OMB Ne. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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.
Intemal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2014 calendar year, or {ax year beginning , 2014, and ending
C Name of organization NATIONAL ALLIANCE FCR RESEARRCH ON
SCHIZOPHRENIA AND DEPRESSICN
Doing business as BRAIN & BEHAVIOR RESEARCH FOUNDATION

Form g 9 0

Department of the Treasury

D Employer identification number

31-1020010

B check it sppiicable:

Address

change
Name chongt Number and street {or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
Jnitial retom 90 PARK AVENUE, 16TH FLOOR (646) 681-4888
2::1‘. '::::;"1 City or town, state or province, country, and ZiP or foreign postal code
Amanded NEW YORK, NY 10016 G Gross receipts $ 32,998, 973.
ggggfg;!ﬂn F Name and address of principal officer: JEFFREY BORENSTEIN, M.D., H{a} Is ;hi:'j_a Sroup retumn for Yes | X ] No
m subordinates
90 PARK AVENUE, 16TH FLOOR NEW YORK, NY 10016 H(b} Ara ah suborcinates included? Yes No

| Taveremptstaus. | X | 501(@)3) | | 50Me () (nsertno) | | as4vacnor | |s27 It “No.* attach aist. {see Instructions)

J  Website; p WWW.BBRFOUNDATION.ORG
K Form of organization: | X E Corporation | |Trust|

H{c) Group exemption number [
1 L Year of farmation: 1 981' M Siate of legal domicile:  KY

|Assuciation i |Other |

Summary
1 Briefly describe the organization's mission or most significant activities: TO RAISE & DI STRIBUTE FUNDS_FOR THE MOST
] _PROMISING PSYCHIATRIC DISEASE RESEARCH IN ORDER TQ DEV. NEW PREVENT.
S| MEASURES, BETTZR DIAGNOSIS & IMPROVED UREATMENTS FOR THESE CONDITIONS. ____ __
E 2 Check this box P L____\ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, fine1a) | | . . . . ... ... . e vnn 3 18.
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b), |, . .. . ... ... ... L4 18.
;.3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), | | | e e e e e 5 21.
'% 6 Total number of volunteers (estimate if NECESBANY) | . . . . . . i v i i i e s e n sttt e ] 150.
<| 7a Total unrelated business revenue from Part VIIL column (C), ine 12 | | . . . . .. . . . i it 7a —-1,022.
b Net unrelated business taxable income from Form 890-T,line34 . . . . &+ o w v v v v v v w0 v as n v v o 2s 7h -1,022.
Prior Year Current Year
»| 8 Contributions and grants (PartVILERETh) ., L . .. .ot i 'ttt e e e 10,650,931, 31,066,797,
E 9 Program service revenue (PartVIlLline29) . . , . . . . . . it it e e e e 0 G
E 10  Investment income (Part Vll, column (A), lines 3, 4, and7d), ., . . .. ...... s 280,892, 255,251.
11  Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9, 10c, and11e), . ., . ... .. ... 271,676. 55, 885.
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12y, . . . . . . 11,203,499, 3%,377,933.
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) | _ . . ... ... ..... 9,627,017. 23,186,504,
14 Benefits paid to or for members {Part [X, column (A), lined4} | | . ., . ..., ...... . 0 0
|16 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10), . . . . . . 2,335,085, 2,245,507,
% 16a Professional fundraising fees (Part IX, column (&), linet1e), _ . . .., .. . . ..« . .. — i 0 I 0
2| b Total fundraising expenses (Part IX, eclumn (D}, line 25) B _J93,219. L LR R i Dl o N
Wig7  Other expenses (Part IX, column (A), lines 11a-11d, 117-2de) _ . . . . . ... ....... 1,520,433. 1,849,748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) . . . ... ... 13,482,505, 27,281,733,
19 Revenue less expenses. Sublract line 18 from line 12, . . . . et et e e eeasaes -2,279,006. 4,096,174,
5 g Beginning of Current Year End of Year
8E[20 Total assots (P X, N8 16) . . . . . . o oo oottt 24,543,447.] 37,326,961,
<8121  Total liabilities (Part X, line 26), . . , . .. ..., o 14,112,485, 21,542,966,
25|22 Net assets or fund balances, Sublract line 21 fromm ............... 10,430,962, 15,783,995,

Signature Block S

Under penalties of perjury/| dec[are‘)hat } have examined this retumn, ingfuding accompanying schedules and statements, and {0 the best of my knowledge and belief, it is
true, correct, and complet®. Declarafipn of preparer {other than officer) is/based on all information of which preparer has any knowledge.

_ \ K~ (N L £/4/ 1017
Sign Signature icer . 1 - Date
; £ R anl
Here Arthpr fodin Jreaquse.
Type or print name and title

Print/Type preparer's name Date —— Ch i | PTIN
Paid L B I,J”N sel?ei&lﬁje; 0 4
Preparer PAUL HAMMERSCHMIDT ploy PO1384178
Use Only | Emsnane P BDO USA, LLP Fim's EIN B 13-5381590

Firm's address B>100 PARK AVENUE, NEW YORK, NY 10017 phoneno. 212-885-8000
May the IRS discuss this return with the preparer shown above? {seeinstructions) , , , . _ . . . .. ... .. .. ... . ... |£| Yes 5_' No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

JBA
4E1C10 1.000

93323E 702v 7/29/2015 V 14-6F

3:53:55 PM



remn 3368 Application for Extension of Time To File an
Exempt Organization Return OMB No. 15451700

b~ File & separate application for each return.
P (nformation about Form 8868 and its Instructions is at www.irs.gov/form8868.

{Rev. January 2014)

Department of the Treasury
Intermal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . . . . . L. P
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more defails on the electronic filing of this form, visit www.irs.gow/efile and click on e-fife for Charities & Nonprofits.

M Automatic 3-Month Extension of Time. Only submit origingl (N0 Copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1omly , . . e e »[]
All other corporations (including 1120-C filers), parinerships, REMICs, and lrusts must use Form 7004 fo request an extension of time

to file income fax returns. Enter filer's ideniifying number, see Instructicns

Name of exernpt organization or other filer, see Instructions. Employer [dentification number {EIN) or
Typeor | \yaATIONAL ALLIANCE FOR RESEARCH ON
print SCHIZOPHRENIA AND DEPRESSICN 31-1020010
g:j‘; ';!;:';F;‘Dr Number, streel, and room or suite no. if a P.O. box, see instructions, Social security number {SSN)
filing your 90 PARK AVENUE, 16TH FLOOR
{:‘S‘:mcf::s . City, town or post office, state, and ZIP ¢ede, Fer a foreign address, see instrugtions.

NEW YORK, NY 10016
Enter the Return code for the return that this application is for (file a separate application foreachrelurn} « + v + v v v v 0 4 o o |_0|1_|
Application Return | Application Return
ls For Code {lsFor Code
Form 980 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL, 02 Form 1041-A a8
Form 4720 {indivigual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »LOUIS INNAMORATO

Telephone No. - __646 681-4888 FAXNe.®» ___ ____ oo
* If the organization does not have an office or place of business in the United States, check thisbox | . . _ . . . . .. R [:i
s [F this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . [fthisis
for the whole group, check thisbox _ | | |, > I:[ . If it is for part of the group, check this box_ , _ . . _ . > |_] and attach

a list with the names and EINs of all members the extension is for.
1 Ireqguest an automatic 3-month {6 menths for a corporation reguired to file Form 990-T) extension of fime
until 08/15_,20.15 _, to file the exempt organization return for the organization named above, The extension is

for the crganization's return for:
> calendaryear2014  or
» || tax year beginning 20_ _ _,andending_______ 220 .

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this appiication s for Form 990-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3al$ 4
b If this application is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3bi$ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System), See instructions. cls 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
ingfructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
J5A
4F8054 1.000

93323E 702v 5/12/2015 4:58:29 PM V 14-4.6F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 {2014)
{=FYa4|lf  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foanylineinthisPart Il . . . . ... ... . i v ... |:|
1 Briefly describe the organization's mission:

NATIONAL ALLIANCE FOR RESEARCH ON SCHIZOPHRENIA AND DEPRESSION

(NARSAD) D/B/A THE BRAIN & BEHAVIOR RESEARCH FOUNDATION IS COMMITTED

TO ALLEVIATING THE SUFFERING OF MENTAL ILLNESS BY AWARDING GRANTS

THAT WILL LEAD TO ABVANCES AND BREAKTHRCUGHS IN SCIENTIFIC RESEARCH.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-E27 | | . L [Jves [X]no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? [ 1 es No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c}(3)} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 23,021,504, including grants of § 22,881,953, }{(Revenue ¥ o}
GRANTS AND SCHOLARSHIPS TO FUND SCIENTIFIC RESEARCH INTO TEE
CAUSES, CURES, AND PREVENTION OF CHRONIC AND SEVERE MENTAL
ILLNESSES SUCH AS DEPRESSION, SCHIZOPHRENIA, ANXIETY, AUTISM,
BIPCLAR, ADHD, PTSD AND OCD.

4h (Code: ) (Expenses $ 2,120,732, including grants of § 504,551, ) (Revenue $ o )
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.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses b 25,142,236.

451020 1.000 Form 990 (2014)
93323E 702v 7/29/2015 3:53:55 PM V 14-6F



NATIONAL ALLTANCE FOR RESEARCH ON 31-1020010

Form 890 (2014) Page 3
EETZ3VE 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)? If "Yes,"
complefe Schedule A, . L . . . . L L e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . ... ... .. v .... 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,"complefe Schedule C, Part!l, . . . . . . . . . .. ... . ... ... 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 98-197 If "Yes," complete Schedule C,
1 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,"complete Schedule D, Parf 1, | | . L e e e e e e e e e e e .1 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part fl, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll | . . . . 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? If "Yes," complete Schedule D, Part IV . . . . . . v v e i 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? /f “Yes,” complete Schedule D, PartV, , . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, Vll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes”
complefe Schedule D, Part VI | L . . 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,"complete Schedule D, Part VIt . . . . . . . . . ... .. ... 11b[ X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . ... ... ... 11¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complefe Schedule D, Part IX . . . . . . . . v i v e e e e e e e i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X |11e}] X
f Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complefe Schedule D, Part X _ . . . .. 11§ X
12a Did the organization obiain separate, independent audited financial statements for the tax year? ff "Yes,”
complete Schedule D, Paris Xland Xil, . . . ... ... ......... e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No"to line 12a, then campleting Schedule D, Parts Xl and Xliisoptional . . . . . . . v v v v « v . 12b X
13 Is the organization a school described in section 170(b)}{1){A)(ii}? If "Yes," complefe Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ...... 14a p:4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . ... .. ... 14b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . v v v e .. 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,” complefe Schedule F, Partsitfand vV . . . . . ... R i | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 Vill, lines 1c and 8a7? If “Yes," complete Schedule G, Part!l , . . ... .. .. e e e e 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, Partfif . . . . .. .. ... ... ... e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ., . . .. ... ... .. 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20k
15A Form 990 (2014)

