See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:31-1020010_990_201112.pdf
https://public.resource.org/privacy?2013_02_EO:31-1020010_990_201112.pdf

3w

"FILED UNDER HURRICANE SANDY RELIEF PROVISIONS - IR-2012-83"

SCANNED FEB 0 8 2013

OMB No 1545-0047
* rom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization NATIONAL ALLIANCE FOR RESEARCH ON D Employer identification number
B cmeritemicate | SCHIZOPHRENTA AND DEPRESSION 31-1020010
Earas Doing Business As BRAIN & BEHAVIOR RESEARCH FOUNDATION
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial retum 60 CUTTERMILL ROAD 404 (516) 829-0091
Terminated City or town, state or country, and ZIP + 4
Amarded GREAT NECK, NY 11021 G Gross receipts $ 12,949,542,
::E::::uuon F Name and address of pnncipal officer JEFFREY BORENSTEIN, M.D., H(a} Iasfﬁ'lrlla'se: group return for H Yes ﬁ No
60 CUTTERMILL ROAD, STE 404, GREAT NECK, NY 11021 H(b) Are all affihates included? Yes
| Tacexemptstatus | X [s01c)3) | [5010)( ) 4 (nsetno) | [4s47@yor | [s27 If "No,” attach a st (see nstructions)
J Website: p» WWW.BBRFOUNDATION. ORG H(c) Group exemption number P
K Form of organization l X I Corporation I | Trustl I Association | l Other B> I L Year of formation 198 lI M State of fegal domicite  KY
m Summary
Briefly describe the organization's mission or most significant acttes ____
o TO_RAISE_AND DISTRIBUTE FUNDING FOR THE MOST PROMISING PSYCHIATRIC ___________________
£ DISEASE_RESEARCH IN ORDER TO DEVELOP NEW PREVENTATIVE MEASURES, BETTER _______________
5 DIAGNOSIS AND_IMPROVED TREATMENTS FOR THESE CONDITIONS. ______________________________
é 2 Check this box P E:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, line1a) | _ . . . . . . ... .. . . . . ... 3 13
21 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . . . . .. ... .. ... 4 13
:;_' § Total number of individuals employed Iin calendar year 2011 (PartV,Ine2a), , . . . . . . . . . oo .. 5 22.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . v o o v e 6 132.
7a Total unrelated business revenue from Part VI, column (C), iN€ 12ey oo s sy gy, & o e 0 0 o o o o s 7a 4,801
b Net unrelated business taxable income from Form 990-T, Iine 34 RE\JE I\ D .......... 7b 0
8 Prior Year Current Year
g| 8 Contributions and grants (Part VIll, lme 1h) . . . | % -JAN -2 4-2613- (?‘ 17,734,272, 11,918,173,
&1 9 Program service revenue (PartVill, ine2g) , , . . ... .7). . 'J ______ " L2 0 0
E 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7¢), | ————————————— Es 496,831. 308,765.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 1?c andOQ:gDEN UT .. 25,679, -44,039.
12 Total revenue - add lines 8 through 11 (must equal Part Vitrcolumn(A)rtne-t2)c "= 18,205,424. 12,182,899.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) | _ . . . . . . ... ... 15,908,938. 5,834,751,
14 Benefits paid to or for members (PartIX, column (A), hne4) , . . . . . ... .. ...... 0 0
# |16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . _ _ . ., 2,081,493. 2,155,742.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) _ . . . . . . . . .. .. .... 48,000. 0
E' b Total fundraising expenses (Part IX, column (D), ine25) 811,255,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) , . . . . . .. .. .. .. .. 1,629,503. 3,146,755.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) _ . . . .. .. .. 19,667,934. 11,137,248,
19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . o v v v v v wu .\ . -1,462,510. 1,045,651.
5 § Beginning of Current Year End of Year
gé 20 Totalassets(PartX,hne16) . | ., . . . . .. .. ...t 30,221,417. 23,309,417.
Lm‘é 21 Total habilities (Part X, ine26), . . . . . . . . ... ... ... 29,249,100. 21,478,979.
235[22 Net assets or fund balances Subtractline 21 from N 20, . . » .\ v v s s nn s 972,317, 1,830,438.
Part II Signature Block
Under penalties of pe | declare that mined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete%&{araﬂ(of pl;é@péﬁer than officer) is based on all information of which preparer has any knowledge
A AW /1] 2073
Sign Signatare of officer Date
Here Jtephen L eher Cleir mon
Type or print name and title
Print/Type preparers name Xtapager's signature Date Check L_J ¢ [ PTIN
Paid | bAUL HAMMERSCHMIDT \m Yy W) | cevampired P01384178
Preparer
Use Only Frm'sname B BDO USA, LLP FrmsEIN B 13-5381590
Firm's address > 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . . 0 . i i v e, m Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2011) Page 2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . .. ... ... ... . ..., D

