Il IN& 15, . . . v v v v v v v v o v nu o aa vn o 16 83.159%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (7} . . . . . . . . . . 17 2.01%
18  Investment income percenfage from 2014 Schedule A, Partill, line17 |, . . . . . . .. . . . ' v o o s . .. 18 2.1%%
19a 331/3% support tests - 2015. 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 hox and stop here. The organization gualifies as a publicly supported organization P
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and tine 18 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stap here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check & box on line 14, 19a, or 18b, check this box and see instructions P H
JSA Schedule A (Form 990 or 990-EZ) 201§
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NATICONAL ALLIANCE FCR RESEARCHE ON 31-1020010
Schedule A (Form 280 or 250-EZ) 2015 Page 4
Supporting Organizations
{Complete only if you checked a box in line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)
Section A, All Supporting Organizations

Yes| No

1 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 relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (B)? If "Yes," answer
(b} and (c) below. 3da

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? /f "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yos," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have uitimate 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a){1) or (2Y? If "Yes," explain in Part VI what confrofs the organizafion used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) the authoriy under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization parf of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? Sc

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part V1. 6

7 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 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8

8a Was the organization controfled 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))? /f"Yes," provide detail in Part I, %a

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

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

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 9390 or 990-EZ) 2015
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NATTONAL ALLIANCE FOR RESEARCH CN 31-1020010

heduleA {Form 990 or 990-£2} 2015
izl Supporting Organizations (continued)

Page 5

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? if “Yes" lo a, b, or ¢, provide defail in Part V.

Yes

No

11a

Mb

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to 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
W1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il 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)? /f “No, " describe in Part 1 how controf
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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? /f “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? /f "Yes," describe in Part W the role the organizalion’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supperting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

The organization satisfied the Activities Test. Complefe line 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," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily ail of ifs activities.

Bid 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 ifs 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 fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V.

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 role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
SE1230 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-67) 2015 Page 6
' Type Il Non-Functionally Integrated 508(a})(3) Supporting Organizations

1 |__| Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 insfructions)

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

e jOy N |

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

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

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, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subfract line 4 fromi line 3)

6§ Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[+~

i~ |® ;b

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line &, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 l__| Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supperting organization (see
instructions),

o (B (b=

Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule A {Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509{(a)(3) Supporting Organizations (continted)
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 {prior IRS approval required)

QOther distribufions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Bistributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

03 [~ | |t | I (G

o

i) {ii) {igi)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

(2]

From2013 . .......

From 2014 , .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: 3

a Applied to underdistributions of prior years
Applied {o 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions far 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4c,

8 Breakdown of line 7;

= o e oo |o]|w

E-Y

Excessfrom2013........
Excessfrom 2014, .. ... ..
Excess from 2015, ... .. ..

o a|o|giw

Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Page 8

hedule (Ferm 990 or 990-EZ} 2015
&'k Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TCTAL
SPECIAL EVENTS NET INCOME -44,039. ~44,039,
NET APPRECTATION QF ASSETS
HELD IN CHAR. REMAINDER TRUST 56,407, 271,576, 535,885, -96,713. 287,255.
TOTALS —44 1134 58 407 231,676 55 885 9§ 713 243,214
JSA Schedule A (Form 990 or 990-EZ} 2015
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SCHEDULE D [ OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 125, i Bl
Department of he Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection :
MName of the organization NATTONAL ALLIANCE FOR RESEARCH ON Emplayer identification number

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

Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatendofyear . .. ........
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 o the organization's exclusive legalgontrel? . . . . ... .. .. D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneflt? . . . . . L v L L i e i e e i e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically 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

[+ I N )

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements , , . . . ... . ... ¢ vttt 23

b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b

¢ Number of conservation easements an a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... .. ..... Zd

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

tax 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 enfoercement of the conservation easementsitholds? . . . . . . . ... ... .. ... ..., D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B){(i)
and section 1T70(hH (4} BN ? . . . . . ... . . e e e e D Yes [ No

9 In Part XllI, 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 arganization's financial statements that describes the
organization's accounting for conservation easements.
BT  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |If the or?anization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. . . .« « v« 0 v i it i i i s et e e e e e g
(i) Assets included N Form 990, Part X. . . . & v o o i i i i i 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 958) relating to these items:

a Revenueincludedin Form 8890, Part VIIL line 1. . . . . . . . . .. i i i i it e e e e >3

b Assets included in Form 980, Part X. . . . .. .. .. C e e e e e+ e st se e e st ae s )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290} 2015
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2015 Page 2
H=F{sd /[ Organizations Maintaining Coliections of Arf, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

a Pubiic exhibition d B Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . .. . |:] Yes D No

FSVA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, 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 Xl and complete the following table:

Amount
¢ Beginningbalance , . .. ... ..... . ... o oo 1¢
d Additonsduringtheyear . . ... .. ....... ... . ... ... ..., 1d
e Distributions duringtheyear, . ... ... .......... ... ... ...... 1e
f Endingbalance . . .. ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | No

b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedon Part Xl , . ... ... ..

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . .. .| 16.%22,762. 9,232,762. 9,232,762.] 10,232,762, 11,232,762.
b Contributions . ... ....... 7,130,000.
¢ Net investment earnings, gains,
and 10SSES . « v v 124,028. 1,465,326. 901,820. 1,022,440, 261,425,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « « . ..o ... 124,028. 1,465,326, 901,820. 2,022,440, 1,261,425.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 16,422,762. 16,422,762.| 9,232,762.| 9,232,762.| 10,232,762.

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 %

b Permanent endowment p 29.5200 %
Temporarily restricted endowment p %
The percentages on lines 2a, 2h, 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 organizations . . .. ... ... e e e e e e e e e e e e e i e e e 3a(i) X

(i) related organizations . ... ... e e e e e e e e e e e e e e e e e 3a(ti) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or cther basis {c) Accumulated {d) Book value
{investment) {other) depreciation

ta Land, , ... L.,
b Buidings . . . .............

¢ Leasehold improvements, , . .. ... .. 23,754, 19,188\ 4,566.
d Equipment . ., .., ........

e Other . . . . . e 662,806. 618,795 44,011.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 1Gc.), . . . . . . b 48,577.

Schedule D {Form 950) 20th

JSA
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NATIONAL ALLIANCE FOR RESERRCH CON 31-1020010
Schedule D {Form 540) 2015 Pzge 3
CEARYE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 390, Part X, line 12.

{a) Description of securily or category {b) Bock value (c) Methed of valuation:
(including name of security) Cost ar end-of-year market valuze

(1) Financial derivatives
(2) Closely-held equity interests _ , , , . ... .....

{3 other__________
(A) INVESTMENT IN PARTNERSHIPS 3,447,269, FMV

Total, (Column (b) must equal Form 990, Parf X, col. (B} line 12.} p» 3,447,269.
ERYIl [nvestments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
{3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 996, Part X, col. (B} fine 13) B
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

n
(2
(3)
{4)
{5)
{6)
(N
(8)
(9
Total. (Column (b) must equal Form 930, Part X, col. (B} line 15.) . . . . . . . @ v i i i i e i e e e i B
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2YANNUITIES PAYABLE 791,216.
(3)CHARITABLE GIFT ANNUITIES PAYABLE 301,807.
{4)
{5)
{6)
]
(8)
(9)
Total. (Column (6} must equal Form 890, Fart X, col. (B) line 25.) b 1,093,023,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability fer uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xifl [—Xl

Schedule D (Form 990) 2015
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ... .. 1 21,710,708,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . ... .. ... ... .. 2a 761,992
b Donated services and use of facilities . . . . . .. .. v i o 2b 1,807,051.
¢ Recoveriesofprioryeargrants. . . . . . .. . ... i e e 2¢
d Other (DescribeinPartXIL) .« . v oo v v v it e e e e e 2d
e AJdIines 2athrough 2d . v v v v v e vt i s e e e e e 2e 2,569,043,
3 Subtractline2e from BNE T « . v v i v e e e e e e e e e 3 19,141,663.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b. . . . . . . 4a
Other (Describe inPart XML} « -« o o v oo i e e e e e e e 4b
e Addlinesda and db . . . . i i i i i e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partf line 12.) . . « . v v o v v v v v o 5 15,141,663,

Part Xil

Reconciliation of Expenses per Audited Financial Statements With 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 . . . . . o o . ot b i ot i i 1 25,718,853
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . .. .. ... ... e e 2a 1,807,051,

b Prioryearadjustments . . . . .« . . s e e e e e . |L.2b

C OHEIIOSSES . & v v v v v v vt e e e et e e e e e e 2c

d Other(DescribeinPart XILY . - . . . . . o it i e 2d

e Addlines2athrough 2d . » - v« v v v v v v v e e et e e e 2e 1,807,051,
3  Subtractline 2e from ERE T + v v v v v i it e e e e e e e 3 23,911,802,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . .. 4a

b Other(DescribeinPartXHL) . . . . . v o it e e e 4b

C AQdHNES 42 AN 4D .+ o v i v v it e e e e e e e e e e e e e e e, 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l line 18.) . . . . . . el B 23,911,802,

:Z 948 Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

J5A Schedule D {Form 9%} 2015
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Schadule D (Form 990) 2015 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page §
D 4H  Supplemental Information (continued)

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT - THE BOARD CF DIRECTORS ESTABLISHED AN
ENDOWMENT FUND FOR THE BENEFIT OF NARSAD AND THE INSTITUTE. THE USE OF
PRINCIPAL IS TO BE RETAINED FOR FUTURE GROWTH AND INCOME MAY BE APPLIED
PERIODICALLY TC CURRENT PROJECTS AT THE DISCRETION OF THE 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 OF THE PRINCIPFAL, 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 DONOR FOR USE IN RESEARCH.

B) ENDOWED RESEARCH PARTNERSHIP PROGRAM - ESTABLISHED TO SUPPORT THE
RESEARCH 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 SUPPORT OF RESEARCH IN SCHIZOPHRENIZ AND DEPRESSION.

PART X, LINE Z:

UNDER ASC 740, "INCOME TAXES"™, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSCCIATED WITH TAX POSITICNS 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. PDOES NOT BELIEVE THERE ARE ANY

Schedule D (Form 980) 2015
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Schedute D {Form 990} 2015 NATIONAL ALLIANCE FOR RESEARCH ON 31-102001¢C

Page 5

CERBYE  Supplemental Information (continued)

MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION 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 9%0

INFORMATION RETURNS, A5 REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN

JURISDICTICNS WHERE SC REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2015,

THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE COMBINED

STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2015, THE YEARS STILL SUBJECT

TO EXAMINATION BY A TAXING AUTHORITY ARE 2012 THROUGH 2014.

Schedule D (Form 990} 2015
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SCHEDULE F Statement of Activities Qutside the United States |_oveno 15450047
(Form 980)
P Complete if the organization answered "Yes" on Form 998, Part IV, line 14b, 15, or 16. 2@1 5
b Attach to Form 990. T s ]
- -Opento Public

Department of the Treasury H its i i i irs. A - T RS H
Tiemal Revenie Service P information about Schedule F (Form 990} and its instructions is at www.irs.gov/form890. “Inspection .
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENTA AND DEPRESSION 31-1020G10

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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
Qrants Or aSSISIANCE? | . Yes [ INo
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 e} Number of (d) Activities conducted in (@) If activity listed in {d) is (f) Total
offices in the empioyees, region {by type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investiments, service(s) in region in region
contractors grants to recipients
in region located in the regicn)
(1) EuRcPE GRANTMAKING 2,656,252,
(2) worty amprIca GRANTMARING 1,107,996.
(3) mast AsIa AND THE PACIFIC GRANTMAKING 336,828.
(4) MIpbLE BEAST AND NORTH APRICA GRANTMAKING 314,500,
{5) sours nuErica GRANTMEKING 70,000
(6) sours asia GRANTMAKING 69, 954.
(7)
(8)
(9)
(10)
(11)
{12)
(13)
(i4)
{15}
(18)
(17}
3a Sub-fotal, ,,........ 4,555,530,
b Total from continuation
sheets to Part!l ., , ... ..
¢ Totals {add lines 3a and 3b} 4,555 530,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 890} 2015
Jsa
SE1274 1,000
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 990} 2015
3E1adl's  Foreign Forms

31-1020010

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporafion (see Instructions for Form 925)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," ¢he 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.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the fax year? If “Yes”
the organization may be required to file Form 5471, Infarmation Return of U8, Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . ... .