4E1021 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A}, line 1? If "Yes,” complete Schedule I, Parts tand . . .. .. .. .. 21 bS
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 2? If “Yes,"complete Schedule |, PartsTand Il . . . . . . @ v v i v i i e e e e e e e e s 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 Schedule J |, . . . . @ @ i @ i i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K IFNO, g0 10 line 258, . . v v v v i v i e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi BONAS T . . . . L . . L . L i i e e e e e e e e e e e e 24¢c
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 Schedufe L, Part! . . . . .. ... ... 25a A

b Is the organization aware that it engaged in an excess henefit 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 890-EZ?
if"Yes,"complete Schedule L, Part! . . . . . . . i i i i e it 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, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, 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, Partlil, . . . ... ........ 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" complele
Ba Lo 1 R o o O 1 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? If “Yes,” complete Schedule L, PartIV, . . . .. ... 28¢ b4
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. ., . . | .28 X
3¢ Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M. . . . . . . i i it i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil . . . . L o L i i e e e e 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! . . . . . . . . v v i v v v v v v nn. 33 X
24  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
oriV,and Part V line 1 . . . . . . @ i i e i e e e e e e e e e e e e e b e e e e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, . . ... ... ... .. 35a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line 2 _ | | | . 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . . 0 v i i e e i e e e e e e 36 X

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

PartVl. o e e e e e e a e s |37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . v v 0w v v e v v 38 X

Form 990 (2014)

Jsa
4E1030 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form §90 (2014}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response ornotetoanylineinthisPartV . . . .. ... ... ...

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable, , , .. ... .. 1a 39

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . .t e e e e e e e e e e e
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

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . _ . . . . .
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
BCCOUM ) D | L i e e e e e e e e e e e e e e e e cee
If “Yes,” enter the name of the foreign country: » _ ___ __ _ __ _ _ ___ ____________ . o
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . 0 v it i it e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . _ . . . e

7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . L L L L L e e e e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .......
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 . . . . . . L i i et i e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a 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 atany time during the year? , . ., . .. .. ... ... ...
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 , . . . ... .... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . ... .....
10 Section 501(c)(7) organizations. Enter:
a Initiafion fees and capital contributions included on Part VI, line 42 . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . [10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members orshareholders | . . . . . . . . . 0 i i i i i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . . . . . . . . . . .. . . 0 i 11b
12a Section 4847(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more thanone state? . _ . . . . . . . . . .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . R 13b
¢ Enterthe amountofreserves on hand . . . . . . . . . . ... . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a p:4
b_If "Yes,"” has it filed a Form 720 to report these payments? if "No * provide an explanation in Schedule © , . . . . . 14b

JSA
4E1040 1.000
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Form 990 (2014) ) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 6

LEURUN Governance, Management, and Disclosure For each "Yes”" response fo fines 2 through 7b below, and for a "No"
response {o 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 any line in this Part vl . . . . . . .. e e e et e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « . . . . 1a 18 - B
If there are material differences in voting rights among members of the governing bedy, or if the governing ' S
beody delegated broad authority to an executive committee or similar cornmittee, explain in Schedule O, e S
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g o j':'._
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | AR
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L .t i e e e e e e e 2 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L e e e e 3] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? . . . . . . . . . . L Ll L e e e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o o i it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .
the year by the foliowing: RO
a Thegoverning body?. . . & . v i i it i e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . . . .. . . L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the names and addressesin Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. ... . o oo nin .. 10a X
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 980 to all members of its governing bedy before filing the form? . 1 '_l'cl_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RN E
12a Did the organization have a writien conflict of interest policy? If "No,"gofoline 13 . . . . . . . .« .. . . ... 12a| X%
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSe 0 CONMCIS? & o o v vt i i i e e e e e e e e e e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule Qhow thiSWasdone « . . .« . o i it it et et e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . .. . .. . o oo oL ol .., 13 | ¥
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. .. ... 14 %
15 Did the process for determining compensation of the following persons 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 . .. ... ... .. ... ... ... .. i5a| X
b Other officers or key employees of theorganization . . . . . . . .« .0 ottt il e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B Ieeeys Ree
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | = g REE
with ataxableenfity duringthe year? . . . . . o o L L . L L L e e e e e e e e 16a X :
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |7 iR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? | _ . . . . . . . .. L. e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_AR,CA,FL,IL,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)
gvailable 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
finrancial 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:
LOUIS INNAMORATO, 90 PARK AVENUE, 16TH FLOOR NEW YORK, NY 10016 546-681-4888

JsA Form 990 (2014)
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Form 990 (2014) 7 NATIONAL ALLIANCE FOR RESEARCH CN 31-1020010 Page 7
138"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVil. . . . ... ... ............
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.

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

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

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

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

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

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

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

©)
(A} (B) Position (D} (E) (F
Name and Title Average | (do not check more than one Reportable Repartable Estimated
hours per | box, unless person is both an compensation  jcompensation from amaount of
week (istsnyl officer and a directorfirustee) from rel_atec_! other fion
hours for — = the organizations compensatl
refated gé 2 % g é & § organization (w-?ﬁm 099-MISC) from the
organizations | & % | ® _% < % & | (w-2/1098-MISC) ngg?;::fél
belo.\;,:;ued . 5 % 'g °§ organizations
o
_{O)STEPHEN A. LIZBER | _2.00]
CHAIRMAN 50| X X O 0 0
_{2)SUZANNE GOLDEN _ | 1.00]
VICE PRESIDENT o] X X 0 0 0
_{YARTHUR RADIN _ | 1.00]
TREASURER 50 X X 0 0 0
_{4)JOBN B. HOLLISTER ___ | _1.00]
SECRETARY 0f X X 0 0 0
_{§)ANNE_ABRAMSON _ | __ .50
DIRECTOR 0] X O 0 0
_{MARK H. ALCOTT | .50
DIRECTOR 0] X 0 0 0
_{n)DONALD M. BOARDMAN __ 1 .50
DIRECTCR 0] X ¢ 0 0
_{8)J. ANTHONY BOECKH ____________ | __ .50}
DIRECTOR 0] X v 0 0
_{9)SUSAN_LASKER BRODY | .75
DIRECTOR o X O 0 Q
{10)PAUL T. BURKE |  .50]
DIRECTOR ol % 0 0 0
(1NBONNIE D. HAMMERSCHLAG b .50
DIRECTOR 0] X 0 G 0
{12)GECRGE _B. HANDRAN (THRU 7/14) | __.25]
DIRECTOR L2510 X 0 G 0
{13)JOHN_(KEN) HARRISON ___________|_ __ -39
DIRECTOR 0] X 0 G 0
{14)CAROLE MALLEMENT ] .73
DIRECTOR 0] X O O 0

JSA Form 990 (z014)

4E1041 1.000
93323E 702V 7/29/2015 3:53:55 PM V 14-6F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2014) Page 8
LRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) 8] (D) E} F
Name and title Average Pasition Reportable Reportable Estimated
hours per (do no! check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
nours for officer and a directorfirustee) the organizations compensation
retated A EIE -cgn Zlg organization (W-2/1099-MISC) from the
:rganmatmns £ g g ‘3,, g § ?ﬂ‘ (W-2/1099-MISC) organization
efowdotted (G & | 5 8|83 and related
ling) Rl g|%e organizations
e | = @ 3
a|g | 3
3le ]
8 8
2
{ 15) MILTON MALTZ [ . - 50|
DIRECTOR 0] X 0 0 0
( 16) MARC R. RAPPAPORT | . - 50
DIRECTOR 0f X O 0 0
( 17) VIRGINIA M. SILVER (FROM 3/14)] .20
DIRECTOR c| X O & 0
( 18) BARBARA K. STEICKER _ . ____| ___ -20]
DIRECTCR 0] X QO 0 0
{ 1%) ROBERT WEISMAN | ___ 20
DIRECTOR .50 X 0 0 8]
( 20) JEFFREY BORENSTEIN | 35.00]
PRESIDENT & CEO 0 X 456,923. 0 0
( 21) LOUIS INNAMORATO | 35.00
Cro 0 X 248,196. 0 30,001.
( 22) FAITH ROTHBLATT — _35.00]
VP OF DEVELOPMENT 0 X 168,119, O 11,727.
( 23) LAURA WELLS (THRU 10/14) | ° 35.00
VP OF MARKETING AND COMMUN. 0 X 122,523. 0 10,7946.
1b Sub-total e P 9 0 9
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... > 995,761. 0 52,524,
dTotal{addlines 1band 1C) . » . . . . v v v v i vt e et e e e e e e b 995,761 . O 52,524.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization b 4
i Yes | No

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

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

e 4T T 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchpersen . . . . . . . . . v v o

Section B. Independent Contractors

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

year.

(A} 8 <
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors {including but nof limited to those listed above) who received
more than $100,000 in compensation from the organization 2

TR
4E1056 1.000 Form 990 (2014
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31-1020010

Form 990 (2014) NATIONAL ALLIANCE FOR RESEARCH ON Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPatVIH, . . . . . .. . .. ¢t v v vt i v v v v
(A) (B <) {0}
Total revenue Relaled or Unretated Revenue
exempt business exciuded from tax
function fevenue under sections
revenue 512-514
28| 45 Federated campaigns « « « « .« . . . 1a 57,458.
E é b Membershipdues. . . . . .. ... 1b
#<| ¢ Fundraisingevents . . . . ... .. 1c 356,865,
©2| d Related organizations . . « . . . . . 1d 1,312,966,
"g’“;% e Government grants {contributions). . [_1e
EE f Al other contributions, gifts, grants,
=e] and similar amounts not included above . Lf 29,339,488.
é‘g g Noncash contributions included in lines 1a-1£ $ 1,199,687,
h_ Total. Addlines 18-1f « « & & & u o v v v w o u o w v o . |
::: Business Code
:3: 2a
g b
3 ¢
& | d
§l e
2 f All other program service revenue . . . . .
£ 0 TotalAddlines2a-2f . . . o . . v oo, . b
3 Investment income ({including dividends, interest,
and other Similar amounts). « « « v v v v v o v o 0 o 4 g 322, 676. -1,022, 323, 698.
4 Income from investment of tax-exempt bond proceeds . > 0
§ Rovalies . . . - v v v it e e e e e e | 0
(i) Real (i) Personal
6a Grossrenfs . . . . . . .
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor{loss} ; + « + o v ¢ 2 v o v a4 |
7a Gross amount from sales of |_ (i} Securities (i) Other
assets other than inveniory 1,392 615,
b Less: cost or other basis
and sales expenses . . . . 1,460,040
¢ Ganor{less) » « -+ .+ .. -67,425,
d Netgainor(loss) « + « - v ¢ v v« v s v v s o u o« 4 u >
g Ba Gross income from fundraising
g events (not including § ___ 356,865, ATCH 2
f, of contributions reporied on line 1g).
x See PartIV,line18 « - - v v oo vl 2 161, 000.
E b Less: directexpenses . . « = + .« .+« . . b 161,000,
5 ¢ Net income or {loss} from fundraising events ATCH 3»
Ba Gross income from gaming activities.
SeePart IV, line19 _ _ . ., ...... a
b less:directexpenses . . . . . . . ... b
¢ Net income or (foss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Lessicostofgondssald . . o 0w 0 0L b
¢ Net income or (loss) from sales of inventory, _ ., . _ . . . »
Miscellaneous Revenue Business Code
44a NET APPRECIATION OF ASSETS HELD IN
b CHARITABLE REMAINDER TRUST 900099 55 885, 55,885,
[
d Allotherrevenue . . . . . . . ...« ..
e Total. Addlines 14a-11d « + & v o v o 0 v v v v e o n s > 55,885 : :
12 Total revenue. Seeinstructions . . . . . . . . . . . .. > 31,377,933, -31,022, | 312,158,
154 Form 990 (2014)
4E1051 1.000
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Form 990 (2014) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations musf 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 IX