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 to file Form 8621,
Information Refurn by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund {see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required fo file Form 8865, Return of U.S Persons With Respect fo Certain
Foreign Fartnerships (see Instructions for Form 8865) | , .

Did the organization have any operations in or related to any boycoiting countries during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, Internaticnal Boycoft Report (see
Instructions for Form 5713; do not file with Form 980)

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

No

JSA

SE1277 1.000

893323E 702v 11/9%/2016 1:28:54 PM V 15-7F

Schedute F (Form 990) 2015



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule £ (Form 990) 2015 . Page 5

Supplemental Information

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

PART I, LINE 2:

GRENT APPLICATIONS AND PROCESSED/APPLICANT ELIGIBILITY -

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

CORRECT INFORMATION.

HCW GRANTS ARE SELECTED -

ONE FULL SET OF APPLICATIONS IS SENT TC THE REVIEW CHAIR FOR EACH OF THE
3 DIFFERENT AWARDS {YOUNG, INDEPENDENT, AND DISTINGUISHED INVESTIGATOR
AWARDS). THE REVIEW CHAIR THEN MAKES THE ASSIGNMENT TO REVIEWERS
(GENERALLY COMPRISED CF SCIENTIFIC COUNCIL MEMBERS), AND SENDS THE
ASSIGNMENTS TC NARSAD. ONCE THE ASSIGNMENTS ARE REVIEWED, PROGRAM STAFFE
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
RAPPLICANTS, RANK-ORDERED. SUMMARIES AND A RANK-ORDERED LIST OF
RECOMMENDED 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.

JSA Schedule F (Form 990) 2015

BE1502 1.000
93323E 702V 11/%/2016 1:28:54 PM vV 15-7F



NATTONAL ALLIANCE FOR RESEARCH ON 31-102001¢C
F (Form 990) 2015 Page 5

Supplemental Information

Complete this part to 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 |I, line 1 {accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FINANCIAL RECORDS -

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

NARSAD, IN U.S5. DOLLARS.

JSa Schedule F {Form 990) 2015

5E1502 1,000
933238 702V 11/%/2016 1:28:54 PM V 15-7F



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered ""Yes" an Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
{Form 990 or 990-EZ) organtzation entered more than $15,000 on Form 880-EZ, IIne 6a.
Department of the Treasu B~ Attach to Form 990 ar Form 990-EZ. .-'DIPIEITI' to Public "
Intommal Revonus Senvios P> Information about Schedule G (Form 930 or 880-E2) and its Instructions is at www.irs.gov/formsso. - Fnépectidh R
Name of the organization NATTIONAT, ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

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 Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

[+ Phone solicitations g Special fundraising events

d n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
cal, (i}

[vi) Amoun$ paid to
{or retained by}
crganization

{iil} Did fundraiser have
{Iiy Activity custady or control of
coniributichs?

Yes No

{I} Name and address of individual
or entity (fundraiser}

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 Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 990.E2) 2015

JsA
5E1261 1.000
933238 702V 11/9/2016 1:28:54 PM V 15-7F



NATIONAL ALLIANCE FCR RESEARCH ON

Schedule G (Form 950 or 990-£7) 2015

31-1020010

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 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 cal. {a) through
(event typa) {evant iype) {tetal number) col. (c))
g
o
@1 Grossreceipts |, .. ....... 665,705. 665,705,
z
2 Less: Contributions , , . ., ., .. 509,498. 509,498,
3 Gross income (line 1 minus
line2), . . . .. . ... 156,207, 156,207,
4 Cashprizes. . ... ........
5 Noncashprizes, ., .........
m .y
3| 6 Rentffacilitycosts . _ . .. ... ..
g
01 7 Foodandbeverages , . . . .. ... 79,759, 79,759.
g
Z| 8 Entertainment , , ... ...... 1,935. 1,935.
9 Other direct expenses | , ., . . .. 74,513. 74,513,
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . ... ... ... ....... 2 156,207,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . v ' v oo .. b
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.
: by} Pull tabsfinstant : (d) Total gaming (add
g (a) Bingo birglg?:)fplrlog?esssifsg I?iir}'lgo (¢) Other gaming cal. (a) thrgough r.g:cI(. {c)
2
1]
“ | 4 Grossrevenue . . .. ... .....
@ 2 Cashprizes, . . ...,
h
o
2| 3 Noncashprizes ...........
1]
o4 Rentffacility costs . ... ..
=
5 Other directexpenses , , ., .....
|| Yes % | |Yes % |__{Yes %
6 Volunteer labor, =~ . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ., . . ... ... .. .. ... ... >
8 Netgaming income summary. Subtractline 7 from dfine 1, column{d) , . ... ... ... ... ... >

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

\_’Yes LJ No

10a

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

UYes |_| No

Jsa
5E1282 1.000
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NATICNAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . v i i v i i i e e L_J Yes \_§ No
12  Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . i i e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility _ . . . . . ... . ... . . ... e e e 13a %
b Anoutsidefacilily , . . . . .. ... . 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 o ———
Address ®»__ o —
15a Does the organization have a coniract with a third party from whom the organization receives gaming
TBVBMUBY | L L L i i i it t e e e e e e e e e et e e e Yes |:] No
b If "Yes," anter the amounf of gaming revenue received by the organization®» $ ___ and the

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

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCense?, | . L . . . . L e e e e e e e e D Yes l:] 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 tax year p» §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i} 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 930-E2} 2015

JSA
5E4503 1.000

93323E 702v 11/9/2016 1:28:54 PM V 15-7F



{5102} (0§66 wiog) | 3jnpayag

AL-ST A

Hd 7S-82+1

9T0C/6/TT AZOL AEZEEG

000°L 88ZLYS
vsr

‘066 WO 10) SUOHINIISU| Y] 295 '92|JON 10V UORINpay Yioauaded o4

€ T T s e T EaE | BUN s W Pa)s]| SUONEZIUEDIo 18Y10 JO J8qIny 10} 183U £
q Tttt s m sttt gigey LB By} wl palsl| suoneziuefio Juswwaach pue (£)(2)106 uonoes jo Jaqwinu |Bjo} Jejug g
LRVED] 600703 (€1 (3YT08] T¥eviLT-F0 110 v 'HOEISOH 'AANAAY GOOMINOT 00E
HOYYESEY TYLIdS0H § NIdGIiH0 (ZL)
TNTED; "0p07se (E) () TEs) C0evyET-56 §v006 YO 'GOOMATIOH ¥ 'GATE A1¥dAZE 00LS
HO¥YES Y HEINIED TYoICaW IYNIS-S¥vadn (L)
INVHD “00070L (EV (DT 0G| LOEERGT-56 SZTI6 YO 'YNIAVSEVA 'aATE YINSOAITYD 3 (0el
HOBYHSEY XAODTONHQEL 30 3INITLSNT YINBCIITYO (L)
IR “0007GE (EY (DT TeS] 60885L0-50 ETI6Z0 Id HONAAIAOHd 'ALISHdAINN NMOHD
HOBYHSHY KITSHIATNA NMOYHE (§)
IwaD] 000 061 TET OV Ta5] 606ETEC-F0 FEICO WH A3dINITHY LEAHLS ONOd 06¢
HOYYES Y] TYIIdS0H 5, NANOM ONY WYHETHE (g)
IAwE9] EENET) (E1 (DY T08] ZSSEDIC-P0 EVSC0 WW TWYHITYH LIT9IS HIAOS S1p
BOMYHAS Ay AL ISHEIAING ST14ANVad (1)
T OO0 oS (€T {O7T0C[ PT685E0-G0]| GCiGeD Id '@INIAIADEE L5¥d AMc HAW " L8A L1101
HOUYESRY TYII450H A9Tav4d (g)
LNWHE) “G60708 TEF (D1 108| PZGTROE-FC| OEley ©W 'NI91d WOLUWY[ AV NOLBHILEOHR § 061
HIHVASHEY "ONT "IIOIIISHNI HOUWRESHEY WA NOIS04 (G)
IHiZan) 0807 0L (€} (D118} LPGEDTE-¥D STecl WH 'NOLSOH 'Ave 9Edils aNg
HOWYASAY ALTSHIAINN HOLSOH {r}
pAREL “D007SE TETTOTTGE] GPGEOTZ-P0| LO9PED ¥R 'TIiH LONLSZHD AV HLIYaMNORHOD OVt
HOUYASAY E9ATTOD NOLSOH {¢}
LNvED) "G00 00T (€7 (O1T06] 9LBETRT-FL 0E0LL ¥I 'NOLSCOH '9291d HOTAWE 4RO
HOWYASHY FNIDIOER 20 393TI03 90TAWH (g)
THED| "D0076E {EVTOTT08] 95060EZ~LF TOPGT AN "XHOHS 'SAY Hdvd S1HH0W O0ET
HOUYESAY "ORT TENTIDIAEW 30 FD0TTI00 NIZISNTA INZETY (1}
aoug)sisse Jo DOUBEISSE YSEI-UoU , gamo BouB|sIsEE Used b sjqeoydde j1 uswulasoh 1o
Wuedb jo asoding {u} Jo uoljduoseq {5} o oo -uoujojunowy {a) | used jo wnowy (p) woaas S () NIz () uUoNEZIUED0 JO SSAIPPE pUE aweN (e) |

ulod uc saj, palamsue uoneziuebio sy} jt 919|dLU0Y *SIIAWILILA0H JISBLIOG PUe suoneziveb1Q SaOo( 0} FJUBISISSY JaYI0 pue sjuRls

"PapaaU s| aeds jeuollippe J peledlidnp 94 ued || Hed '000°GE Uyl aiow paneosl Jeyy juaidioas Aue 1oy 'Lz aull ‘Al Med ‘066

el

OZD

'S91BlS pakiun eyl U spuny juetd jo esn ey} Bultojiuow Joy saunpadold suoneziueblo au) Al Wed Ui sguoseg  Z

mo>. Trecseeeaeee i ipisisse 10 SJUBID SU) PIBME 0} PASN ELISIID UGO[SS oLl
pue ‘aaugysisse o spuelf ayj Jo} AgqiBle saejuelb sy) ‘eoueisisse 10 sjuBIB By} 4O JUNOWE BY) BIBJUEISQNS 0} SPJ00AJ UlejUIe W uoneziuebio ay) seoq |

99UR}SISSY pUE SJUBIS) LD UORewWIou] [elauas)

" uonoadsu

0TO0Z0T-1TE

Jaquinu uopesyuepy Jeiojdwn

NO HOUYISHEY ¥04 AONVITIV TYNOILUN

NOISS5HYdHEd CNY YINHYHJOZIHDS

uolieziueblo auy) jo awep

agqng opuadp - -

GL0e

LP00-S¥51 "ON BNO

"0BGULIOHAOE S MMM T2 $| SUOIIONJISUI S31 PUE (066 WJOL) | 2INPAYDS INOGE LOITBULION] «

S9]e)g Pajiuf ay) Ul S|ENPIAIPU] PUE ‘SJUSILIDAOL)
‘suoneziuebiQ 0} sduelsISSY 1oy} pue Ssjuels)

‘066 wilog o3 Yyoeyly o
22 10 g BuUl| ‘Al 1ed ‘066 Wo4 U0  sap,, paiamsue uoneziuebio ayy y @1ajdwon

B0IAISS BNUBAIY |eLLaIL
Aunseal] ay} jo Jswiedsg

(066 waod)
1 ITNAIAHDS



dL-6T A KWE FGi82: T 9T02/6/TT AZ0L HEZEEH
CoO'} 892435

vaPr
{g102) (pes wiod} | afnpayasg "066 HHO 10§ SUOKISMUISU| 8Y) 88% "adNON 10V Uslonpay jiomiaded 104
A T T T e gae | sU)) 8y Ul Patsl] SUORBZINEDBIO JSU0 J0 JoqUINy (210} 181U g
Tttt trrrtmrnnen sttt ige] | oBUl 8Y) Ul paYsy suoneziveblo juswulaaob pue (g)(0)L06 LUONOSS JO IBquunu |BI0] JSJUT z
TN 000 7SE {E7(37T0G[ 16p0OFLE-E1 85F0T AN 'XNOEH '09 AWHIS0CA @ tvh
HOHYHS HY KLISUTATRA ACHGH0I (ZLL)
INTED) 800703 $852108-58 90EeE 44 HASSYAYLIVL dAY 2031100 M 009
HOUVESTY KEITSHIAING FIVIS WAI80TA {L])
INTED) “000°6E (€Y (DYT0S} 916LER0-58 661EE I3 IWYIR ‘LS HLE M5 OUeil
HOHYASHY ALISHIAINN TYNOTIVNHUAINT warwoda (gL}
TNTHD) "G00 °GE (€Y {3T105] 6515009-8¢% L0E6F IW '501dvd D18 LAAYLS W90 02
HOHVASHY ALISHHAIND AINVIS STHHE {g§)
INVES] “FEeE BO01 (E7{OTT0G| G6SEL0C-1T 06G11 AN 'AuNHLSHNR 04 MOTION ASn¥d 246
HOBYESEY HEDAVASHY TYOTAEN #04 SEINEILSNI NIGISNIAd {g)
LT “BL6 611 (ETTOYT0S5[ 9529960-8% ZEE0E ¥9 'YINVTIIV '0d NOLEI1o c9L1
HOBVESHY SNISIGEN 30 TCOHDS ALISEEAINN X¥OMA (1)
[ BRI BLL (€} (2] Thg| 6ZT<EG0-96 T0LLZ ON 'WWHENd 'L NIYW M 00L
HO¥YESTY HALNIS TY0IdaN ALISUIAIND %04 (9]
IS T000708 (€ (0T Tes[ oE9zsEI~EC POT6T ¥d 'WIHGIAAWIIHA ‘45 IONLSHAS TPLE
EOEYES Y SNIDICEN a0 39871100 ALTSHIAING T=xdad (§)
LT a9| “0006E (£} (DY Tog| ZopbeoD-1e 0180 PN 'NEORYD 'wZwid 928000 1
HO¥YASY WIISAS HITVAH 934000 ()
FIEER TS (£)(OTT0S] €0ELT0Z-TT| FeLTL AN 'HOHYWH DNI¥NES Q100 0¥ NMOLONNG 1
HOWYASAY RYOINIOEYT dO8HYH DHIN4S G100 (g)
IRTID) 000 75E {EY (D1 T65] 9£6£E80-1E 6CeSr HO 'ILYNNIDHID 'H0NAAY LANG0H EEEf
HO¥Y3SaY LNED “TOITER TYLIdSCH 8 NFHGTIHD ILYRNIONID ()
LHwaD) TG96 'YOT (£ (DI T08] 99TZSEL-t¢ TANTE WID DIAID GNY LS5  RIbE
HOouWaSay VINdTAOVTIRG JO TWITdSOH S, NIWOTIRD (1)
aoue)sIsse Jo DUB}SISSE USES-UoY , Qayio SOURSISSE SR JuesG ajgroydde j1 JUBWILIRADE JO
1ueiB jo asoding () Jo voydyiosaq {5} aeidce A ool | vousosunouwsy (s} | uses jo unowy (p) vogoes Sl (o) NIB () uoneziuebio Jo SSAIPPE pue sweN (e) |

‘Pepasu si adkeds |euonippe J pajedlidnp aq ued || Jed '000‘G$ Uey} siow paaisoal jey) usidioal Aue 1oy ‘Lz aul ‘Al Hed ‘066
W04 Uo S84, paismsue uonezjuebio sy} it sje|duio) "sjuswiuisaos apsawo pue suoneziuebi() onsalo( 0} 30UelSISSY Jayl0) pue SJUEBIS)

ON _H_ sap

mmyﬂw pauun au} u spuny juelb 06 asn ay Bulojuow 1o sainpesold suoneziueBlo ay) Al Jed Ul aquosaq g

Tt apicissr 10 SURIE S} PIEME 0} PSR BLISIID UON9[OS SU)
pue 'souejsisse Jo siuetb sy Joy Angibie saeiureif sy ‘souesisse 10 sJuRIB BY) JO JUNOWIE BY) SJEIUBISNS 0} SPJ0SS) UrejuIe W uoneziueBIO By} s80g 1
OUB]SISSY puk SJURIS) UO UOIJBULIO [Biaudn)

0T00ZCT~-TE NOISSEYAEd UNY VINISHIOZIHOS

18gny ...u:muEEwutm.aa_n_Ew NO HOUVHASHY €904 HINVITTIV TYNOIIVYN uoneziuebio ay; jo swen

:omumnm:_ ‘066UIOYAOL SIFMMM JE S SUCIONIISUI ST pue {066 WI04) | 3[NPBYIE INOGE UOIEULION] B0jARS BNLBAGY [BWS|UE

oalang oy uadg .. '066 w.iog 0] yaeny 4 nseaiL 2o iuaLibdeq
; - ‘2T 10 LT AUl| ‘A 1ed ‘066 WO UO | S3A,, palamsue uoljeziuebio ayl y 99jduton

GLOZ $8)e)g pajiun oy} ul SjenpIAIPU| pUe ‘SJUSLULLISAOL (066 wuo4)

LPDO-S¥5) ‘ON SN0 _ nmw_.‘—omﬁmN_:mm._o Ou. Qosmﬂmmwm< -—@F—HO Hz._m WMF_N._O § A INAIHDS



AL-ST A Ha $5:82:1 910Z/6/TT AZOL FELZECH
000°L 88ZL8S

vsr
(z102) {0gs wuod) | s|npaysg ‘066 WIOL IO} SUCHONASU] 9y} 995 ‘8dIJON JaY uoljanpay Jiomladed o4
P I R R R 3]QE} | au)] 8y} Ul pays)| mED_umN_cmm._D JBUI0 0 Jaquint {20} 18jug €
@ "ttt s m o r sttt st Bge) | euy @yl ug pals) suoneziueblo Juawuwiaach pue (g}{0)10G UOHDAS JO JaqINU [eio) Jslug
LNWH) "000 092 {E) (DI TOG] p6SELTE-PD SETZh WA TASUINERYD THAY SILASAHDYSSYH LL
mummmmmyw_ XDOTCOREDEL 30 HLNLILSNI SIIESOHIUSSYH (Z1)
LY D) TOy9 ThRE {(£) (D1T05] £8ALEIZ-FO PITZ0 VW 'NOIS08E "idFHLE LTAHISC
HOYVASTY TYII4S0N TodaNdd SILASNHOUSSTH (L)
LHVAD] 60675t {E1 (DT IDE| GLPBOPI-9E T1909 TI 'ODYIIHD "HAY KYOIHOIN N 0c8
HOYVISHY OO¥OTHS KITSHTATNN wI0X0T (1)
LHvdo] 086 FO1L {E) (37106 188EEZET~EL 9ETPL HO "WEILL 'JAY @T9X 'S G699
HOUYISHY HOUYASTY NIVAA d0d ASALILSNTI aIvauanvt (g)
LiVag 566 ¥5S (€)Y (27105 CTI5650-25 TTele OW 'HUONILIYE ‘09 A0IMSHEM 016E
HO¥YAS 3Y RLISHHAINA SNINAOH SKHOC (@)
LHvET 610 CE {EY (DY 105 £6G€002-16 60166 WM "@'1LLVES 'EAY ASYdL 107
HOUYAS Y AD0TOIE SWALSAS w04 ALALTIENT ()
L0 T000700T (€Y (D1 T0s] £491009~S¢ GOPLP NI ‘HOLSNTHOCTH '1Z8¥I5 HIL 9 00v
HOWYASTY ANIDIAHEA J0 700HDS ALISHEAING YNYIGHL ()
I "B0LTERL ey (DY Tog| Z6TTii8-€t 62007 AN "HCX MIN ‘4701 %08 04
HOWYaSHY IVNIS INNOW IV INISTEAW 30 T00HDIS mHYOI (g)
L) OpLTEEC (€} (27105 0BSEOTZ~%0 BETZ0 WH 'HDGINEMYD LEE4LS A1LLd98 98
HOYYESTY ALTEMAAINA QUYANYH (§)
LNV ERETVE (€} (DYTDG} €CPSPATI-8G Z0E0Ef W& 'YiNTIIV 666t x0d 04
HOUVESEY XITSHEAING @IVIS YIDE0ED (g}
INVHES) “G00°SE (E7{3YTOS] ¢BGY6TI0-£S 25002 O0 "HOLONTIHSYM 'Md 133418 1 1tz
HOUVESEY RIISHEIAIND NOLDNIHSYM H9¥0dAD (g}
LNVED T989'6D PSEIEBO-FE 0E0ZZ VA "XYIUIVA ‘H0 AITISHIAIND 00V
HO¥YESTY AIISHAAIND NOSYH E5d08D (1)
aneysIsse Jo Q0UBISISSE USEO-UOU \ atio ~ AOURISISSE 15ED We.B ajqeaydde j1 UaWLIAA0BE Jo
1uesB jo asoding (y} 4o vopyduosaq (B) e Y e -vou jo unowy {3) | useo 1o wunoury {p} uey23s Sl {0) NIZ () voneziwebio Jo SSaIppe pue awep (&) |

‘Papsau si adeds |euonippe J| psiealidnp ag ued || Wed "000°'s$ UBY) 10w panadal jey) Juaidioat Aue 10} ‘Lz aull ‘Al MEd ‘066
wio4 uo saA, paismsue uoljezjueblo ayj Ji 919(doy) "SIUSLULLIBAGSE) )SaWo( Pue suoneziuebi( J1)setoq 03 2oUB)SISSY JSYI0 pUe SIURIG E

mm“m«m palLny sy U spuny juelb wo asn ay} Busoyuow 10} sainpascad suoneziueBlo sy Al ed Ul aguoseq z
OoN D SBA

Sttt soouelSISSe Jo SjuRIb ayj pIEAE O} PSSD BLSIIO UORIS|aS By}
Bue 'aguelsIsse 10 sjuesb auy Joy Ayrqibiie sesiurib ay) ‘acue)sisse 1o sjuesb ay) Jo JUNOWE 9y SJBNUBISTNS O] SPI0Da) ulejuiew voneziuefiio sy seog |
JJUR}SISSY pue SJUBIS) Uo uopewIo| [eloude)  NEILEI

0TO0Z0T-TE NOISSWEdEd ONV YINIYHACZIHDS

FELITG :o_guuzzsmu_._m_ao_nEm NO HOYYHSHY Y04 JONVIITIY TYNOILYN uehezuefio ay) o sweN

:o;omnm:_ N "066ULIOJ/ACE SIIMMM JB 5] SUCNOIIISUI S} pue (066 WJO04) [ BINPALDS INOLR YO [jBWIoMN] A BDIIG INLBATY [k
] E . Anseal] ayl jo Juawyedaq
ojgqng ol uadg . . 066 ®0d 03 Uoely o
. ; ‘¢ 40 LZ 8uf] ‘Al Hed ‘066 W04 uo , sa ), palamsue uopieziuebio ayl i ajaiduwion
G —.@N Saje)g pajiun ay) Ul S|BNPiAIpU] pue ‘SIUSBWUISA0L) (066 wa04)