Do not include amounts rep orted on fines 6b, 7b, Total é?p)wenses Progra(nB1’service Managl{aﬁ'zent and Funégd)isin
&b, 9b, and 10b of Part VIl expenses general expenses expensesg

1 Grants and other assistance to domestic organizations i .
and domestic governments, See Part IV, line21 . . . . 17,483,718, 17,483,718, : ]

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 165,000, 165,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 5,537,786. 5,537,786.
4 Benefits paid to or for members G

5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 135,120. 294,048. 294,048, 147,024.

6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)} and

persons described in section 4958(c)(3)B) , . , . ., . G
7 Othersalariesandwages , _ _ . ... ..... 1,201,817, 480,727. 480,727. 240,363,
8 Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions} 0
9 Otheremployeebepefits . . . . . . ... ... 171,873, 68,748, 68,749. 34,375.
10 PayroltaX8S « v v v« v v v v e e 136,697. 54,679, 54,679. 27,339.
11 Fees for services (non-employees):
a Management _ ... ....... 9
blegal ... .. ..., ..., 9
CACCOUNING | .\ . . i\ usi .. 46,355. 46,355.
dlobbying ., ... .............. 9
e Professional fundraising services. See Part IV, line 17, 0
f Invesiment managementfees , , , ... ... 0
g Other. (f ine 11g amocunt exceeds 0% of line 25, column
(A} amount, list line 11g expenses on Schedule Q). + & & &+ & 362’084‘ 163f376' 117’021' 81'687'
12 Advertisingand premotion |, . . . .. .. ... 24,458, 286. 24,173,
13 Officeexpenses ________________ 252; 825. 43, 337. 71, 035. 138,453.
14 Informationtechnology. . . . . . ... .. .. 19,983, 7,993. 7,993, 3,997,
15 Royalties, . . . ... ... vinnnn.. G
16 Occupancy __________________ 272,865. 109,146. 109,146. 54,573.
17 Travel | L . . s s s e e e e e e e e e e e 36,458. 14,583. 14,583. 7,292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meetings , _ . . 30,290. 1,006. 28,781. 503.
20 Interest | . .., . i e 9
21 Paymentstoaffiiates. , . . ... ....... a
22 Depreciation, depletion, and amortization . _ _ . 35,768. 14,307, 14,307. 7,154,
23 Insurance

19,352, 7,741, 7,741, 3,870,
24 Other expenses. ltemize expenses not covered e e L e e T o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

aGRANT REFUNDS & RELINQUISH. ~199,680. -199,6840.

bSCIENTIFIC ADVANCEMENWT _ __ 358, 306. 358,306.

cNEWSLET.,BROCH. & ANN. RER. 261,570. 261,570

dRESEARCH EVENTS & RECERTIONS _ 186,129. 186,129,

e All other expenses — . — 142,584, 89,715, 30,853, 22,416.
25 Total functional expenses. Add lines 1 through 24e 27,281,759, 25,142,236. 1,346,304, 793,219.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here » [g___! if

following SOP 98-2 {ASC 958-720), , ... .. 0

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON

s

31-1020010

Form 990 {2014} Page 11
Balance Sheet
Check if Schedule O confains a response or noteto anylineinthisPark X . . . . ... et et e e aaes [ ]
(A} B8}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... ... ... ... ..., 7,924,478.] 1 3,147,591,
2 Savings and temporary cashinvestmemts, . .. ... ... . ... 1,856,731.] 2 159,146,022,
3 Pledges and grants receivable,net . . ... ... ... ... ... ... 3,120,730.] 3 2,216,9490.
4 Accountsreceivable,net | L 87,031.] 4 12,009.
5 Loans and other receivables from current and former officers, directors, IR a] o :
frustees, key employees, and highest compensated employees. R
Complete Partltof Schedule L . . .. ... ... ... .. ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section R
4958{f}(1)), persons described in section 4958(c}{3)(B), and contributing employers i R
and sponscring organizations of section 501(c)(9) voluntary empioyees' beneficiary e
@ organizations (see instructions). Complete Part Il of SchedulelL, ., ., . . ds 0
‘g‘ 7 Notes and loans receivable, net | ... ... a7 0
2| 8 Inventoriesforsaleoruse ., ... ................... G 8 0
9 Prepaid expensesanddeferredcharges . . . .. ... ............ 19,868.] 9 21,415.
10a Land, buildings, and equipment: cost or TRV E e
other basis. Complete Part VI of Schedule D 10a 685,386. SENENE R R
b Less: accumulated depreciation, , , . ... ... 10b 603,769, 101,242.|10¢ 81,617.
11 Investments - publicly traded securites | _ _ . . .. ... ... .. . ..., 6,984,067.) 11 7,800,444,
12 Investments - other securities. See Part IV, line 11, , . . ... .. ... ... 2,967,893.] 12 3,363,631,
13  Investments - program-related. See Part iV, line 11 . . ... ... .. .. q13 0
14 Intangibleassets . . .. .. .. ... . L. q 14 0
15 Other assets. See Part IV, line 11 | . . . . .. . . . . 1,481,407.[15 1,537,292,
16 Total assets. Add lines 1 through 15 {mustequalline34) .. ... ... .. 24,543,447.| 16 37,326,961,
17  Accounts payable and accruedexpenses, _ . . . . . . .. . . ... ... .. 311,984. 17 259,506.
18 Grantspayable, . . . . ... ... e 12,578,705.] 18 20,093,716.
19 Deferredrevenue | | . . . ., ... e G 19 0
20 Tax-exemptbond Habilites | . ., . .. .. .. g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, | g 21 0
£(22 Lloans and other payables to current and former officers, directors, (R :
E trustees, key employees, highest compensated employees, and ol
= disqualified persons. Complete Part | of Schedule b | _ ., . . .. ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parttes, | . . . . .. J 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
ofScheduleD | ., .. ... . . ... e 1,221,7%6.|25 1,189,744,
26 Total liabilities. Add lines 17 through 25, . . . . ... ... ... ... ... 14,112,485, 26 21,542,966.
Organizations that follow SFAS 117 (ASC 95B), check here P LPS_J and AP TSRS IRk S
b complete lines 27 through 29, and lines 33 and 34, P SRS RSEE IR SRR R
§ 27 Unrestricted netassets _ . .. 5,607,462.] 27 10,370,815.
g 28 Temporarily restricted netassets ... .. 100,000.] 28 499, 680.
3|29 Permanently restricted netassets, . . .. .. . . v i v i i i 4,723,500.}] 29 4,913,500.
& Organizations that do not follow SFAS 117 (ASG 958), check here b D and ST R R T [ -
5 complete lines 30 through 34. LT
% 30 Capital stock or trust principal, or currentfunds = .. ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
<32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances . _ . . . . ... .. ... ... ... . 10,430,962, 33 15,783,895,
34 Total liabilifies and net assetsf/fund balances. . .. .. .. ... ....... 24,543,447 .| 34 37,326,961.
Fom 990 (2014)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

o 9 {2014)
-F1:94 Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl ... .. .. .. ....

—

L=J - -- I R R S R S e

Total revenue {must equal Part VHI, column (A), ine 12) . . . . . . . . . 0 0 e it e e e e e e 1 31,377,933.
Total expenses (must equal Part [X, column (A}, i@ 25) . . . . . . 00t e e e e 2 27,281,759,
Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . . st 3 4,096,174,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 10,430,862,
Net unrealized gains (losses) oninvestments | , . . . . . . . . . i i vt it i e e e e 5 1,256,859,
Donated services and use of facilities . . . . . . . v v o it o e e e e e e e e e 6 0
INVESEM BNt EXDENSES | |, L . . L. ittt e e e e e e e e e 7 s
Prior period adjustments | . . . . . . ... L L et e 8 0
Other changes in net assets or fund balances (explain in Schedule Q) , ., .. ... ......... 9 0
Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line

R G I 10 15,783,995,

£ ® 0 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . e e e [:]
Yes [ No
1 Accounting method used to prepare the Form 880: D Cash Accrual |:| Other B
if the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O. 0 IHELNTE IR
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 oo =
reviewed on a separate basis, consolidated basis, or both;
Separate basis Consolidated basis |:| Both consolidated and separate basis BEE S I
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |- e
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in : i
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 . . . . L o ot it i e e e e e e e s 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 (2014)
J8A

4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 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 290 or Form 990-EZ. OpentoPublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. -In_spection

Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSICN 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 —

2
3
4

|><|||||51

10
11

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.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part II.)

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 1T70{b){1}{A){vi}. (Complete Partil.)

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

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 Partlll.)

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 ouf the purposes of
one or more publicly supported organizations described in section 509(a)(1)} or section 509(a)(2). See section509{a}{3). Check
the box in lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and £

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrGanZations . . . . . . . . . vvus e e s ettt e e e e e L1

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

{i} Name of supported organization {if) EIN {iii) Type of organization {{iv) Is the orgarization| [v]) Amouni of monetary {vi) Amount of
{described on lines 1-9  {listed in your govermning support {see other support (see
above or IRC section decument? instructions) instructions}
(see instructions))
Yes No

(A)

(B}

©

D)

{E)

Total R

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 9890 or 990-EZ) 2014

) Form 990 or 990-EZ.
AB12102000 9333w 702V 7/29/2015 3:53:55 PM V 14-6F



El

NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)}{A}iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support
Calendar year {or fiscal year beginning in} P {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {fy Total

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

2 Tax  revenues levied for  the
crganization’s benefit and either paid
to orexpendedonitsbehalf. . . . . ..

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

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person {other than a
governmental unit ar publicky
supported organization} incfuded on
line 1 that exceeds 2% of the amount
shownonline 11, column{®. . . . ...

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {(d) 2013 (e} 2014 {f Total

7 Amountsfromlined ... .......

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carrieden . . . .+ .+ . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL) . . ... ... ...

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SEEIMSIUCHONS) « v v v « « v v v v o o o v s v o s s m et e e 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . o v i 0 vt v e v e e e e s s e s e e e e s s a s s e s a s s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column(f)} . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, PartlL ine14 _ . . . . .. . ... .. ...... 15 %
16a 331/2% support test - 2014, 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 , . . . ... ... .. ...... > D
b 331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ...... > D

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 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
oD - 1112 » [

b 10%-facts-and-circumstances test - 2013. 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 erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported orgamization . . . . . .. v i i e e e e e e e e e e e e e e b I_—..]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . . . o o st s e e e e e e e e e e et e e e e e e e e e e b D

Schedule A {Form 990 or 990-EZ) 2014

JSA
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NATICNAL ALLIANCE FCR RESEARCH ON

Schedule A (Form 530 or $90-EZ) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,

31-10620010

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unustal grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related 10 the

organization's tax-exempt purpose | = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on itsbehalf | | | | | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . .. . .. ..
Public support (Subtract line 7c from
lineB.) . v o v v i i i a4 e

{a) 2010

(b) 2011

{c) 2012 {d} 2013

{e) 2014

{f Total

17,734,292,

11,938,373,

26,148,646, 10,650,831,

31,066,797,

87,515,819,

o}

17,334,272,

11,518 173,

26,149 646, 10,650 931,

31,066,797

97,519,818,

3,064,402,

4,630, 426,

2,311,397, 1,621,940,

2,725,719,

14,353,884,

0

2,725,719,

14,353 884,

3,064, 402,

4,030,426,

2,311,397, 1,621, 940.

B3,165,835.

Section B, Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o 4 4 v s o o = s & o o + o = » =

Unretated business i{axable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand f0b ., .. . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn +» « « ¢ « 4 4 4 4 s s 4w s

QOther income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy ATCH 1......
Total support. (Add lines 8, 10¢, 11,
and 12.)

(a) 2010

{b) 2011

(c)2012 (d) 2013

{e) 2014

({f) Total

17,734,272,

11,818,173,

26,149 646, 10,650, 931,

31,066,797,

97,519,819,

554,540,

468,840,

495,097 . 344, 568.

322,676,

2,185,721,

33

554,540,

468,840,

495,097, 344,568,

322,676,

2,185,721,

~25,679.

~44, 0339,

56,407, 271,676,

55,885,

314,250,

18,263,133,

12,342, 974,

26,701,150, 11,267,175,

31,445 358

106,019,790,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50t{c}{3)

organization, checkthisboxandstophere. . . . . . @ v 0 v v i i b i et b e e e e e e e e e e e e e e e e »-
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) . . . . ... ... ... 15 83.15%
16 Public support percentage from 2013 Schedule A, PartilL Hne 15, . . . . . & v v v v b 0 v e v e v s an e 16 79.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column(f) ., ., . . .. ... . 17 2.18¢%
18 Investment income percentage from 2013 Schedule A, Partill, line 17 , . ., ... ... e e e 18 2.88%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™

b 331/3% support tests - 2013. If the organization did not check a box ¢n line 14 or line 193, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicty supported organization P

20 Private foundation. If the organization did not check a box on line 14, 1%a, or 18b, check this box and see instructions P
4512‘12%.000 Schedule A (Form 980 or 990-E2) 2014
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 890 or 990-EZ) 2014 Page 4
P13 Supporting Organizations
{Complete only if you checked a box on 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 complete 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 T
documents? If "No," describe in Part VI how the supporfed 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 supporfed

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 (6)7 /f "Yes," answer B
{b) and {c) below. 3a

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 ail support to such organizations was used exclusively for section 170(c)(2) 3%
(B) purposes? If"Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"? #f |-
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4?

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the orgenization had such control and discrelion =
despite being controfled or supervised by or in connection with ifs supporied organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination | -
under sections 501{c)(3) and 509(a}{1) or (2)? If "Yes," explain in Part Vil what controls the organization used
to ensure that all support fo the foreign supporied organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? Jf "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 'ga
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |° "
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 55

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that aiso
suppoert or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in N IO O
Part V. 8

7 Did the organization provide a grant, foan, compensation, or other similar payment fo a substantial S IR K
contributor {defined in IRC 4858(c){3)(C}), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 9390). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R
1f"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a){1} or (2))7? If"Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |~

the supporting organization had an interest? If "Yes," provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit | -

from, assets in which the supporting organization alsc had an interest? /f "Yes," provide defail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated supporting

organizations)? If "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
defermine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 930 or 990-E2) 2014

451229 2.000
93323E 702V 7/29/2015 3:53:55 PM V 14-6F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or centribution from any of the following persons? 3 R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? 11a

b A family member of a person described in (a8) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detaif in Part \i. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part 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 fo appoint and/or remove direciors or friistees were aflocated among the supported .
organizations and what condilions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or cantrolied the supporting organization? /f "Yes,* explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors REE B
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how controf
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior

tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of

the organization’s governing documents in effect on the date of notification, to the extent not previously :
provided? 9

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported :

organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how i

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to salisfy the integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

Yes| No

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

a 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 V1 identify
those supportfed organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined :
that these aclivities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b 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. 3b

JSA Schedule A {Form 990 or 990-E7} 2014
4E1230 2.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule A (Form 980 or 990-EZ) 2014 Page B
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Curr_eni Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines i through 3 4
& Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see el
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 118
c 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 o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mubltiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {0 line 6) 8
Section C - Distributable Amount G T Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i KRR eI
emergency temporary reduction (see instructions) IR i S
7 l_l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 930 or 950-EZ) 2014

J5A

4E1231 2.008
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See insfructions.

Total annual distributions. Add lines 1 through 8.

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

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O3 [~ | o0 | e

o

0 {ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line & BRI
Underdistributions, if any, for years prior to 2014 R

(reasonahle cause required-see instructions)

Excess distributions carryover, if any, to 2014:

(4]

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7; 3

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

il | v e oo |ois

o+

instructions),
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
b
d Excessfrom2013........
e Excessfrom2014........ S D
Schedule A (Form 980 or $90-E2) 2014
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-10200190
Page 8

Schedule A (Form 990 or $90-E2) 2014
IZZETA%E Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part {ll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SPECIAL EVENTS NET INCOME -25,679. -44,039, -69,718.
NET APPRECIATION OF ASSETS
HELD IN CHAR. REMAINDER TRUST 56,407. 271,676, 55,885. 383, 968.
TOTALS —25 _£70 244038 tf, AT 571, £76 55 85 214 250
ISA Schedule A (Form 990 or 990-E2) 2014
4E£1225 3.000
93323E 702V 7/29/2015 3:53:55 PM V 14-6F



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 880-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. | 2014
Depariment of the Treasury

Intermnal Revenue Service . | P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions Is at www.irs.gov/forma30.

Name of the organization Employer identification number
NATIONAL ALLIANCE FOR RESEARCH ON

SCHIZOPHRENTIA AND DEPRESSION 31-1020010

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 poiitical organization

501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF D

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

[]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170(b){1}{A)vi}, that checked Schedule A (Form 990 or 930-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and l.

D For an organization described in section 501{c){7), (8), or {10] filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and [il,

|:| For an organization described in section 501(c){7), {8), or {10} filing Form 990 or 390-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . ... ... ... ... S .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
860-EZ, or 890-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2014}

JSA
4E1251 2.000

93323E 702V 7/29/2015 3:53:55 PM V 14-8F



Schedule B (Form 930, $50-EZ, or 890-PF) (2014) Page 2
Name of organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

1df Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| SEE ATTACRED SCHEDULE 1 __________________ Person
Payroll
$_____27.809,551. | Noncash

(Complete Part Il for
nencash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__Z2_| SEE ATTACHED SCHEDULE 1 _ ________________ Person
Payroli
$______ 1,177,369, Noncash

{Complete Part Il for
noncash contributions,)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . 2_| NRRSAD RESEARCH INSTITUTE, INC. _________ Person
Payroll
20 _PARK RVENUE, 16TH FLOOR _____ . __ ___ $______1:312,%86. | Noncash
(Complete Part Il for
,I.Q,,E,W._E_QB,II(L,BJX__EQQEQ ,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ————— Person
Payrol
S Noncash

{Complete Part Il for
noncash centributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e o || o rm e e e e e o o S B B e e e e e e Person
Payroll
S Noncash

(Complete Part [l for
noncash contributions,)

{a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of centribution
e e | e ————————— Person
Payroll
S Noncash

(Complete Part 1 for
nencash confributions.)

ISA Schedule B {Form 990, 990-EZ, or 990-PF} (2014)

4E1253 1,000

93323E 702v 7/29/2015 3:53:55 PM V 14-6F



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

NATIONAL ALLIANCE FOR RESEARCH ON
SCHIZOPHRENIA AND DEPRESSION

Employer identification number

31-1020010

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

(a) No. {c)
from (k) : (d)
Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions} elve
STOCKS - SEE ATTACHED SCHEDULE 1 . _
2

1,177,369.

{a) No.
from
Part 1

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Part |

(b}

Description of noncash property given

(€)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part i

(b)

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

{d}

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c}
FMV {or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part |

()

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

{d)

Date received

JBA
4E1264 1.000

93323E 702V 7/28/2015

3:53:55 PM  V 14-6F
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Schedule B (Form 290, 99C-EZ, or 890-PF} (2014)

Page 4

Name of organization NATIONAL ALLIANCE FQOR RESEARCH ON

SCHIZOPHRENIZA AND DEPRESSION

Employer identification number
31-1020010

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10)
that total more than $1,000 for the year from any one confributor. Complete columns (a) through {e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Ill if additional space is needed.

{a} No.
from
Part |

{b) Purpose of gift

{c) Use of gift

(a} No.
from
Partl

{a} No.
from
Part |

{a) No.
from
Part |

{e) Transfer of gift

Relationship of transferor to fransferee

JSA
4E1255 1,000

93323E 702V 7/29/2015

3:53:55 PM  V 14-6F
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SCHEDULE D | oMB No. 1545-0047

(Form 990)

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 980, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i _
Department of the Treasury B Attach to Form 990. "Open to Public
Internal Revenue Service P~ Information about Schedule D {(Form 920} and its instructions is at www.irs.gov/form990. Inspection - -
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer [dentification number
SCHIZOPERENIA AND DEPRESSICN 31-1020010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Boner advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . . . e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . ... ... Yes [:[ 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 benefit? . .« o L 0 L e e e e e e e e e e e, Yes D No
ETdll  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part {V, 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

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... . . ... ...t ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ...... D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y _
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(hMAXNBYIN? . . . . . . L e e [Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a I the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, 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, PartVIllLine 1. . . . . . . . o v v et i i it it e e g T
(i) Assets included in Form 980, Part X. . . . . . i v i i i it it e e e e h e e e e S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the.
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL line 1. . . . . . .. . .. . i it ittt e et e eee e n s .
b Assetsincluded in Form 990, Part X. . . c v v v i i v i i i e i e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20144
JSA

4E1268 1.000
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NATIONAL ALLIANCE FOR RESEARRCH ON 31-1020010

Schedule D (Form 990) 2014 Page 2
:ERI]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3

4

5

Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e oter_____
Preservation for future generations
Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part
XEHL.
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? | , . ., . . r__l Yes D No

[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21,

1a

b
c
d
e
f

2a

b
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or octher assets not
included on Form 990, PartX? . . . . .. ... ....... e [Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . .. .. ... ... 1
Additions during the year . . ... ... ... ... e 1d
Distributions during theyear . , . . . ., . ... ... ... ... .. u.u... 1e
Endingbalance | . . . .. ... . ... .. e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes || No

If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided in Part XL, ., . . .. ...