1V00-YSL ON WO | ‘suoneziueBbiQ 0} aoueysISSY JBLJ0 PUE SIS I FINA3HOS



AL-GT A W $5:82°T 9T02/6/1TT AZOL HEZEEG
000°4 882135

vsr
{s10Z) (D86 wiod) | anpayssg "06G W0 10) SUOONIISU| 3y} 93 ‘aaijopN 10V ucionpay yiomiaded o4
A T e e e e T e e e s s e e e, a|qe) | aul| aul U pas| MCO_.HNNENU._O 18410 J0 Isqlunl [210) Jojlg ¢
"t T nnn sttt gige) | e eyl vl palstt suoneziuedlo juswuiaaob pue (g){0) .05 UONDaS JO JaGWINU JBJO} 1)U 2
LNVED)] “OTLTPE ey (O 18] vITEROL-€¢ S0CLE WO 'GNWILdod ‘LS HOWIGS M5 1211
HOYVISAY XLISYHAINA EDNFIDS ONY HITYEH HOSRE0 {ZT])
TNV Y00075¢E (1) (DT 10S| 9885209~TE 0TZEP HO 'SNEANTOD '8¢ SAAYH LAOOM 106
Houvasay ALISHEAIND AINLS OIHO (1)
LA “OGL76LE 1€ (DY T05] £608655-ET SZO0T AN "MWOX MEN '1S HIEIT M 29
HOYVHSHY “ATND WIEMITIOD IV SSRLILSNI OTEIVIHDASd SXN (gL)
INHO| “C00T0BT {€) (D} T0S| £T8L9T2-9¢E 80209 11 'NOISNYAR IS MUVID £E9
HOHYASHY ALISIZAING NYALSEMHINON (g}
INVHD) T0007gE {€) (OTT05[ 6STYBOE-FG TCIP6 Wo "ODSIDNWWI NYS ‘L8 INAWATO 0GLY
HOWWASHY HOUVESEY W03 FINLILSHNI VINMOJIIWS NAZHLEOW (g)
INVED) T000TSE {€) (DY 105 0B66L9T-¥0 GIlch YW HOL50Y 'HAY ROLONILNOH 09f
HouvES 3y ALISHEAING NYAISYEHINON ()
Ii7as TTLETO9Y {£) (D)1 T05] 8OE£Z9SSE~ET TI00T AN “MU0X MIN “LS Hi¥ M Ge
HIEVAS Y ENIZICW 30 TO0HDS ALTSHEAINA ¥HOA MAN (g)
LTS EFEFEED (€) {D)106] ZTLE81F-G6 Ge006 YO "SETHDNVY SOT 'Li0Ge X0d 04
HOWYASHY TYLT4S0H 7 AIAITISNT OIHINIBOASACHNIN (G)
TNYED) TL187GTT CTIBGB0-ES V1807 OW "WASHHIEE 'HATHd S4LN3D 1
HOUVASHY HIUTVEH TYINGW 40 SIALIIEHI TeNCILVM ()
LNYED)| 868769 (£} [DVT0S] 7865005-8% bZ88% IW 'ONISHYT LSV '0d LONISHHD GL6
HOMYISEY ALISHAATAN H1¥L§ NYDIHOIN (§)
LNWED) T080 7501 ZEL0009-L5 Ge¥EZ OS NOLSATHVAD 'IF NOOKTY. 19¢
HOYYAS Ty VHITOEYD HINOS A0 ALISHIAIRN TVOICANW (Z)
LNWED) "ZThe Bt (€} (D) TOGI 186.692-%0 8LP20 WW 'LHOWTEE 'LAIALS T1IM G11
HOUYESTY TYIIASOH HYITOH ()L}
aoUB)s|SSE 10 AJUB)SISSE UYSBD-LIOL , fawo aJjuelsisse Useo wesb #qeandde J) JUdWWaAob 1o
el b jo asoding (U) 1o uandiiasag (B) c%_m%_ﬁmmw_oﬁﬁh_ﬁuw‘cﬂu 00U Jo Junowy {a) ysen Jo Junowy {p} ucpoas Oyl {a) NIZ (a) uoneziueblo Jo ssaippe pue awep {(8) |

‘papaau s| aoeds [euonippe Y pejealidnp ag ued |j Led "000'G$ UBU) 40w pangdal jey) Jusidinal AUe 1oy 'Lz sull ‘Al Led ‘068
W0 Uo $9A, pasamsue uoieziuebio au J) 8}|dWoD "SJUSILISAOD JSeWo( pue suojeziuelio 913Sawo( 0} 35UB)SISSY JOYI0 PUe SjuelD 1131ed:

‘ ‘$8iels paliun aup Ul spuny uelB Jo asn sy Buonuow Jo) sainpasoid suoneziuebio syl Al HB4 W aquosaq  Z
oN D sax . LI T T T A..chmum_mwm 10 chm-—m mn._“_ ﬂ._m.?)m o] pesn thmwm._..u _.._D_uum_mm mrz_
Pue 'eauejsisse o sjuelb ay) Jo) AmqiBie sesjueib ay) ‘soue)sisse Jo sjueIb ay) 4o JUNOWE ay) B)RIJULISGNS 0} SPA0OAI UEluew uoneziuebio ay) ss00 |

B0UEB)SISSY PUE SJUEIS) UO LIONEULION] [RIBUID E

0T00Z20T-1E NOISSEEdEd UNY YINIYHAOZIHDS
3qUNU UOEOLHUBPY takojdws NO HOYYESHY ¥0d HONYITTIY TYNOLLYN uclezIEBIO 3] 10 SWEN
) :o_auwam:_. . ; "066LLIOHADE SI"MMM JB SI SUONINIISUI S} pUe (086 WJD4) [ 9INpausg Jnoge uonewIoM] o SIIBS SNUBASY (el
o . Ainseall ay} jo juswyedag
afand oy uadg 066 wLod 03 yoely 4

: "TT 40 LT Ul ‘Al Hed ‘066 W04 uo S8, palamsue ucneziueblo ayy y eyejduion
GLOZ S9)e)S pPa)uf) 2y} ul S|ENPIAIPU} PUE ‘SIUBWIUIIA0L) {066 wi02)
T ‘suoneziuebiQ 0} @auk}sISSY JBY)O PUE SJURIS | INAIHOS



dL-GT A KWd PG8C:T 9T0Z/6/1T AZQL FCZECE
000°L 882135

¥sr
{g102) {pag wiod) | 2|npayss ‘066 W10 X0} SUCHONIISU] 9Y) 988 '80130N 19V Uolianpay yiomladed J04
P B e ||qet | e 8U3 Ut pays)| w:o:mchmth 18430 40 18quinu |B)0} 1ajug €
« "ttt rr s E sttt T BIgES | Bul Byl U pals)| suoneziuebio juawwiaaob pue {£)}(2).0G Ucloas jo Jaquinu |RYoy JBug T
IV 000 GE (€7 (DYT06] 068LBL0-LL BZ1G6 WO 4500 NYS @AY NAvA900W (0VE
HOWYASEY HAINID TUOI0HW XET1¢A WHYID WINVS (g}
INTd! Q00759 (E1 (D7 106G L6009L1c~56| £LE0C6 WO 'WITOL W1 '0d SdNId ASWE0l N 01001
BO¥YASHY, SHIONLS T¥01D01018 904 AIAIILSNI H198 (ML)
TRa0] 0007 0L TIibGEC-97 FEEH0 [N AVMYIYOS51d 'Gd AOQISHSLHOING %t
EO¥YASTY ZIISYTAIND SHEDINY (QL)
IS "G00 °5E (EV (D1 10G] c€cgvile~9¢t Z1509 11 'ODYOIHD ‘LS WAHNE K¥YA M 00LT
B¥VASEY ALISHEAIND HSM (g)
D] “000°0L (EV(DII0G| O6TBEGI-EL GEODT XN 'JHOA M3AN 1S HLPIF M Of¢
HONYESTY ZITSHEATRG XiTD SBI 30 NOINWGNNGA Hodvasdd (g)
[TE 216 '6LZ (€] (D7 10G| Zpe0ipi-b1l POZCl AN 'SONYNGBR ' AYMGEONY 0G1
HO¥YaSHY| OHI THNAIDAR TYINAW 40§ HOTIVGNNROd HIWvasHEd ()
L) "G00 GE (€Y OV 1es| T0L9p80-96 81590 10 'HEOWYH 'dAY TaWdes oM GLE
HOUVYASTY LITSAEATNG OWIJINNIAC (g)
LD “ELE T (EY OV TGS TP0ch09-SE| L06LF NI 'OLLIAYAYI LGAM 'IZANMLE QOOM @ £0F
HOMVYESEY ALISHEATHD dANGHAG (G)
INTd)| T000'S0T {€) (3) T08) TOSHESO~TE OFGE0 N "NOIHONIHd “¥ID HIDRNRYD (0L
HOMVESIY LITEHAATND NOLFONIEE {p)
FREED “B00 ' 5E {EV (D) TOS] OLIDG0E-F6 BECLE HO 'GNYILE0d '6£569 Rod 0
HOUVASHY NOTIWARNOS BOEVESIY vA UNGILNO4 (g}
TR TR TEV(OTT0S] ¥655960-5¢ TIAE9I5 S51940 HLIHON Bet
HONWASHY AITSHIAINA GI9IE CINVATASHNES (@]
LHYHD 000 'GE 1€V DY 108 TEELOBO-LL VOEEG W0 'OLIY OIvd 'AAY VANVHIH 108%
HOHWASAY HOWYESHY W04 SLATIISNI SHYSILIA 0419 014 (3]
20URNS5E JO 8OUBISISSE YSET-UOU __mw_maqmmuﬁ 1 yo0q) SouRIsIsSE LS wesf a|qesydde 51 JuaLUISAE 1o
1elb jo esoding (y} Jo uandyosag (B} uoneneA 30 powaw U ~Uou 4o junouy (a) usea jo unowy (p} ueR285 Sl (9 NIZ (a) uopeziuebio Jo ssalppe pue awen (e) |

"Papasu st adkeds [euonippe J pajeoiidnp aq ues || Led "000°S$ LByl S10W paaaoal ey Jusidioal Aue 1oy ‘|z aull ‘Al Med ‘066
Wio4 Uo S84, paismsue uoneziuebio sy} Jt 819|duIo) "SJUSLILIBAOL) d)SWOQ Pue suoeziuebl J1sawiog 03 AURISISSY JaylQ pue SjueIg E

"Sajelg paliun au Wi spunyjueth jo ssn sy Bulloyuow Jo) sainpasold s,uoieziueBlo Byl Al Jed Ul aquUoseq  Z
oz_.n.H_ mw>ﬁ LT T T T n..mucmam_.mwm.am«cmgmmﬂEm__smo:umm:m_._wy_._o:o_uum_mmmf
Pue 'souelsisse 1o sjuelh auy Jo) AmgiBiie sesjueB ay) ‘sourisisse Jo sjurlb ay) Jo JUNOWE Y} SJBNUEISONS 0] SPI0JA) ureluiew uoeziueflo syl ssoq L
9DUB]SISSY pue SJUEIS) U0 LoIeul o] [RI2Ud5
0T0020T-1TE NOIGSHYdId OGNV VINAHH3OZIHDS
Jagquinu uogesyyuap: fafodwzg NO HOUVASHI ¥04 HONVITIY TYNOILYN uoleziuebio ay; jo aweN

uonoadsu| "066ULIOYADE SIFMMM TR S| SUOIIDNIISUI $31 pue (66 W04 ) | SINPaYDS INOE UOTJELLIOJU] « B0IAAG ANUBASY |EWaUL
=? N . fanseal] el jo Juswyedag
Loogang oy uado.. 066 wHog o} yoeny o
: — 2T 40 LZ aul| ‘Al Med ‘066 wiog uo ,SaA,, palamsue uoieziuehlo ayy 1l a1oduion

m —.@N S9)e)S Pajiun 9y} ul S|enpiAlpuj pue ‘SJusWuIaA0n) (066 wao)