(a) Current year {b} Prior year (c) Two years back (d) Three years back | (e} Four years back
Beginning of year balance | , | | 9,232,762. 9,232,762, 10,232,762, 11,232,762. 11,232,762.
Contributions | |, . . ... ... 7,190,000,
Net investment earnings, gains,
andlosses, . . ... ....... 1,465,326. %01,820. 1,022,440. 261,425, 861,214.
Grants or scholarships | | . | . |
Other expenditures for facilities
and programs | _ ., ... .. .. 1,465,326, 901,820. 2,022,440. 1,261,425, 861,214,
Administrative expenses | | |, _ |
End of year balance _ , _ _ , . .. 16,422,762. 9,232,762. 9,232,762, 10,232,762.| 11,232,762.

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasiendowment p» 70.0812 %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i) X
(i) related organizations | | . . L L L L e 3aii] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... .. ... .. 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
‘ Land, Bui!d_inﬂs, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {&) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investiment) {other} depreciation
la Land, . ... ...... ... ..., R
b Buildings . ... ..............
¢ lLeasehold improvements, ., . . .. ... 23,754, 17,298 6,456,
d Equipment . ... .........
e Other | . . . ... .., 661,632, 586,471 75,161,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10(c).) . . . ... > 81,617,
Schedule D (Form 990) 2014
JSA

4E1269 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31=-1020010
Schedule D (Form 990) 2014 Page 3

Ei8 8  investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{A) INVESTMENT IN PARTNERSHIPS 3,363,631. FMV

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 12.} p» 3,363,631,
Ul Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(1
(2)
(3)
(4)
{5)
{€)
{7)
{8)
9)

Total. {Column (b) must equal Form 990, Part X, col (B} line 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
(2)
{3}
{4)
{5)
8)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15, ) . . . . . . v i e i e e e e e e e i »

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

line 25.

1. (a)} Description of liability (b) Book value
{1} Federal income taxes )
(2})ANNUITIES PAYABLE 87.,832
{3)CHARITABLE GIFT ANNUITIES PAYABLE 317,812
{4)

{5)
(8)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) ™ 1,189,744,

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

Schedule D {Form 990} 2014
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... .. 1 34,024,329,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Netunrealized gains {losses) on investments ... .. ... . 2a 1,256,859,

b Donated services and use of faciltes . . ... ... .. ... ... . 2b 1,389,537,

¢ Recoveries of prioryeargrants L ... ... ... 2¢

d Other (DescribeinPartXIIL) ... L 2d

e Addlines 2athrough2d ... Ze | 2,646,396,
3 Subtractline2e fromline 1 ., ., ... ... ... 3 31,377,933.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 '

a Investment expenses nof included on Form 990, Part Vil line7b . = . 4a

b Other (Describe inPartXilL) .. L L. 4b

¢ Addlinesdaandd4b L e 4c
5  Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part! line 12.) . . . . . ... ... ... 5 31,377,933.

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

1 Total expenses and losses per audited financial statements 1 28,671,296.
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a 1,389,537,

b Prioryearadiustments Tttt ™

o Otherlasses STt ”

d Other (Deseribein PartXity oo 2d o

e Add lines 2a through2d oottt 2e 1,389,537.
3 Subtractline2e fromlined . .. ... ...l Lol 3| 27,281,759,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: D

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

b Other (DescrbeinPartxny 000 0S 4b .

o Add lnes da and db Tt 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 18). . . . . . " "'[§ 27,281,759,

Supplemental Information.
Provide the descriptions required for Part V], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JBA Scheduie D [Form 920) 2014
4E$271 1.000
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Schedute D (Form 990) 2014 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 5
Supplemental Information (confinued)

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT - THE BOARD OF DIRECTCORS ESTABLISHED AN
ENDOWMENT FUND FOR THE BENEFIT OF NARSAD AND THE INSTITUTE. THE USE OF
PRINCIPAL IS TO BE RETAINED FOR FUTURE GRCWTH AND INCOME MAY BE APPLIED
PERIODICALLY TO CURRENT PROJECTS AT THE DISCRETION OF THE BOARD CF

DIRECTORS.

PERMANENT ENDCWMENT -

A) RESEARCH ENDOWMENT FUND - ESTABLISHED TO ACCUMULATE ENDOWMENTS. THESE
FUNDS MAY BE INVESTED, AT THE DISCRETION OF THE ORGANIZATION'S FINANCE
COMMITTEE, IN FIXED INCCME AND EQUITY FUNDS. IN ACCORDANCE WITH DONOR
RESTRICTICNS, A PORTICON OF THE PRINCIPAL, IN THE AMOUNT OF £1,000,000, IS
TC 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 PRCOGRAM.

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

D} ADMINISTRATIVE ENDOWMENT FUND - ESTABLISEED TO FUND ADMINISTRATIVE

EXPENSES FOR SUPPORT OF RESEARCH IN SCHIZQOPHRENIA AND DEPRESSION.

PART X, LINE 2:

UNDER ASC 740, "INCOME TRXES", AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FCOR TAX RETURN PURPOSES WHEN
IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPCN
EXAMINATION BY A TAXING AUTHORITY. NATIONAL ALLIANCE FOR RESEARCH ON

SCHIZCOPHRENIA AND DEPRESSION, INC. DCES NOT BELIEVE THERE ARE ANY

Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 5
1=FTiedlll  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 JURISDICTICONS WHERE IT IS

REQUIRED TO DO S0. ADDITIONALLY, THE ORGANIZATION HAS FILED IRS FORM 290

INFCRMATION RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN

JURISDICTIONS WHERE S5C REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2014,

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

STATEMENT OF ACTIVITIES. AS OF DECEMBER 31, 2014, THE YEARRS STILL SUBJECT

TO EXAMINATION BY A TAXING AUTHORITY ARE 2011 THROUGH 2013.

Schedule D (Form 950) 2014
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SCHEDULEF Statement of Activities Outside the United States | _oms o 15450047
(Form 990)
P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. @1 4
P Attach to Form 990. R I

Open to Public

Department of the Treasury i fts i {1 i WWWLIrS., . N

ImSmal Rttt Sonion b Information about Schedule F {(Form 990) and its instructions is at irs.gov/forma90 Inspection

Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-1020010
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes I:l No

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

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

{a) Regicn {b) Number of {c} Number of {d) Activities conducted in (e} If activity listed in {d} is {f} Total
offices in the employees, region {by type) (e.q., a program service, expenditures for
region agents, and fundraising, program services, describe speciic type of and investments
independent investments, service(s) in region in region
contractors grants o recipients
in region located in the regicn)

(1) _EurceE GRANTMAKING 2,999,450,

(2) NORTH AMERICA GRANTMAKING 1,614,228,

{3) EAST ASIA AND THE PACIFIC GRANTMAKING 520, 496,

(4) MIDDLE ERST AND NORTH AFRICA GRANTMAKING 347,921,

{5) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 30,000,

{6) sourH mMERICA GRANTMAKING 25,650,
(7)
{8}
(9)
(10)
(11}
{12}
(13)
(14)
{15}
(16)
(17)

3a Sub-fotal, ., ........ 5,537,786,

b Total from continuation
sheetsto Part| , , ., . ...
¢ Totals (add lines 3a and 3b) 5,537,786,

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

ji‘:zﬂ% 1.000
93323E 702V 7/29/2015

3:53:55 PM

V 14-6F
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 990) 2014

g:E3V'A Foreign Forms

&

31-1020010

Page 4

Was the organization a U.S. transferor of property to a foreign corperation during the tax year? if “Yes”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,* the crganization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do nof file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the erganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharehalder 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 Return 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 fareign partnership during the tax year? if "Yes”
the organization may be required {o file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organizalion may be required fo file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990}

[]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

No

No

No

] no

No

J8A

4E1277 1.000
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NATIONAL ALLIANCE FOR RESEARCH ON 31~-2020010
Schedule F (Form 990) 2014 Page B

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

PART I, LINE 2:

GRANT APPLICATIONS AND PROCESSED/APPLICANT ELIGIBILITY -

AN APPLICATION DEADLINE IS SET FOR EACH AWARD. AS THE GRANTS ARE
RECEIVED, PROGRAM STAFF ASSIGNS EACH APPLICATION A DOCKET NUMBER
(NUMERIC, IN THE ORDER THEY ARE RECEIVED), ENTER THE APPLICATICON INTO THE
GIFTS DATABASE, AND CHECK EACH APPLICATION TO ENSURE ELIGIBILITY AND
ADHERE TO GUIDELINES. ANY INELIGIBLE APPLICANTS ARE NOTIFIED, AND
APPLICANTS WITH INCOMPLETE/INCCRRECT 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 OF SCIENTIFIC COUNCIL MEMBERS), AND SENDS THE
ASSIGNMENTS TO NARSAD. ONCE THE ASSIGNMENTS ARE REVIEWED, PROGRAM STAFE
MAKES THE NECESSARY PACKETS FOR REVIEWERS. REVIEWERS ARE STRONGLY
ENCOURAGED TC CONFER AND REACH A GRCOUP CONSENSUS. A DEADLINE IS SET TO
SUBMIT REVIEW SCORE SHEETS, TC THE REVIEW CHAIR. THE REVIEW CHAIR THEN
COMPILES THE RATINGS, AND SENDS A LIST TO NARSAD OF RECOMMENDED
APPLICANTS, 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.

J5A Schedule F [Form 990) 2014
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule F (Form 990) 2014 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 Il, line 1 (accounting method); Part 11l
(accounting method); and Part Ili, 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 FOR THE EXPENDITURE OF THE
AWARD, AND FOR MAINTAINING SUPPORTING RECORDS OF RECEIPTS AND
EXPENDITURES. IT IS THE RESPONSIBILITY QF THE GRANTEE TO REQUEST THAT A
FINAL FINANCIAL REPORT EE SUBMITTED TO NARSAD. A CUMULATIVE FINANCIAL
REPORT IS REQUIRED WITHIN S0 DAYS OF GRANT TERMINATION/COMPLETION. THIS
REPORT SHOULD REFLECT AWARD AMOUNT, EXPENDITURES AND ANY BALANCE DUE T0

NARSAD, IN U.S. DOLLARS.

JsA Schedule F {Form 990} 2014
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1§45-0047

SCHEDULE G Camplete if the organizaticn answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a.

P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Open to Public

Internal Revenue Service P Information about Schedule G {Form 990 or 990-E7) and its instructions is at www.irs.gov/form3agg. inspection
Name of the organization NATIONAIL AILLIANCE FOR RESEARCH ON Employer [dentification number
SCHIZOPHRENIA AND DEPRESSICN 31-102001¢C

Fundraising Activities. Complete if the organization answered "Yes" to 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 nen-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations o] Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl} 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.

iy . {v} Amount paid to .
{ifi} Did fundraiser have {iv} Gross receipls {or retained by} {vi) Ameunt paid o

{fi) Activity custody or control of from activity fundraiser fisted in |  (OF fetained by)
contributions? col. ) crganization

Yes No

{it Name and address of individual
ar 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014

JSA
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NATIONAL ALLIANCE FOR RESEARCH CN

Schedule G (Form 990 or 880-EZ) 2014

Part -

=

31-102C010

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b. List events with
graoss receipts greater than $5,000.

{a) Event #1
NEW YORK GALA

{b) Event #2

{c} Other events

(d) Total events
(add col. (a) through

(event type) {event type) {total number) cot. (C))
g
o=
©|1 Grogssreceipts , , ... ....... 517,865. 517,865.
D
@
2 Less: Contributions | _ . . . ... 356,865. 356,865.
3 Gross income {line 1 minus
S I T 161,000. 161,000.
4 Cashprizes, . . .........
5 Noncashprizes, . . ... .....
o)
3| 68 Rentfacilitycosts . _ . _ . . .. ..
g
it | 7 Food and beverages . . _ . .. ... 85, 930. 85, 930.
G
33
& | 8 Entertainment _ . .. . ... .. .. 1,823. 1,823,
9 Other direct expenses | . ., . . .. 73,247. 73,247,
10 Direct expense summary. Add lines 4 through @ incolumn(dy _ _ . . . .. . ... .. .. > 161,000.
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . ... ... ... .. ... ... P
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 890-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming {add

@ ) )
2 {a) Bingo binge/progressive bingo (c) Other gaming col. {a) through col. {c)}
£
i

1 Grossrevenue | , .. . ... .. ..
@1 2 Cashprizes, ... ...,
0
@
2| 3 Noncashprizes ...........
[
® | 4 Renvfaciltycosts
=
5 Other directexpenses , . . . . ...
|| Yes % |__|Yes % j| |[Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) . .. .. ............ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Tves] Ino
b I "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, | |_| Yes L_J No
b If "Yes," explain:
Schedule G (Form 990 or 890-EZ) 2014
JSA
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NATIONAL ALLIANCE FCR RESEARCH ON 31-1020010

Schedufe G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . v o i i v i i e l___’ Yes |__] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L i e e e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . . . . . .. . . ... ... e 13a %
b Anoutsidefacility ., . . .. L e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events hooks and
records:
NaME B e,
AAIESS B e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? | . L . L i i it ittt e h e e e e e e e e e e e e Yes [ No
b [f"Yes," enter the amount of gaming revenue received by the organizationd» $__ 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

D Director/officer |:’ 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 license?. . . . . . . . .. L. L e e e Yes [ | No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii} and {v), and
Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 890-EZ) 2014

JEA
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SCHEDULE J Compensation Information |__omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 4

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

Department of the Treasury » Attach to Form 990, Open to Public
Interna! Revenue Service ¥ Information about Schedule J (Form $90) and its instructions is at www.irs.gow/form380. inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1G20010

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VlI, Section A, line 1a. Complete Part ll] to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 I to
1 4 1b

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 CEOQ/Executive Director, but explain in Part 1.

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

4  During the year, did any person listed in Form 990, Part VI, Section A, line fa, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . v i it i i b e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... ....... 4b X

¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . ... ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1L R

Only section 501{c){3}, 501{c){4), and 501(c){(29} organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: e S5 B
a The organization? . . . . . o i L it e e et e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organizalion? . . . . . . . L L L e e e e e e e e e e e 5b X
if "Yes" to line 5a or 5b, describe in Part i, )
68 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: S
a Theorganization? . . . . . . L. . . e e e e e e e e e e e e e e e e 6a X
b Any related organization? | . . . . L L. L L L e i e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Hil. SRR IPETH P
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll. . . . . . .. .. . ... ...t 7 £
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T - 7 O | e e 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-B(C)? . . . . . . v i i v v i it e e e e e e et e e e e e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form $90) 2014

JSA

4E1290 1.000
93323E 702V T7/29/2015 3:53:55 PM V 14-6F
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| OMB No. 1545-0047

fg‘:i”;’;ﬁ M Noncash Contributions 2014

- Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach tc-) Form 590. o . . . OPIEH To Public
Intemal Revenue Service P Information about Schedule M (Form $30) and its instructions is at www.irs.gov/form380. Inspection
Name of the grganization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

Types of Property

(@) 0} Noncash (:c)mtribution ()
Check if Number of contributions or amounts reparted on Method of determining

applicable items centributed Form 990, Part VI, line 1g noncash confribution amounts

Books and publications . . . . ..
Clothing and household

6

7 Boatsandplanes. .. .......
8 Intellectualproperty . . ... ...
9
0
1

Securities - Publicly fraded . . . . X 29. 1,199,687. | MARKET QUOTATION

Securities - Closely held stock _ . .
Securities - Partnership, LLC,
ortrustinterests ., . . . ... ...

13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

confribution - Other . , . ... ..
15 Realestate - Residential ., . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-OQther. . . ... ...
18 Collectibles, . . ... ... ....
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .........
22 Historicalartifacts . . ... ....
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...

25 Other®™{__ _ .o )

26 Otherw{___ __ . _____ )

27 Other™{_ _ _ o o )

28 Other»( .. ____ )

29 Number of Forms 8283 received by the organization during the tax year for caontributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

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 contribution, and which is not required | . S

to be used for exempt purposes for the entire holding period?. . . . . . . . i vt i i i i i e e s e e e e 30a X

b If “Yes," describe the arrangement in Part Il. RN P g
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

BN U oINS . & o . it it it e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

oo 24113 To 2 T 32a X

b If “Yes,” describe in Part Il TS PR s

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 998, Schedule M (Form 930} (2014)

JSA

4E1298 1.000
93323E 702v 7/29/2015 3:53:55 PM V 14-6F



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule M (Form 9290) {2014) Page 2
Z1sdll  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information.

s Schedule M {Form 990) {2014)

4E1508 1.000
93323E 702v 7/29/2015 3:53:55 PM V 14-6F



| ome No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} 2@ 1 4
Complete to provide information for responses to specific questions on - !

Department of he Treasury Form 990 or 990-EZ or to provide any additional information. - -Open to Public

Internal Revenue Service = Attach to Form 990 or 990-EZ. lnspecﬁon :

Name of the crganization NATIONAIL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-1020010

FORM 9980, PART VI, SECTION B, LINE 11iB:

FORM 980 IS REVIEWED BY THE CFO, CHAIRMAN AND TREASURER. IT IS PRCVIDED

TC THE NARSAD BOARD MEMBERS BEFORE BEING FILED WITH IRS.

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

THE ORGANIZATION'S BOARD MEMBERS ADHERE TO NARSAD CODE OF ETHICAL
CONDUCT. ALL OFFICERS, DIRECTOR3 AND KEY EMPLOYEES ARE REQUIRED TO READ
AND SIGN THE CONFLICT OF INTEREST DISCLOSURE UPON APPOINTMENT OR HIRE, IN

ADDITION TO ANNUALLY.

FCRM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZZTION HAS 3 BOARD MEETINGS SCHEDULED IN THE YEAR HELD IN
FEBRUARY OR MARCH, JULY AND OCTQOBER. IN 2013 THE MEMBERS OF THE BOARD OF
PIRECTORS APPROVED THE INITIAL ANNUAL COMPENSATION OF THE PRESIDENT/CEO.
AFTER THEY OBTAINED COMPENSATION COMPARABLES, THEY EVALUATED AND APPROVED
THE COMPENSATION AND CONTEMPORANEOQOUSLY DOCUMENTED THEIR DECISION IN THE
BOARD MINUTES. 2014 COMPENSATION ABOVE THE BASE WAS DETERMINED AND
AFPPROVED BY AT LEAST TWO INDEPENDENT BOARD MEMBERS AFTER CAREFUL
CONSIDERATION CF THE PERFORMANCE OF THE PRESIDENT/CEC DURING THE YEAR AND

WITH REGARD TC FORM 99C OF OTHER CRGANIZATIONS OBTAINED IN THE PROCESS.

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

COMPENSATICN TO OTHER OFFICERS FOLLOW THE SAME GUIDELINES AS STATED IN

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 980 or 890-EZ) {2014)

4E12‘£?A1.OCICI
93323E 702V 7/29/2015 3:53:55 PM V 14-6F



Schedule O (Form 980 or 890-EZ} 2014 Page 2
Name of the arganization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

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

DCCUMENTED IN THE PERSONNEL FILES.

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

THE ORGANIZATION MAKES ITS GOVERNING BOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

J. SQUARED PRESS, INC. PRINT. & FULFPILLMENT 294,398,
629 GROVE STREET
JERSEY CITY, NJ 07310

HAKON HEIMER WEBSITE DEVELOPMENT 115,732.
C/0 BBRF, 90 PARK AVENUE, 16TH FLOOR
NEW YORK, NY 10016

ATTACEMENT 2

FORM_ 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

NEW YORK GALA 356,865,

TOTAL 356,865.

15A Schedule O (Form 990 or 890-EZ) 2014
4E1228 1.000

93323E 702v 7/29/2015 3:53:55 PM V 14-6F



Schedule © (Form 9%0 or 990-E7) 2014

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

Page 2

Employer identification number
31-1020010
ATTACHMENT 3

FORM 990, PART ViTT - FUNDRAISING EVENTS

GROSS DIRECT NET
DPESCRIEPTION INCOME EXPENSES INCOME
NEW YORK GALA 161,000. 161,000.
TOTALS 161,000. 161,000,

JSA

4E1228 1.000
93323E 702V 7/29/2015 3:53:55 PM  V 14-6F

Schedule O (Form 990 or 990-EZ) 2014
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule R (Form 990) 2014 Page 5
Supplemental Information

Complete this part to provide additional information for responses to quesiions on Schedule R (see

instructions).