LYOO-SYSL ON GND | ‘suoneziueBbiQ 0} @ourySISSY JBYI0 PUE SJURID 1371NA3HOS



dL-9T A KHd FS:8¢2:T 9T0e/6/TT ACOL HEZEEE
000'L 882435

var
{510t} (066 WO} | 3INnpaysg ‘066 WI04 10} SUCHONIISU] Y} a@s 'S01JON 19y uonanpay yiomladed 104
e T T T T e e e e e e e e ey | el 8] Ul pals]| wcozmﬂ.cmmho 18410 10 1aquinuy |8)0} Isjug €
" oTTtorrorotorororototororotoscomosstttggE) | oAUy By} Ul pals)| suoeziueblo Juswiaach pue (£){(2)105 VOIS Jo JAaquinu (2o} Jalug Z
TRHE] "G00 "GE €] (DY T0G] $EBEOTZ-80 GGLE0 WM QU0J0EN ENHEAY NOLSOH 610
HOY¥IsEYd ALTSHRATNO SXANL {Z§)
TS, S (£) (D) 186 PSESEryB-£f| LFOCE wo 'WIMOL ¥l 'Od Sunld AF€dOL H 0GR01
HO¥YasEY BINLIISNI HOWVESHY 5441408 FAL ()
LS *Q00 759 (£} (D7T08] BETPEOT-E1 SG00T AN THS0L MIN TIAY AY¥OX 0£IT
HOMYESHY, LIISYEATIRN A@TTIATAD0E TAL (QL)
LD, "966 BT (£} (31106 506852050 90670 Id "HOHNBAIAOYd “dAY LIWRRS 09T
HOBVESHY TYLIJSOR WYININ ZHL {§)
LNED “0007GE (€1 {3106 TECO009-FL ‘90 HSNE FO¥039 T10P
HO¥VESEY] ALISHIATHD 33V SVX4AL (g)
INYHE T000'SE (€Y (D}T08] TLBSILI~EZ TCI61 ¥d  WIBATAOYITHd LAfHLs HIOI M oG8l
HOBVESEY ALISHEATNR 3TANEL ()
TR 000704 (Er i Tes] T9ca9eT-11 TOZZT AN "ANVEIY '6 X0 Od
HOEYASTY FHISIOEN 0 TODHDS ALISWIAIND HOCHE XNOLT (@)
TR T0005E (£} (31 T0S| FSELBFT-TS| OEOLO [N 'NEMOHOH 'HOSANH NG SHNIOd QTLSYD [
HOEYES 3 ADOTONHOHL J0 dINLILSHNI SHAAFLS ()
TS, 000 02t (1 (27 T06] S9£9GTT-06 VOEVE WO OLITY OTWa '3AINd 9al¥0d Ghit
HOYYAS Y ALTSHEATND QHOANVLS ()
FRTE 080705 (€5 (3 T0G[ ZT02¥90-C9 S0T8f NI "STHAWIW “HOVI4 zanl IS 105
BOEYESaY TYLIdSOH HOUVASEY S,HEMQTIHD 3anr "I8 {g)
1R T0007GE () (01106 05609T1~v6 §20v6 Yo 'N¥Yd OTNIW HAV QOOMSHIAYY Eft
HO¥YESY TYNOIIVNAIINT 145 (Z)
IS T000 75T (€} (DY 185 §L2over-56 EFET6 YD YQEATNAHS 755 OdWWOId L1191
HOMY3sTd NOTIVEOJ¥OD HOWVESTY YASATIJAS (L)
IouBLs|SSE 10 Le)s|SSe YSED-UoU . (iatfjo™ " auBEIssE UsE 1uesb aqesdde j: uawusaanb 1o
jueib jo asoding {u) Jo uondisasag (B) :Mﬂm«_“_ﬂmm_,m&o_;ﬂﬁﬂzwﬁ%_ -uou Jo Junowry [a) ysea Jo unowy {p) uafives Oy (a) NiF () uoneziueBio Jo ssaippe pue swen (e} |

‘paposu s) 8oeds [euolppe J PaYRaldnp 9q UBD || UBd "000'G$ UBY) BI0W PaAaal Jey) Jusidioal Aue Jog ‘|z sull ‘Al Wed 066
wio, uo S84, pasamsue uojeziuebio ayy i eje|dwo) *sjusuuIaAcs J)sawoq pue suoneziuebio 21sawo 0} 20UEISISSY JaYl0 PUe SJURID fHed

"S2)BIS UQ_:: 8y} Ul spuny Ema 0 asn sy} Buuojuow Joj seinpasord suoneziueblo sy} Al Mted Ul Squoseg  Z
oz_H_ mm\rﬂ TTTTTTSTT Tttt r sttt e £80UB)sIsse 10 sjuelb ay} pleme 0] pasn L)L UOIDB|8S B}
pue 'sauesisse Jo sjuelb auy 104 AugiBlis sesjuelb ay) ‘aoue)sisse 10 sjuRIB By} §0 JUNOLWE BY) B1RIJUEISANS 0) SPIODAI UIBJUEL uoneziuebio ay) ssoq L

99UBJSISSY PUB SJUEIS) U0 LOPBULICH| [RI8U3D

QT00Z0T-1¢ NOTSSHEdEd ANV YINTYHAOZIHODS
Jagwnu :o;wua:mmu. Jafoding NO HOUVYISHY ¥MOd dINVITIV TYNOILYN us|ieziuehlo ay} jo aweN
:o:umn_m:_ B "06GULIOJ/ADD " SI'MMM T2 5] SUoONJISUl SY pue (066 WLOJ) | BjNPAUIE INOYR UOIjeLLIo] o B2IMIBG 3NUSASY |eulajt
: . funseal] eyl jo juawupedsq
Aqnd oy uadg, - 066 W0 O} YoRNY «
. - "¢¢ 0 |Z sull ‘Al HMed ‘066 UHIO4 U0 | S3 A, palomsue uoiseziuebio ayy 1 818idwiosn
GLOE SeJE}S Pa)IUN Y} Ul S[ENPIAIPU] PUE ‘SJUSWUISA0D (066 utto2)

o sver v e | ‘suopjeziueBiQ 0) adue}SISSY J9U)0 pue SjueID | IINAIHOS



AL-GT A RWd pG:82:T 9T0Z/6/TT AZOL HEZEEE

000°L 882135

vsr
{5102} (0g6 wiod) | sjnpayss ‘065 W04 10J SUCHINIISU] 9y} 895 "93ON 10V Holanpay Yyiomuaded io4
P IR N R P BIqE} | oull 243 Ut pa}s)) m:Q._umN_Cmm.uo 18430 J0 JaqLUnU |B}0} tajus €
" CCcrrrTTrrrorrtrt ottt T mrt ottt giget o auy ayi Ly pals)| suoiieziuebio juswuisaoh pue (g£){0}10g uonoss jO Jaqwinu |ejo) Jalug g
FAEEL BEENER EI8V009-2F CPecs €1 'WMOI TTWH aNSsal S01
HOBWESEE WHOT J0 XIIS4aAINA (gE)
FER D00 SET TEY (D) T6S[ TIS0009-LE T0BT9 11 'wNWHHl 48 IHOI9HW & 905
HOYYRSRY NDIVEWYHO-¥NYEEN I¥ SICNITII 40 ALISHEAING (L)
A0 “06075E 09TEZLLO~30 20180 L0 'CHOAIMYH 'L33ELS WNOWAHS 08
BO¥YAS Y TYLIdSOH Gd04IdVH INJILDENNOD 30 ALISHEAINR {Q)
FEEEE| 000502 TE} (DT TCG| SG50009-F8 €0Z08 0D "WAANEG IS INVAD N 0081
HO¥WASAY HIANET OUWMOTOD J0 ALTSHEAIND (g)
T 666 'FCe [EY (DT TGS €665E09-¥6 FOIbPE wo 'ODSIONYHA HYS '8Pcd XOH 405N
HOUVESEY ODSIDNWEI HVS 'VIRMOJTTIVO J0 LIISHEAINN (g)
Tra)| TE68 'EEY (EF (01 T6S] v¥T9009-G6 £6026 ¥J ¥TI0C V1 '¥d NUWIID 0066
HO¥VESAY 0DITQ NVS 'YINY0ATIV0 J0 ALISHIAIND (J)
IR “BES T80F (€1 (D1 T08] €¥19009-58 YZ006 ¥ 'SATADNY SOT QAT JdIHSTIM (e601
HO¥YISaY SETEDRY SOT 'VINHOJTAWD 40 ALIS¥EAING {g)
MSEEE TE98 TIST {£) (D) 108] 2G£1809-6 81956 YO 'SIAYA 'dAY MAEG 0971
HOUYESEY RED TYOI0EH SIAYA 'YINWOJITYD J0 ALISHIAIRN (G)
LHHS "00075€ [BECE RS 9T9G6 WO 'SIAYA 'HOAY SOTEING dAND
HOUvASTY STAVG "VINMOATITUD A0 ALISQAAIND (p)
IHTEY 00676 (€1 (DY 106 2290609-+6 0CLPE ¥2 'AETadgdd ‘LS NOSIGOY 080¢
HOUYASHY AATINEAT WINWOIITYD A0 ALISRIAIND (g)
LD EEENEE TEZOVO9-TL GOZZL 9V "Mo0d TILIIT LS WeHMdvW M [0Lv
HOWYHS Y SEMNEINS TYOTQEA ¥Od SYSNIWV A0 ALTSHIATHN (g
LNVED) T0005E (£} (D1T05| 68BETPO-ZL| BTTIOL Y1 'SHYITH0 MEN "HAY SATHYAS &8 ECBS
HOYRAS iy LIISHAAING ENvTaL (L)
oaUelsISSE 10 SOUBISISSE USED-UOU . Lo - BOURISISSR 5B esb aqealdde )1 Jewueach 10
we1B o asoding (u) 10 voadyasag (6) e s )| veuso wnowy (a) | usen jo runowy fpy voyas Oyl {2} ELC) uonezIUEBIO Jo SsaJppE ple awey (e) |

‘Papaau s| adeds [euolippe J pajeslidnp 8q ued || Wed ‘000'S UBY) 810 paAisoal Jeu Jusidioal Aue 1o} Lz aull ‘Al Med '066
Ulio4 Uo S8, palamsue uojeziuello sy} ji sjojdwoy “sjuswiLIsA0s) 23SaWo( pue suoleziuefil s)sawog 03 93URISISSY Jayj0 pUE SjuEis E
"s9181S payuN ay) ut spuny JuesB jo asn ay; Buonuow o) seunpasold suoneziuebio sy Al Led W Squassg g
oN[T] sea H e £ 3OUB)SISSE JO SIUEID BU} PIEME 0} PASN ELIBHIO UOKOS[SS AU
pue ‘eduejsisse Jo sjuelf sy 1oy AnqiBie seejuelb ay) 'eoueisisse Jo siuelb sy Jo JUNOWE BU} S)ENUBISONS 0} SPIODaS WEILIEW uoneZuebio ayy seop L
8URISISSY PUE S)UEID L0 LUORRLLIOM| [BIaUan

0T00201T-T¢t NOISEIdddd ANV YINHYHJOZIHDS
180 UINU UORE3UHUIP] Jshodug NO HOYV¥ISEHY WdO& HONVITITY TYNCILVM ucieziLebio ay) Jo awey
.._oaum.am.:_ AR "066UILOHACE SI MMM JE S| SLONDNASUE 53 pue (066 WLo4) | 9INpsYds noge UCIIEWLICJU| o SAUNIBS BNUIAIY (ELUIBLL|
= - . Anseal] aygjo Juawpedag
algnd o3 uado - 066 WO 0} Yyoey «
— . "ZZ 40 LT aul| ‘Al Hed ‘066 W04 uo ,S3k,, patamsue uopeziuebio ay; 31 ajejdwon
m —.@N S91e}g pPajuN 8y} U] S|enplAlpuU| pue ‘SJUsLIUIDA0L) (066 wio2)

LPOD-SYSL ON EWO | .w:o_umN_:mm._O 0} aJue)sISsy J9Yj0 pue sjuels | IINAIHIS



dL-GT A WA PG:8Z°T 9T02/6/TT AZ0L FEZEES

Q00°: BBZLSS

vsr
{510z} {066 uag) | ajnpayog "066 WJO4 10) SUORDINIISU| 3L} @8s ‘B0RON 13V uUoljonpay ylosiaded 104
P IR R R R “B|qey | el oW i paysi mco_uMchmmLO 18410 0 JaqUnU |B}0] 18)ug ¢
"t T ETEEESTT STt T gigey | oauy ey ul paysy suoljeziueBio Juawwiaaob pue (£)(2)1L.0¢ uolloes jo Jaqunu o} ey Z
LRED) 000 FE (€)Y (DY I0S[ 86Z6L50-€L YOTRL N0 ‘WSl 90 wadonl 5 008
HOUYRSHY ¥ETAL 40 KLISYIAINA (T}
IRYHS) "000GE 6EE0009~FL GEOLL XI "HOLSACH 15 NIRNYA 000L
HOBVESTY HOISHATVD IV HONVAY Q&M Al 40 ALISHBAING {|})
I “000 708 {€) (OT105| BOET9LI~FL DE0LL I 'HOLSAOH ‘&5 NINNYd 000L
HOBVES T SNOH IV 910 GONEIDS ALIWAH XI 40 ALISYEATNO ((])
LNV, 000 'GE (€)1 {0V 108] E£0Z0009~FL C1L8L XL 'NILSOY '84ri XOH ©d
HOMVESHY NILSNY IV SYXAL J0 LITSHEATHR (g)
L a5 196 'vE (E) (D1 105 8180009-79 S0FEE SH DUNASATIIVH 'AATS0 ADaTI00 BL1
HOMYHESRY I4dISSTSSIH NYARINOS 40 ALISHEAIAN (8)
[EER 000705 (€T OV TG PEECHBT-G6 68006 Yo 'SHTADNY SO1 'AdM XANMOC & LL8
HOYYAsay| VINSOATTYO NYEHINOS 30 XIISHEATHA (1)
LITdD| 100 TLLZ TE} (O T8C| €6£T009-95 66GLE DN 'TTIIH THdWHD 'SOAWYD o094 8 €01
HONYESHY TIIH TEAYHD IV WHITO4Y0 HIHON 30 ALISHAALINN (D)
LHA5)| D00 T0L (€] (D)1 108 €15L009~TD ¥6¥GS NH ' SITOdVANNIA &8 ANZ § 00T
HO¥YAS3Y YIOSHANNTH 0 ARISHAEAIND (g)
IHTa5 TpD0GLT {ET (D) T06] G0£5009-8¢ 60T8% IH "HOHHY NNV 'Laguls 4LvLs & 006
HOoUvVASHY RYDTHOIR 30 AIISHAAING (P}
INTES) “0007GE (E7 (D105 95¢5C20~65 PZIEL Td '5d1d¥D Twd0D 'G0ilabc XOg Od
HOUYaSHY TRYIN 40 RIISHEATND (g)
INVEg "666 ¥ET £V D) 108 8TE9T6T-28 L0L0T O "IHdnY? ‘aY T1iW GNOE 60P9T
HOUYaS Y CHVIAYYH 40 ALISHEAINA (Z)
INTED 00076 {€) (37705 LT10890-8% GP09G S% EONduMYT T0H WILH ONIASI GBEe
HOUYAS Y HONVASTY ¥0d YHINID SUSNVA 40 ALTSHAATNA ()
aDUBJSISSE o aoUBISISSE USBo-UoU . Ustho ~ a2LR|SISSE s elb apgeadde )1 JuBWILIBACS 10
yueab jo ssoding (y) Jo uopduosaq (B) :_.mm._mﬂ_“mdo\,wzum&wﬁﬂu -ueU Jo junciy {a) ysea jo Junowy (p voisas oy {o) N3 {a) uoiezIUEBIo 30 SSEIpPE DUB aWweN (2) |

‘Pepa@u s adeds |euchippe J pajeolidnp aq UeD || Ued "000'G$ UBY} 810W paAlaoal Jey) jusidioel AUe 1oy ‘1z aull ‘Al Med ‘066
W04 Uo S8, palamsue uopeziuetiio ay} i sjaidiiog ‘sjusiuuIsA0 J3saL0Q pue suoneziuebiQ osawog 0} asuelsISSyY 9Y10 pue syuein  FTEYCET

'SS1BIg PSpUN 24 ul spuny JuelB jo asn ay; Bunionuow Joy sainpasold suoneziueBbio oyl Al B4 Wl 8qaseq  Z
ozD ww>ﬂ Tl anpisiser 10 SJURIB GU) PIEME O} SN BLBIID UOROSISS SU)
Pue ‘aoue)sisse Jo sjuelb sy} 104 AqiBla sesjuelb sy} 'eouelsisse 1o sjuelB By Jo Junowe By SjeURISqNS O} SPIODAL LBJUEW UolezZILEBIO BY) SB0g L

92UB)SISSY pUE SJUEIS) UO UCHEWIOU| [E18UI)

0T00Z01-tE NOISSHddEd ANV YINTIHJOZIHOS
__Jaguiny UoREayKUIp| Jakojdwg NO HOYUYESEY ¥0O4d HONVITIVY TYNCIIVYN uoyeziuebio ay) jo aweN
:ouuumnw:_. e "066UWI0J/A0B SI MMM TE S| SUOIDNIISUL §3) pUe (066 WEO-) | 9|1Pay9s Inoqe UOIJELLIOI| « 3aE BNUaABY |BLBlU|
i - ) Ansealy ay}Jo uawpedaq
2A[qnd o3 uadg- 066 W04 0 YIENY
' — "€z 40 LT aull ‘Al Med ‘666 WI04 Uo s34, pasamsue uogeziuebio ay; y ajajdwon
GLOT S9}E}S pPayuN 8y} Ul S|ENPIAIPU] PUR ‘SIUBLLILIDAOL) (066 Wi104)

Lr00-5P5L ON BWO | .w:o_“—mN_:mm._O 0} 3due}sISSY JayjQ pue sjuels 1 ATNGIHOS



dL-ST A KWd #G:8Z:T 9T0Z/6/1TT AZOL FELZLES
000°L 882139

Lty
{5102} (066 Wiol} | sinpaysg ‘066 WMOL 10} SUOBINIISY] 3U) 285 '3D1JON JOY UOIONPaY Yiomisded 1o
o T e T T e e s e e e e e e e 8ige] | ou| a3 ul pa)sy m:DM«MN_._.._.mm._O 18410 Jo J3qWNU |B)0] Jsjug €
"ttt rnmr s st s mt tgge) | suy 8uY) ul pals]| suoneziuebio Juswulaaob pue {£){0}10G uonoes 0 JaQuInU jBjo) JBug 2
LY TO00 0L (£} {2} 10G] €IPEPUI-90 ZVIZ0 WR "HDaIHENYD THIINED D089V §
HOYVESTE HOUVESHY IVoTqanols @04 ELNLILSNI OVAHSLING (ZE)
Ny 0G0 'GE GTEGLLT-90 01890 1D 'XdAENYQ ' Ld=4L5 dLI#M 181
HOUVESHY LITSHAATHN #I¥EIS LNDOTIDARNOD WMZLsan (L))
LHVED) 000 T0%% (€} (DVT08[ Er0re09-t1 ZeQ0T AN "HHOXTHEN "3AV NOIDNIXAT 5.5
HOHVESTY) IDATTIOD TWOIOEH TTANH0D T1Iam {g|)
LNV 000 0L (E) (DTT0S| TT9EGHO-E¥ CTTL9 OW "SINGT TNIYS 'GAY d1vddscd Q0L
HOYYESHY| SNTOTOEH 0 TOOEDS ALISHEAIND NOLDNIHSYM (g)
LEVE9) 000 705 SOBTE05-7E 1907c WA 'SunasHovId 910 JIVOHIACS L0e
HOHWASTY HOAL ¥INIDHIA ()
LNVHD) “TELTEET (€Y (D) T0G] 8GLIC09-F6 96TEC WA 'GNOMHOIY 055086 %0d Od
HO¥YASIY ALISHIATAN HITYAMRORAOD VINISHIA (/)
JECER 000 0L (€] (3YT0¢] TviBZG2-GE E0ZLE NI "HTIIAHSYN "GAY GNI M Ge6e
HOYYASHY BHINID TYDIAEW ALTSHIAIND ITISWEINVA {§)
LHTED) “000 758 (€1 (DY T0S] 2Z89L¥0-23 SETLE NI "HFITIAHSYN "E)VIZ LINGSdQNYA L0EE
HOYYASHEY ALISAIAING LTIGHACNYA {G)
LHED) T00078E (£) (DY 106 £2BO0GE-Z5 €0%6y IM '5G14vd GNYED "dAW JADIMLS0d £LE
xummmmmm_ FINIIISNT HOWVESHEY TIANY NUA ()
LNVID T666 PLT Z6r5009-6€ GTLEC IM 'NOSIOVN LS NOSHEOE ™ ZOL
HOUYISHY HOSTOWW-NISHODSTH 0 ALISWIAINA (g)
LTS 0007 0L (€1 (DI T05| £L£51065-16 S6T86 ¥M 'TILLYAS 'GUG6GE XOH
HOWYASHY HOLONIHSYM J0 ALISEAAIND (Z)
Lirgas) TECL9ET 8982009-GL TOL8L X1 'NIISOY IS 0AW€OTI0D 108
HOUYASHY SYTTVO OV 41D 0FH B8 X& 40 ALISUIATHA ([)
aousjsIsse 10 S0UBISISSE YSEI-UU . Uayio SIUBSISSE LSeD JueiB a|qeaydde p wswuizach Jo
eJ6 jo asoding (u) 10 uonduasac] {6) P08 s doos) -ucu jo Junowy (a) use Jo Junotuy {p) woioss Iy () NE {q) uoneziueBio Jo $SaIppE pue swen (e) |

‘popaaul s 8oeds [BUOHIPPE )i Pajesljdnp ag ued || Hed "000'S$ UBU) siow paneoal jeyl Jusidinal Aue 1oy ‘Lz sul| ‘Al Hed '066
wio4 Uo SsoA, passmsue uojeziueblo auy Jl sjejdwo) "SjuswiuIsAog ansaluog pue suoneziuebio o)SaWo( 0} a9URISISSY JOYI0 PUE SJUBLD i Med:

oN D SOA

"SBIE}S PORUL SYI UE Spuny juelb b5 asn ay) Bupoyuouws Joj sainpsoold s uoneziuebio ayy o] Med Ul sauoseq  Z
Tl apiaisse 10 SURID SUF PIEME O} PASN BB UONDSIES 8L
pue ‘aouejsisse Jo sjuelb iy o) Ay ssejuelb syl ‘souelsisse Jo sueib au) Jo JuNoWe SU} BjENURISGNS 0] SPIODAU UBUIEW UolezZlueblo BY) S800 |