Schedule R (Form 990) 2014

4E1510 1.000
93323E 702V 7/25/2015 3:53:55 PM V 14-6F



4562 Depreciation and Amortization OMB No. 15450172
Form i H i
{Inciuding Information on Listed Property) 2@1 4
P Attach to your tax return.
ﬁffiglmrfgﬁeﬂ:es:ﬁii‘w (a9 P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 25332,222“,50 179
Name(s} shown on returmn [dentifying number .
NATTIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Business or activity to which this form relates

GENERAL 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 Insructions), . L L e e 1
2 Total cost of section 179 property placed in service (seeinstructions) | _ . . . . .. ... .. ... 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions), | _ . . . . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . . . ... .. ... ... ... 4
8 Dollar limitation for tax year. Subtract line 4 from line 1, If zera nrlass. enter -0, If married filing
separately, seeinstructions + « & o s 4 4+ 4 4 4 . . I T A T T 5
6 (@) Description of property (b} Cost (business use only} {e) Elected cost
7 Listed property. Enter the amount from line29 . . .. ... ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (), lines6and? . . .. 8
S Tentative deduction. Enter the smallerof line 5 orline8 | . . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . ... ... .. 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 morethanline11 | . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . . P | 13 |
Note: Do not use Part lf or Part Il below for listed property. instead, use Fart 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) | _ . . . . . L . . ... L. e e e e e 14
15 Property subject to section 168(f)(T) election . . . . . . . .. . ... .. e 15
16 Other depreciation (including ACRS} L . . . . . L . o it i e e e e e e e e e a e e eaaaas 16 35,768.
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 _ _ . . . . . . . .. . . . ...
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . . . . i v i i i i i i e e e e e e s e e e s aae e s > :
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon System

17 |

) ) (b} Month a:?d year {c) B@ms fpr depreciation () Recovery ) o ‘
(a) Classification of property placed in (business/investment use N (e} Convention | {f} Method | (g} Depreciation deduction
service only - see instructions) period
19a  3-year property T RIS
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential renial 27.5 yrs. MM S/
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life R LR S/
b 12-year S 12 yrs, Sit
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed properly. Enter amountfromiine28 ... .. .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lires 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . . ... ... 22 35,768.
23 For assets shown above and placed in service during the current year, enier the : o P
portion of the basis attributable to section 263Acosts, , . . . . .. . .. ... .. .. 23 :
ﬁ;\ag‘?;.go%pemork Reduction Act Notice, see separate instructions. Fom 4562 (2014)

93323E 702v 7/28%/2015 3:53:35 PM V 14-6F



Ferm 4562 (204)

31-1020010

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduciing lease sxpense, 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 aufomobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes U No | 24b If "Yes," is the evidence written? Yes |_] No
Type of (:J) erty (list Dat (bf) ed Bus(icnissl (d) _ | Basis for(t.:a)precia:ion R o M iﬁ) af D (h) i Elected g?ction 179
ypvehigespﬂrsr) i?n g;nﬁ'ge i";'srs‘t:gl‘_“i:;gse Costar other basis (b"SiﬂS::-ZT{:)s"“em ;e)g?i:gw Co:ver?iion ggéﬁilt?;r?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see insfructions) , . . .. ..... 25
26 Property used more than 50% in a qualified business use:
%l
%
%
27 Property used 50% or less in a qualified business use:
%) SiL -
% SiL -
% SiL -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on fine 21, paget, , ., .. . ... 28
29 Add amounts in column (i}, ine 26. Enterhere and anfine 7, page 1. . . . . . . . . . . @ i v i i i i i i i e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a scole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this secticn for those vehicles.

(c}
Vehicle 3

(a)
Vehicle 1

(b}
Vehicle 2

30

31

Total business/investment miles driven during
the year {do not include commuting miles). . .

Total commuting miles driven during the year |

{d)
Vehicle 4

{e}
Vehicle &

#

Vehicle 6

32 Total other personal
miles driven
Total
lines 30 through 32

Was

33

34 the vehicle available for
35
than 5% owner or related person?

36 Is another vehicle available for

{noncommuting)

miles driven during the vear.

personal

Was the vehicle used primarily by a more

personal

Add

Yes No | Yes No | Yes No

Yes

No | Yes No

Yes No

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 altl personal use of vehicles, including commuting, by Yes No
YOUT BMIOYEES Y L e e et e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
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 personaluse? .
40 Do you provide more than five vehicles to your employees, obtain 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 instructions.) = .
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(b} (e
Descript(igf)z of cosis Date gg;?:;zaﬁon Amortiza(sl)e amount Codéi&cﬁon A?:r?;zdagrm Amonizatin(rfl) for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amaortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f}. See the instructions forwheretoreport, . . . . . .. ... ....... 44

JBA

4X2310 2.000
93323E 702V 7/29/2015

3:53:55 PM

V 14-6F
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National Alliance for Research on Schizophrenia and Depression
DBA- Brain Behavior Research Foundation
EiN: 31-1020010

BBRF - 2014 NARSAD Foreign Grants

Schedule F
Part I1

Foreign entities

Cash Grant Total

Universidadide Costa:Rica:

University of Melbourne

114 189

Konkuk University; S. Korea

University of New South Wales

Monash University. (21),{12),

Florey Neuroscience Institutes
University of Metbourne

Korea'Advanced:Institute of:Science and Technology {KAIST)

University of Queensiand Australia

University of Newcastle (20]

Deakin University

Institute of Psychiatry/ ng s col]ege London
University of London (7), {10)

University of Exeter

Friedrich Miescher Instltute [FMI]

TrinityCollege Dublin

University of Edinburgh (1}, (2 1}

Centre National de la Recherche Scientifique; France:

Karolinska University (27)

University of Geneva': -

University of Oxford (31)

University:of Cambridgé, UK

University Medical Center Eppendorf Hamburg
University of Hamburg (26}

University of:Coimbra’

University Medical Ccntcr Utrecht
Utrecht University {13}, (14)

Venetian Institute of Molecular Medicine

VU Medisch Centrum'Vrije Universiteit Amsterdam

University of Turku, Finland

Maastricht University.

VIB, Belgium

Medical-Research Council (MRC) Harwell::

Roval College of Surgeons in Ireland

Universite/Bordeaux 1

University College Cork

Université Libre: de Bruxelles

Foundation for Research and Techno[ogy Hellas (FORTH)
Institute of Molecular Biology and Biotechnology (IMBB)

Fundacio Institut:Mar.d'Investigacions Mediques (IMIM); Spain:

Hospital Universitario San Cecilio/Fundacién Piblica Andaluza para la
Investigacion Biosanitaria de Andalucia Oriental - Alejandro Otero (FIBAO),
Spain

Institutdu Fer:a Moulin; France:

IRCCS Fondazione Santa Lucia

Page 1 0f 3
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National Alliance for Research on Schizophrenia and Depression
DBA- Brain Behavior Research Foundation
EIN: 31-1020010

BBRF - 2014 NARSAD Foreign Grants

Schedule F

Foreign entities

Region
Code

Cash Grant Total

x-Planck Institilte for :
Max-Planck Society/Max 'Pla.nck Institutes

Max-Planck-Institute for Experimental Medicine
Max-Planck Society/Max Planck Institutes

Universite:Rene'Descarte;France

University of Milano, ]ta.iy

Vn_fc Umver31te1t Amsterdam, Netherlands

Bangor University; UK:

City University London

Wl wlital Wi W

Netherlands Institute dor Neurpscience

Unwer31ty of Oslo, Norway

Vail diHebron Research institute VHIR; Spain

University of Amsterdam, Netherlands

Lyon University

5] IS Y R B

Institute of Neurology/University College London
University of London

Bambino: Gesu Chﬂdren s Hospitall

Bresc1a Umversn;y

University of Zurich

Cardiff University (40)

University of Oulu [25)

University of Bari:

University of Dusse]dorf

Brain ‘and Spine Institute

Ecole Polytechnique Fédérale de Lausanne, Sw:tzeriand

Institute of Neliroscience; Spanish Research:Counci

Mental Health CIBER (Centro de Salud Biomédica en Red]

Ceinge Biotecnologie'Avarnzate

University Medical Center Hamburg-Eppendorf
University of Hamburg

Facultad.de Medicina

University of Glasgow

Hebrew:University,Israel; Hadassah Medical Center

Tel Aviv University

B w]cof W

Bar-llan University, Isracl

Chaim Sheba Medical Center
Tel Aviv University (16), (3)

Ben:Gurion‘University of the Negev,'Israel:

Shalvata Mental Health Center
Tel Aviv University

Weizmann'lnstitute of Science;1srael;

Centre for Addiction and Mental Health CAMH
University of Toronto (3), (11)

627,811

Page 2 of 3
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National Alliance for Research on Schizophrenia and Depression
DBA- Brain Behavior Research Foundation
EIN: 31-1020010

BBRF - 2014 NARSAD Foreign Grants

Schedule F
Part I1

Foreign entities

Region
Code

Cash Grant Total

19,900.

Umvcrsu:y of Bntlsh Columb:a (34) (13}

89,956

The: Hospxtal for:Sick Children’
Unwersxty._w fI‘oronto

University of Manitoba

MeMaster University (37}, (33) i

5t. Joseph's Hospital
McMaster University

Queen's University

Centre de Recherche Universite Laval Robert- Giffard
Laval University (26)

University of:Ottawa, Canada

Ottawa Hospital Research Institute

University of Montreal

Carleton University, Canada

Hopital Riviere:des-Prairies; Canada:

Dalhousie University, Canada

University.of Toronto

B ISk S IR Bl I Bk IS

Sunnybrook Health Sciences Centre
University of Toronto

o

Concordia University i iy

o

University of Sao Paulo

Total _

537,786

Page 3 of 3
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National Alliance for Research on Schizophrenia and Depression

DBA- Brain Behavior Research Foundation
EIN: 31-1020010

BBRF 2014 NARSAD GRANTS IN US ONLY

Schedule | - Part Il

Federal ID
Unlversuy!Orgamzatlon Number Cash Grant Total
University of-Maine #1:§01<6000769 : H05:114:989.00 ¢ e
University of Notre Dame 35-0868188 14,989.00

Lollisiana State University Heaith Science
Loliisiana State University =

770

University of Arizona ?4 2652689 65,000.00

institute for. Systems Biology i S |91-2003508 v i 27:019.00: 00y
Brentwood Bromedrcal Research Enstltute 95-4183712 28,220.00

Ohio State Biniversity % i [ 3146025986 Fiiiiu gy 29,404,850 Ao ki i e
(42) Dartmouth Medlcal School

Dartmouth College

Hanover NH 03755 02-0222111 29,580.00

Bradley Hospital:

Brown University: 05-0258806 129.798:00:

Indiana State Unlversity 35-6001673 29,8966.00

University of Wisconstn s S e {39-6006492 i mi v ve i 120 90850 i e e
(4) University of Cailfomla Da\ns Medrcal Center

University of Califomia, Davis 94-6081352 30,000.00

(/_U) Encllana Umversrty, Bloomingtol

[}35-6001673:

430,

{38} University of Callforrua Irvine CA 92697

95-2540117

30,000.00

(46).Brown University:
Providence, R1:02903

:}05-0258954-

(53} The Broad Institute of MIT
and arvard
Cambridge, MA 02139

04-210-3584

{60) University of £l
Gainesville: FL: 3761

59-600205;

{24) University of Alabama at Blrmmgham 63-6005396 80 000. 00
(32 University of California; Berkeley: | 9460006261 2130;000:00%
{36) University of Rochester , NY 19-0743209 30,000.00
{40) State University of New York, Stony Brooki 227 |1451368361

{47) Tulane University

72-0423889

(48) University. of Miss
Kansas Clty, MO 54180

-]43-600385

(53) Neuropsychiatric Institute & Hospital (NPIH}
University of California, Los Angeles

954183712

£0,000.00

(56) ufts University
Boston MAD2111:

04-2103634

(59) Case Westemn Reserve Umversrty Ohlo
(69} Wayne State :

34-1018992

~30,000.00

Detroit” Mi 4820 L :|38:502842 30.000:01
(86) West Virqinia niversity 55-6017181 30,000.00
Maya Clinic: Rochester, MN +|74:6001350: ++4130,000.007

California Institute of Technoloqy.CA 95-1643307 430,000.00

George Washington:University s 153:0196584 1 S |30.000.00 i nnie
Medical University of South Carol:na MUSC 1576000722 80,000.00

Purdue:University #51135-60024 14 Hi:180,000.00

Cleveland Clinic Foundalion 34-0714585 30,000.00

Sanford Bumham Medical' Research Center; La Jolla,: |-

00

30,000.00

1130,000.0

23- 1352630

30,000.00

Drexel Umversaty College of Med:cme PA
Georgia:Health ‘Sciences University, Augusta GA= 12 [ B8-6002053 ihii 0 15421 30,000:00 S
University of Maryland School of Medicine 52-6002033 80,000.00

Page 1 of 4
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National Alliance for Research on Schizophrenia and Depression
DBA- Brain Behavior Research Foundation
EIN: 31-1020010

Schedule | - Part Il

Federal ID
University/Organization Number Cash Grant Total
University of Wisconsin:Milwaukee @i sl i [ 392 BOBOBS i) 30,000,005
|Purchase College/SUNY 38-6006309 30,000.00
Cameg[e Mellen Un]versjj_v:--.: g spaipEaiia | 280069449 18 e 30, 0000005 s i
Washington State University, Vancouver 916001108 30,000.00
Lehigh University i s 54 24-079544 55 #4130,000.00::
Qumnlplac Unlver5|ty 06-0646701 30,000.00
M:ddlebury ‘College:: : i 03-0179208: F130,000:00 s iy
Max Planck Flonda Institute for Neurosmence 26-2117502 30,000.00
Rush Univérsity:i : R 36-2174823 : ~#§30,000.00 =
Westemn Connectlcut State Unlver5|ty B80-0775515 30,000.00

| 23715607

‘Fred Hutchinson:Cancer Research:Center::i: :£30,000.00 @
National Institute of Child Health and Human
Development (NICHD/NIH)

Palo Alto Veterans Institute for Research:

52-0585110 30,000.00

VA Palo Alto Health Care’ Systemn (VA}: 77-020733 30,000.00
Northeastern University 04-1679980 30,000.00
Sepulveda Research:Corporation it 5509542462755 shiaind] 30,000,005
SRl International 94-1160850 30,000.00
Michigan State ‘University i sipppmme e | 3876005984 5 S 130,000.00 B
St. Jude Children’s Research Hospttai 62-0646012 30,000.00
University: of Arkansas for Medical Sciences & 2| 74-6046242 s a1 30,000.000 5

University of Nebraska Medical Center
University of Nebraska 47-0049123 30,000.00

University. of Tennessee:-Knoxville®! 25:162-8001636 =1 =02 130,000:00 %
UPMC - University of Pittsburgh School of Medlcme

University of Pittsburgh 25-0965591 30,000.00
University of Maryland; Baltimore: S 526002036 +:30;000.00::;
Hutchings Psychiatric Center 58-1454718

University of Texas at Austin:. G 746000203 sy

Louisiana State University Hea!th Sciences Center

Shreveport

Mayo Clinic, Rochester 95-2456311 45.000.00
{67) Baylor.College 'of Medicine: TX: U T41613878: 197:381:07
Yale Child Study Center 06-0646973 59,093.00

{7} Maryland Fsychiaine Research Center
School of Medicine,

University of Maryland

Baitimore, MD 21201 52-6002033 55,963.50
(16):Vanderbilt. Unlversny : :
Nashville; Tennessee 37232 :]62-047-6822 -:000:00
(34) Washington University School of Medicine 43-0653611 60,000.00
University of Gonneclicut:

Hariford Hospatal | 06-600079 60,000.00
(37) Children’s Hospital Medicat
Center University of Clncmnau 31-0833936 60,000.00

(55):the:Scripps:R

La Jo!lé CA'92037. 133-043595 60,000.00
Boston College , MA 04-2103545 650,000.00
Beth Israel: Deaconess-Harvard Univ; MA* 201 0421038815080 021160,000.00
Lieber Institute for Brain Development, Baltimore MD |23-3690883 60,000.00

University of Texas' Health'Science Center:at Mouston |74-1761309 110,000.00
University of Massachusetts Medical School 04-3167352 60,000.00
University of Califomia,:Davis’ +::194-6036494 | 80/640.000:
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National Alliance for Research on Schizophrenia and Depression
DBA- Brain Behavior Research Foundation
EIN: 31-1020010

BBRF 2014 NARSAD GRANTS IN US ONLY Schedule | - Part Il

Federal ID
University/Organization Number Cash Grant Total
Vollum Institute (30,000}
QOregon Health and Science Unwersny (59980) 93-1176109 £89,980.00
Pennsylvania State University . R g | 24-B000876 #8698 700w st i i i s i e
Harvard University 04-2103580 140,000.00

(44).University of Chicago

Chicago. 1L 60637
(<6} Harvard Unlversny

Harvard Medical School, {$90,000)
Harvard School of Public Heaith

Harvard University 04-2103580 190,000.00
{29) University of Colorado Denver
Denver, CO 80209

36-217713

84-6000-5 190,000.00:

(42) Weill Comell Medical Co!lege Cornell University 13-6094042 230,000.00
{65) Princeton:Universi

Princeton. N.J 08544 |21-063450- {90,000.0¢
(71) Boston University , MA 23-1352651 50,000.00
Albert Einstein Colle e:of Medlclne of Yeshiva : :
Unlversny : 113-1624225 1150,000.00
Whitehead Inslltute for Blomedlcal Research,

Cambridge MA 06-1043412 90,000.00
University of Miami_ 50.0624458 |190.000.0
University of Hlingis at Urbana-Champaign 37-6000511 90,000.00

(47): Umversﬁy of:.Co
Denver, CO 80209,

{29} Rutgers Unwersrty
New Brunswick, NJ 08901 226001086 219,915.00
(54) Universily.of Texas Southwestern

e |160.,888.50

0.0

475660

70 Bngham and Women's HosanaE
Harvard Unwersnty 04-2312909 270,000.00

: +173-1328881" :1120,000:00
Ch||dren s Research Institute, Washington DC 52-1654453 120,000.00
Children’s Hospital of Philadelphia,:
Umversaty of Pennsylvania’ s : Ee e
(17) University of Minnesota 41-6007513 184 213 00

(50):The:Rockéfeller University, NY: .z #7:113-1624158 ¢ 2}435:000:00:
(65) National Institute of Mental Health
(NIMH/NIH) National institutes of Health 52-0858115 243,950.00
(45).University’of: Washington':: S 1916001537 1149,569.00
(40) University of Wisconsin, Madlson
Madison, WI 53706 39-6006492 199,769.00
(24) Oniversity of Texas: ‘Health

San ‘Antonio; TX 78229 {74-1586031 2{149,904.00
(6) Duke University Medical Center (529,985)
Duke University ($119,932.50)

Durham, NC 27705 56-053-2129 149,917.50
(49) University.of Ilinoi I : G Bl
Springfield, IL:6278 : 37-600051 149,993.50
(18) Northwestern University 36-2167817 200,000.00
(27) University:of Michigan Sl L E i :
Ann‘Arbor: 48109 :138-600630 71249,984.00

(79} Salk Institute fdr Bloiuglcal Studies, CA 95-21600497 150,000.00
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National Alliance for Research on Schizophrenia and Depression

DBA- Brain Behavior Research Foundation
EIN: 31-1020010

University/Organization

BBRF 2014 NARSAD GRANTS IN US ONLY

Schedule | - Part Il

Federal ID
Number

Cash Grant Total

(8) Massachusetts Institute of Te nology
Cambridge: MA 02139:4307

(20} New York University School of Medicine (75,000)
New York University Child Study Center
New York University {118,000}

243,000.00

(26} University of North Carolina
at:.Chapel Hili.

@B) Ziicker Hillside Hospral bampus {208,584.62)
of the Feinstein Institute for Medical Research

{30,000) North Shore- Long fsland Jewish Health
System
Lake Success, NY 11042

11-2673595

338,074.12

{33) University of California; Sah Francisco

1:1194-6036493

£290;000.00:

(77) Cold Spring Harbor Laboratory

11-2013303

240,000.00

{12) New.York State Psychiatric institute (569,814.5) =
Columbia’ Umverstty 210,00 A

59509:

|369,814.50

Umvers1ty of Pmsburgh

250965591

348,976.00

195-6006143

(2) University of lowa College ot Medicine
University of lowa
lowa City, |A 52242

42-6004-813

430,000.00

(9)'Research Foundation for Mental Hygene:Ing.
Columbia University

(28} Emory University School of Med:cme ($b() U{JU)
Emory Clinic (29,976.5)
Emary University (3268,442)
Atlanta GA 30322

58-0566256

408,418.50

195:6006:144

538,937.50

(14) Stantord University
San Francisco, CA 94144

94-1156365

418,076.50

{(30) Massachuse
Harvard University

+|04-2697983

664,559.70

(32) McLean Hospital Harvard University, Belmont MA
02478

04-2687981

609,572.00

{15)-Johns Hopkins:School :of Medicine {$210,000}
Johns' Hopkms University Baltimore, MD' ($300,000

52:059511

+1660,000.00

(5) Icahn School of Medicine at Mount Sinai
New York, NY 10029

13-6171197

679,742.70

(36) onnechcu Mental’ Health Center. ($29 861.86

ty {
New Haven CT 06521

06-064697.

+11,085,256.44

{31) University of Southem California

95-1642394

50,000.00

(72)State Universi
Albany, NY. 12201

14-136836

-}49,685.5

(13) Children's Hospital, Boston
Harvard University

04-2774441

50,000.00

Yo

Albany, NY-12201 -

38

|50.000.00

University of Texas Meducal Branch at GaEveston

74-6000849

49,954.00

GRAND TOTAL

17,438,717.53
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