9DUBISISSY pUE SIUERIL) U0 UoHEWLION| [B12Ud

0T0020T-1¢E NOISSHIAHEA GNY VINEYHAOZ H.mUm.
Jagunu :o_«muEE%_ Asfoidiz NO HOYUYISHYE d08 FIONVIATY TI¥YNOTLYN uoneziuehio ay; jo aweN
:o_wumnmz_ . "6 GLLIOHAOL sS4 MMM Je S| sucionaisul S) pue {gB6 LIo4) | 2(NP3YIS JNOGER LOHRULIOI] « a2AIBS ANUBASY RIS
S Anseai|, s jo wawipedaq
-algnd 03 :mnmo. I ‘066 W04 01 Udelly
"2T A0 Lz aul] ‘Al B4 ‘066 Wiog uc ,SaA,, palamsue uoneziuehio sy p ejadwon
GLOZ S9)e)S pajiun sy} ul S[enpIAIpU| Pue ‘SJUBLUILISAOL) (066 wao4)

ooss v ano | ‘suopjeziuefiQ 0} saue)sissy JayQ pue sjueIS I FINA3HOS



dL-69T A HAd #6:8Z°1 9T02/6/TT AZ0L HEZEES

Qoc’L 882138

vsr
{510z} (066 wiod) | 8INpayasg ‘(66 W04 J0j SUOIINASU| 2] 395 ‘92110N 19V uoljonpay yiomiaded 104
. W.ﬁ A " ® = = ®m & ®W 3 ® 1 % ¥ F & 41 B W 4 @ I B & 4 E F & & 4 B 4 4 4 & B m & A = = m = e = = m—nmu _\ m:_m mcﬁ :__ Uw“m_m w:om“Mthmm‘_o -—m—.hﬂo LO Hmnch —MWOH Lmu—.mm m
"GE "ttt rrnr T m ottt gy | aul] Y)Y Ul pals)| suopezitebio Juawulaach pue (g)(0)L0s UoNDas JO Jaquinu [B)o] dajug Z
(1)
{11}
(01)
{s)
(2)
{2)
{9)
(g)
¥)
(€)
@
LHYED EEEE AR (€1 (01106} EL69790-90 07590 L3 'NSAVH Man ’'I¥duls 9¥ddE0 CLf
HOWv2sEy ANIDINAN 30 TCOHDS ALISHEAING HIVA {))
BoLBISISSE J0 Q3uRISISER Ysea-uou .mm.m._n_amm.ﬁo oaq) BIUBISISSR LSED ueib aiqeaydde J1 Wb 1o
Jueib jo ssoding (u) Jo uonduosaq (B) ot soine -yoU o yunawy {a} yses jo yunawy {p} uoi3ss oy {a} NIT () uogeziuebio o Ssaippe pue awey (e} 4

‘papasu s| 9oeds |euoippe 4 pejediidnp 8q UED || Wed ‘000'6$ UBY) siow panisoal Jey) juaidinal AUe 10} ‘1z sUll ‘Al Ued ‘066
io4 uo saj, passmsue uoneziuebio sy} § 819|dWo) “SJUSWLISA0E) IS0 PUE SUOHEZIUEBIO J3SIWOQG 0} 80URISISSY JaY}0 PUE SjuRIS E

‘S81BIS PaNUN B4 Ul spuny Juelb Jo asn ay; Buuojuow Joy sainpacold suo)eziuebic sy Al B4 Wl 8qUOsag  Z

ozD mm>a e anieiese 10 §)URID B} PIEME O} POSN BBHIS UOHSLBS Bl
pue ‘aouelsisse 1o s)ueb sy oy AqiBa sesuel sy} 'aouelsisse Jo sJueIB ay) JO JUNOWE Bl S1ERURISANS 0} SPJOJ8S WEUIBW UonEZIUBBIO By} S80Q |
3JUL)SISSY puUe SJUERID UO UOHELLIOJU| [elaUs5)

0T00Z01T-T¢E NOISSHIGIG dNY YVINZYHJOZIHOS
4aquinu uonEsynuSp) Jakojdwgy NO HOYVISHY "HOA EINYITIVY TY¥NOTLYN uoneziuebio sy} jo awen
uoloedsup . . "066WIOHAOD SI MMM JE S| SUOTIINAISU) S pue (066 W04) | 3[NPaYIS INOGE LOEUWIoHU| -« B0IAS BNUBABY [BWIHU|
= o A Mnseai) ay) jo uswpedsq
algnd o3 uadQ 066 W04 01 YIBLIY o
- . 2T 40 LZ AUl ‘Al Jed f066 WL0 U0 S8, palamsue uolleziuebilo auy) y ajaidwon
m_‘@N S9JB)S PauN 2y} Ul SjenplAlpUj pue ‘SJusStuUIdA0L) (066 wiod)

Iroosrs onEno | ‘suonjezijueBlQ 03 asur)sissy Joy}Q pue sjueis) 1 31NA3HOS



JL-6T A W4 #S-82°T 9T0Z/6/11T AZOL HEZEEG

000} $05435
vsi

(5102} (066 waiod} | sInpaysg

JEONYHO Ed TIIM dOI¥Id INVHD JHLI ‘d¥AY¥TIEA SI JI¥C I¥YLS INYID FHL 4T (4
THLVA TYYLS dISIAHY ¥ HSITEYLISH Ol dL¥d

JUYIS JIdTACHEHDS ATTYNIDIEO HHIL WO¥I SHINOW XIS OL &N SYH UHILNTYD ¥ (d
TOYYMY EHIL J0 NOILWENd ¥HL IAOHSNOWHIL JHVMY GYSYYN dHI O INZN0ISdnS
QIATHEDEY SINVID/SAUVMY TIY¥ J0 SNILIUM NI JIIJIIION A LSOAW CYSHYN (D
"SONNA 40 ALTTIIYTIVAY

FHL OL I23,dns SI (INEWAYd QUIHL ‘°T I} ONIONNA 9¥HX GNODES (d

‘SHINOW ZT O d0 JAC dOT¥dd ¥ ¥0d SI Jdd¥MYy AHL (¥

FTRYENID

17 UNIT T Idvd

‘uoge WOl
jeuonippe Jayjo Aue pue ‘(g) uwnjos ‘| Led 'g aull '| Hed Ul painbai uogewLioul ay} apinold 0} Led s 8191dwo "uoewuoju; rejuawaiddng “AlMed

“000706E TP SQHUYMY TYNATAIONI 1

(Jso “esierdde ‘AN BOURISISER Yses-Lou Welb yseo sjusdioal
aauelsISsE Useo-uou jo uondliasag (1) “§00aq) uoleniea jo pouiei {3} 1o Junowy (p} 10 junouy (3) o raquinn (q) aoue)sisse Jo welb jo adfy (e}

. _ ‘papesu si aoeds |euciippe §l pajeandnp aq ued ||} Led
"€¢ 8Ull ‘Al Hed ‘066 W04 U0 SIA, paiamsue uoneziueblo ay) § sjaidwoo “saje)g pajiun au} Ul S|enpIAIpU| 0 99UR)SISSY JaY10 PUE SIURI E
Z abed (5102) (D66 Win) | a|npayag
0To0Z201I-T¢ NO HOYYHSHY d0Jd HONVITIV TYNOILYN




AL-CST A Hd $5:8Z:T 9T0Z/6/1T AZ0OL HALZELES
000'L $OSL3E

VS

(102} (066 wiod) | 8Mpaysg

“HOHYHHL NOILYWIXOWdd¥ N¥ YO NOILYDITIAY d¥SY¥N WHL NI JdIHII¥DSEJ
LEDANE HOYYESHE AHL 14C0dd4dNs Ol adsn d@d LSNW aNY ADITOd T¥NOIINLILSNI
S HALNYED HHL HITM AONVOYO20Y NI HAVW 39 LSNW STENIIANEAXT (¥

- SaNNd A0 W8N

TATAVER JIALSIANDTY I NYD NOISNILRH

HRIL »ILSOD-ON, ¥ ILA" ‘JTAYMENEM-NON ST dOI¥dEd O9YMY THL JdI4Y ONIONQDE (9
TIYAQHddY-HYd JNY

MATAEY Y04 JdVSHYN O ONILITEM NI JIILIWE0NS d9 LSOAW SIONVYHD IOErodd ANY (4
THINAEHDS INEWAYd JI¥¥dddd ¥ NI LI0NSEY TTIM ANV ‘SIHL I2EIJIY Ol

"UoNE WA
jeuonippe aujo Aue pue ‘(q) uwn|od )| Led ‘g sull ‘| Hed ul painbai uogeuLioul sy apiacld 0} Jed sy e1e)d wo? "uogewio) fejuawaddng AMed:

(oo "esiesdde 'And Folelsisse yseo-uau Jesb ysea syadina)
aouelsisse Yseo-uou jo uonduosaq (1) “400q) voleniegs Jo pouley (a) Jo sunowy (p) 10 unowy (o) Jolaquny {q) 2IUE)SISSE 10 JURID Jo adA) (e}

‘papasu st aveds |euCIpPE §I paleoldnp aq uED i JMed
'TT Sull ‘Al Led ‘086 MO U0 ,SDA, paiamsue uoljeziueBio sy )t s1sidwog "sajels pajlun auy ul S[ENPIAIPU 0} S2UBISISSY JaUI0 pue Sjuels) E

(5102} (066 wuo.} | BINpayog
0T0020T-T€E NO HOUVISEHY ¥04 HONYITIVY TYNOILVN

Z @bed



dL-8T A HKHd $5:82°T 9T0&/6/1T AZOL JEZLES
000°L Y051 54

v5i

(sroz} (066 wind) | 3|npayas

dHL d04d JTEISNO4dSHY SI NOILNLILSNI 5, HELNVYED dHL - SCH0DHY TYIDNYNIAH

"AYSYYN Ol GENYALIY Hd LSNH JdUMOTIV NOISNILXH ANY

d0 IDACOdd EHI A0 ANE FHI IV ONINIVREY INYE9D d¥SY¥YN IHI WOYd SaNnd TT¥ (¢
"JIAYEMY LNYYD TYLOL HHE NIHLIM JUAOTIONI H9 LSAW SLS0D

Dﬂmmmm>0 ASEHL “INAWAINOH LINORA SHETHODELYD TI¥ JOI SIS0D OY¥IHYIAC J0d
GHIVILODEAN dd AVM %8 Ol 4N HYY AV¥SY¥YN Ad QEIVIN4ILS SY SIS0D IOHEYIIANI (D
“dY¥YMY dHE JO EDVd {HI YO HOUWISEY HHLI A0 SITNSHEY HHIL HTI¥IIVAY

DONIMYW A" NVHILI ddHLC SEIJOD TYINIWNYHAOD HONHNTANI Of SLAWELLY NI d0
SA50440d TYDILITOd W04 JHSN HY LONNYD) INYYD STHL JAaNG dHdIAC¥d SdNnd (g

‘uope Lo
feuolppE JaUpo Aue pue '(q) Lwnjod ‘|| Hed g sul ‘| Hed ul paanbal uopeuwuou au apinod o Led sigp a18|dwon) ruonewo) jeuswajddng ‘Al 1ed

9
g
b4
£
4
3
{ayio ‘jesesdde ‘AN BOUR|SISSE YSBI-UoY yuelb ysea sjuaidioal
@ouBis|sse Yses-uou jo uohdiasad () "fooa) ucieniea jo peyal (a) J0 uncwy {p} jo junowry (2} jo taquuny (g aoUL|sISse Jo elb jo adky (e}
. ) ‘papaau s| aokeds {euonippe 41 pajeoidnp ag ues I Hed
228Ul ‘Al Hed ‘066 WIo4 uo SaA, paiasmsue uoneziuebio sy} 4 a9|dwon "salels pajf S} Ul S|ENPIAIPU] 0} 80UR)SISSY JaU) pue sjuels KilRREEE
¢ ooed {5.02) (086 Wio4) | BInpayasg
0TOCZ0T~-TE

NO HEOUVASHTE d0d HDNVITIV TYNOILYN



di-GT A HWd pS8Z2:1  9T0Z/6/1T AZQL FEZECH

0007l $C5L3AS
var

{102z} {066 Wiog) | 3|npaysg

TSYUYITOq "SU0 NI O (QY¥SYYN OL E0d) ZONYIVE ANY ONY STUALTANTIRA ‘ INAOWY
GY¥MY LOFETAHE QTIACHS Id0dHEY SIHL “NOILHATAWOD/NOILYNIWYEL INYYD Jd0 SAYd
(06) ALENIN NIHLIM QE¥INDTY SI IH0dEM TYIDNVYNIA FATIVIOKAD ¥ “GY¥SYYN OL
JEILINdNS He9 JA0ddd TYIONYNIA TYNId ¥ I¥HLI NOILNIILSNI ¥IFHL O 189nday

O HAEINYYdD THL 40 ALTITIHISNOASHY EHI SI LI “SEENLIANHIXE ONY SIJIFsTd

H0 SQY02EY ONILYO4ANS ONINIVINIVW ¥0d dNY ‘JY¥MY JHI 20 SENLIANIdIXE

"UORE Lo
[EUOlIpPE Jayjo Aue pue ‘() uwnjod | Jed ‘g sul ‘| ed ul paimbai uohewlopl) augy apinod o) Wed sy 219|dwos) "uoReuio| [ejuswsjddng Ayed.

8

S

¥

£

Z

L

(ayio ‘feseadde ‘AN BIUBISISSE YSED-UOU 3B ysea siuaidiasy
3OUBISISSE (sE2-Lou Jo wolidyosaq ) 4000} uolienieA 1o pauiaw (3) | jo unowy {p) jownowy (o) | jossquiny fa) aoUBjSISSE 40 Rl 10 3dA L, (¢)
‘ ‘papesu si soeds {euonippe JI pajedl|dnp aq ues ||| Led

'ZZ 2UI| ‘Al Ved ‘066 W04 UO ,SIA, PaIemMsUE LojeziueBlo au) Jl 8)91dWo?) *S3jelg paliun ai3 Ui S[ENPIAIPU] 0) 99UEJSISSY JOUIQ PUE suess  HTER q
o (5102} {066 wio4) | 8Inpayag

0T00201T-T€E NO HOUVASHY dOd HDINVITIV TYNOILYN



SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980.

intema! Revenue Sarvice

For certain Officers, Directors, Trustees, Key Employees, and Highest

P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390,

| OMB Mo. 1545-0047

2015

~"Open to Public

‘Inspection ;|

Name of the organizaticn

NATIONAL ALLIANCE FOR RESEARCH ON
SCHIZOPHRENIA AND DEPRESSION

Employer identification number

31-1020010

Questions Regarding Compensation

[ ves

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Persanal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b 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," complete Part Ili to
= o= Y12

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 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 CEO/Executive Director, but explain in Part Il
. Compensation committee - Written employment contract

Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee

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

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 290, Part VII, Section A, [ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e e .

-]

If "Yes" to line 5a or 5b, describe in Part [1i.
6 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:
A The orgamiZation? . . . i v v i i it e e b et e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L. L L e L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part IiL.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPart i, . . . . .. ... ... ... ... 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descriced in Regulations section 53.4858-4(a){(3)? H "Yes" describe

0T - o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4088-6(C)? . . . . . i v i v L i s s v e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015

J5A
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) P Complete If the organizations answered "Yas" on Form 990, Part IV, lines 23 or 30. 2@1 5
Department of the Treasury P- Attach to Form 990. ) A ; Open TO Public
Internal Revenue Senvice P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990, ol Ihspection .
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENTA AND BEPRESSION 31-1020010

Types of Property

@ (0 Noncash gntribution ()
Check if Number of contributions or amounts reported on Method of determining

applicable ifems coniributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Fractional interests . , , . ..
Books and publications . . .. ..
Clothing and household

(5 INE  FUR R

Boats andplanes. . ........
intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 28. 2,819,697, | MARKET QUCTATION
Securities - Closely held stock. . .
Securities - Partnership, LLC,
Cortrustinterests . . .. ... ...

- oW m -~

-

13  Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . . .

17 Realestate-Other. . . ., . ...
18 Collectibles, . . . ... ... ...
19 Foodinventory, .., .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy , .. ... .. .0v...

22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..

25 Other p( )
26 Other p( )
27 Other b }
28 Other b )
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 . . . ... .. .. 23

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial coniribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. ot it i i e e e 30z X

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbUtioNS . . . .. . L 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
COM DU NS 2, L . . L L L e e e e e e e e e e e e e e e e 32a A

b If “Yes,” describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 890) {2015)

Jsa
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule M (Form 990) (2015) Page 2
Supplemental information. Complete this part to 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. Also complete this part for any additional information.

5a Schedute M (Form 990) (2015)

5E1508 1,000
93323E 702v 11/9/2016 1:28:54 PM VvV 15~7F



| OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on

Deparimentof the Treasury Form 930 or 990-EZ or to provide any additional information. :':Obén_"tb' Publlc
IernaI Revenue Senvice P Attach te Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CFC, CHAIRMAN AND TREASURER., IT IS PROVIDED

TO THE NARSAD BOARD MEMBERS BEFORE BEING FILED WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD MEMRERS ADHERE TO NARSAD CODE OF ETHICAL
CONDUCT. ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO READ
AND SIGN THE CONFLICT OF INTEREST DISCLCSURE UPON APPOINTMENT OR HIRE, IN

ADDITION TO ANNUALLY.

FORM 590, PART VI, SECTICN B, LINE 15A:

THE ORGANIZATION HAS 3 BOARD MEETINGS SCHEDULED IN THE YEAR HELD IN
FEBRUARY OR MARCH, JULY AND OCTOBER. IN 2013 THE MEMBERS COF THE BOARD OF
DIRECTCRS APPROVED THE INITIAL ANNUAL COMPENSATION OF THE PRESIDENT/CEO.
AFTER THEY OBTAINED COMPENSATION COMPARABLES, THEY EVALUATED AND APPROVED
THE COMPENSATICN AND CONTEMPORANEQUSLY DOCUMENTED THEIR DECISICN IN THE
BOARD MINUTES. 2015 COMPENSATION ABOVE THE BASE WAS DETERMINED AND
APPROVED BY AT LEAST TWO INDEPENDENT BOARD MEMBERS AFTER CAREFUL
CONSIDERATICN OF THE PERFORMANCE OF THE PRESIDENT/CEO DURING THE YEAR AND

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

FORM 990, PART VI, SECTION B, LINE 15B:

CCMPENSATION TO OTHER OFFICERS FOLLOW THE SAME GUIDELINES AS STATED IN

LINE 15A WITH THE EXCEPTION THAT THE PRESIDENT CR ACTING PRESIDENT

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015}

JSA
SE1227 1.000
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Scheduie O {Form 990 or 950-EZ) 2015 ! Page 2
Name of the organization NATIONAL ALLIANCE FOR RESEARCH (ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

{OFFICER} APPROVES THE COMPENSATICN OF KEY EMPLOYEES AFTER OBTAINING
COMPENSATION COMPARABLES AND EVALUATION. CHANGES IN COMPENSATION ARE

DCCUMENTED IN THE PERSONNEL FILES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPCN REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIEPTION OF SERVICES COMPENSATION

J. SQUARED PRESS, INC. PRINT. & FULFILLMENT 285,0096.
629 GROVE STREET
JERSEY CITY, NJ 07310

HAKCN HEIMER WEBSITE DEVELCPMENT 119,106.
C/C BBRF, 90 PARK AVENUE, 16TH FLOOR
NEW YORK, NY 10016

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NEW YORK GALA 509,498.
TOTAL 509,498,

. Schedule O (Form 990 or 990-E2) 2015

SE1228 1,000

93323F 702v 11/9/2016 1:28:54 BPM V 15-7F



Schedule O (Form 980 or 990-£Z) 2015

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

Page 2

Employer identification number
31-1020010
ATTACHMENT 3

FORM 990, PART VIITI — FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTICN INCOME EXPENSES INCOME
NEW YORK GALA 156,207. 156,207.
TOTALS 156,207. 156,207,

J3A
SE1228 1.00C

93323E 702v 11/9/2016 1:28:54 PM V 15-7F

Schedule O (Form 999 or 990-E2) 2015
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NATIONAL ALLIANCE FCOR RESEARCH ON 31-1020010

Schedule R (Form 990) 2015 Page 5
:Ea'il Supplemental Information

Complete this part to provide additicnal information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2015

S5E1510 1.000
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Depreciation and Amortization
(Including Information on Listed Property)
b= Attach to your tax return.

rom 49562

Department of the Treasury

Internal Revenue Service  (89)

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Name(s) shown on retum

NATTIONAL ATLLTIANCE FQOR RESEARCH ON

Identifying number

31-1020010

Business or activity to which this form relates

LSENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions), , , , .. ... ... e e e e e e e e e e e e e e e e e 1
2 Totat cost of section 179 property placed in service (see instructions), . . . . . . . e e e e e e e e e 2
3 Threshold cost of section 172 property before reduction in limitation {(see instructions) , , ., . . . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. f zeroorless, enter-0- |, . . . . . . . v v v v i i i 4
5§ Daollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, entar -0, If marriad filing
separately. 5e@ NSIUCHONS + v « o & 4 s & & & & 4 4 & P T T N T T 5
6 {a} Description of property {b) Cost (business use only) (c) Elected cest
Listed property. Enter the amount from line 29, . . . . . . . v v v v v e e e 7
Total elected cost of section 179 property. Add amounts ineclumn (¢}, lines6and7 , . . . . . . ... ... ... 8
Tentative deduction. Enter the smallerof ine5orline8 , |, , ., ... ... ... . J ]
10 Carryover of disallowed deduction from fine 13 of your 2014 Form 4562 | | | . , . e e e e e e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethantbine 11 _ . . . . . . . . .« + . . 12
13 Carryover of disallowed deduction to 2016. Add lines $ and 10, less line12 . . . b | 13 §
Note: Do not use Part |l or Part |ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . ., . . . . 0 i i e e e e e e e e e e 14
15 Property subject to section 168(f){(T) election . . . . . . . . . . .. .. . . e e 15
16 Other depreciation {including ACRS} |, |, .\ . . . v o v v v v e v w o s e e s e e e e e 16 34,212,
MACRS Depreciation {Do not include ||sted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2015, . . . . . . . . . v ' o v « . . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CRECKRIBIe o . .\ v W v v v 4 4 b 4 v v e 4 e e e e e e e e w4 4 4 s s e e e 4 s >

Section B - Assets Placed in Serwce During 2015 Tax Year Using the General Depreciation System

] ] (k) Month ar]d year | (c) B_a5|5 f_or depreciation (d) Recovery ) o ]
{a) Classification of property placed in (businessfinvestment use . (e} Convention | {f) Method | ({g) Depreciation deduction
service only - see instructions) period
1%a  3-vear property
b 5-year properly
¢ 7-year property
d 10-year property
e 5-year property
f 20-year property
g 25-year praperty 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM S/
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . .. ... ....... e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the apprepriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . .. ... .. 22 34,212.
23 For assets shown above and placed in service during the current vear, enter the

portion of the basis attributable to section 263A costs

ISA For Paperwork Reduction Act Notice, see separate instructions.
5X2300 2.000

93323E 702V 11/9/2016 1:28:54 PM V 15-7F
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31-1020010
Form 4562 (2015) Page 2
38yl Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement)
Note: For any venhicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
{a) {b) . © ' () -y (:) y ) @ {h) {i)
Type of property {iist Date placed | business c ; asis for deprécialion (oo covery Method! Depreciation | Elected section 179
- g . investment use | Cost or other basis | businassinvestment d - 2
vehicles first} in service percentage use crly) period Coenvention deduction cast
25 8pecial depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) _ , , . ... . .. 25

26 Property used more than 50% in a qualified business use:
%
Y%
%
27 Property used 50% or less in a qualified business use:

%| SIL -
Y SiL -
%) SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1. . . ... .. .. 28
29 Add amounts in column (i}, line 26. Enter here and online 7, page 1, . . . . ... ... ... . ... P L

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you provided vehicles
to your employess, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b} {c) {d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

30 Total business/investment miles driven during
the vear (do not include commuting miles)_ , |

31 Total commuting miles driven during the vear .,
32 Total other personal (noncommuting)

milesdriven . ., . ... ... ... .,
33 Total miles driven during the year. Add

lines 30 through32 ., . . . ... ........
34 Was the vehicle available for personal Yes | No |Yes | No | Yes | No | Yes | No . Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ... ..
36 Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? |, .., .
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by vour

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, cobtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

ZELA Il Amortization
(¢}

b) R

(a) { . {c) (e} Amoriization (f

Description of costs Date grent?mzahon Amartizable arnount Code section period or Amortizatton for this year
gins percentage

Yes No

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs that began before your 2015 taxyear 43
44 Total. Add amounts in column {f). See the instructions for where to report L L L L s . 44
15A Form 4562 (2015)

5X2310 2.000
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