1 Briefly describe the organization's mission
NATIONAL ALLIANCE FOR RESEARCH ON SCHIZOPHRENIA AND DEPRESSION
(NARSAD) D/B/A THE BRAIN & BEHAVIOR RESEARCH FOUNDATION IS COMMITTED
TO ALLEVIATING THE SUFFERING OF MENTAL ILLNESS BY AWARDING GRANTS
THAT WILL LEAD TO ADVANCES AND BREAKTHROUGHS IN SCIENTIFIC RESEARCH.

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrmM 990 OF 990-EZ2 . . . . .. ...t e e [ ves [x]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,097,824, Including grants of $ 5.097,824. ) {(Revenue $ )
GRANTS AND SCHOLARSHIPS TO FUND SCIENTIFIC RESEARCH
INTO THE CAUSES, CURES, AND PREVENTION OF CHRONIC

AND SEVERE MENTAL ILLNESSES AND SCHIZOPHRENIA.

4b (Code ) (Expenses $ 3,761,757 Including grants of $ 736,927 ) {(Revenue $ )
EXPENSES TO PROVIDE RESEARCH GRANTS, SELECT PROSPECTIVE
GRANTEES, SUBMIT PROPOSALS AND FURTHER PROMOTE SCIENTIFIC
ADVANCEMENT AND RESEARCH INTO THE CAUSES, CURES, AND
PREVENTION OF CHRONIC AND SEVERE MENTAL ILLNESSES.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses p 8,859,581.
11098 1 000 Fom 990 (2011)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
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Form 990 (2011) Page 3
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,”
complete Schedule A . . . . .« o i i i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . ... .. 2 X
3 D 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! . . . . . . . . . . ¢« i i i i v i i i it oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .. .. . oo 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T & | 5
6 Did the organization maintain any donor advised funds or any simiar 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, Part ] . . . . .« « v i i v i i it e et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . « v v o i i i v i i i et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,”" complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
ViII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VI . . . . . . ... ........ 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 If "Yes,”" complete Schedule D, Part Vill, . . . . .. .. ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . _ . . . . . . . . . . . . . uuuunuee.. 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes,"” complete Schedule D, Part X [11e X
f Did the organization’s separate or 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,” complete Schedule D, PartX , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xill . . . . . .« v 0 i i i i i i e e i s e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f “Yes,” complete Schedule E . . .. ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partsiland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1¢c and 8a? If "Yes,”" complete Schedule G,Partll . . . . . . . . . . i i v it it ittt et 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine Sa?
If "Yes," complete Schedule G, Partlll . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H . . . ... ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
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-~ Form 990 (2011) Page 4
EYSI\A  Checklist of Required Schedules (continued)
Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,”" complete Schedule |, Partslandll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts land Ill , . . . ... ... ... .. . ..oc... 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 . . . . . . . . .. ... e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . i i i i i ittt ittt i e enn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IfYes,”complete Schedule L, PartI. . . . . . . o i i i i i it ittt et et e e e et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organmization 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, Partill . . . ... ......... 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 apphcable filing thresholds, conditions, and exceptions) b .
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," complete
Schedule L Part IV . . . . @ i i e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . .. e e e e e e e 30 X
31 Did the organization hquidate, 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? If "Yes,”
complete Schedule N, Part ll. . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . ... .u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lll,
LY T Lo B A - i 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... . ... 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, line 2 _ ., . . . . .. . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
- T S e et e N I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ... ... ..... 38 X
Form 990 (2011)
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2011)

" Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. .. ... ... ...........

- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable, . .., ... ... 1a 40
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . ., . .. ... 1ib 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, | . . . . . . . . L . . . i i e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 22
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , , . .. . . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , ... ... .... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) Y | i e e e et e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _ _ _ _ _ __ _ _ _ _ _ _ _ __ __ __ o s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . _ . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . i i i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . . . . ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | |, L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? | | . . . ... L. L. e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ . . ... ..... 7b X
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM B2827 . . . . L . i i i i it et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? { 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring : Q
organization, have excess business holdings at any time duringtheyear? . _ . . . . . .. .. ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. }
a Dud the organization make any taxable distributions under secton4966? _ _ . . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . . .. .. ..... 9b
10 Section 501(c)(7) organizations. Enter R
a Initiation fees and capital contributions included on Part Vill, ime 12 ., . . . ... ... .... 10a ;’é;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., . . . |[10b # s 1 L
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders . . . . . . . . . . . .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources %;
against amounts due orreceived fromthem ) . . . . . . . .. L L. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | | | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? _ , ., . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . ... _ .. ........ 13b
¢ Enterthe amountofreserveson hand ., | . . . . . . . 0 0 i v v i e e e e e e e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . .. .. .. ... ... ... ...,
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . . . . . 1a 13
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13 S R
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i e 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 organzation's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . i il L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L e e e s e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0 v it v it vttt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L.
a Thegoverningbody?. . . . ¢ . ¢ o i i i i it e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. . ... .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... .. ... .. . . . . 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? © & v o e e e i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohow thiswasdone . . . . . . o i v o i i i i i i e et i e et et i e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . . L i e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ...... 14 | X
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? I
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ............ 15a) X
b Other officers or key employees of the organization . . . . . . . . . v v v v v it et e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . v it i it it e e 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ ATTACHMENT 1 _  _ _ _ _ __ _ __ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P 10uis 1NNAMORATO, 60 CUTTERMILL ROAD, STE 404. GREAT NECK, NY 11021 516-829-0091
JSA Form 990 (2011)
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Form 990 (2011) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

(A) (B) (€) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
oty | omcerand aarectonusen | te | orgmnastens | compensation
orgamastions 2z(7|2lz|52]| 3| w-211009-misC) organization
nscheaue | S 2| 2| 810|383 2 and related
o) ag § = 13 ‘fg é 5 organizations
ATTACHMENT 2 S1% g
o

__(1) STEPHEN A. LIEBER __________ |

CHAIRMAN 2.00| X X 0 0 0
__(2) SUZANNE GOLDEN __ ____________|

VICE PRESIDENT 1.00] X X 0 0 0
__(3) ARTHOR RADIN _______________|

TREASURER 1.00| X X 0 0] 0
__(4) JonN B. HOLLISTER ___________ |

SECRETARY 1.00| X X 0 0 0
__(5) ANNE ABRAMSON ______________|

DIRECTOR .50 X 0 0 0
__(6) MARK H. ALCOTT ______________|

DIRECTOR .50 X 0 0 0
__(7) _LYNNDA MARIA DAVIS (THRU_2/2011)

DIRECTOR .50 X 0 0 0
__(8) BONNIE D. HAMMERSCHLAG ______ |

DIRECTOR .50 X 0 0 0
__(9) GEORGE B. HANDRAN __________ |

DIRECTOR .50 X 0 0 0
_{10)_ JOHN (KEN) HARRISON _________ |

DIRECTOR .50 X 0 0 0
_(11) MILTON MALTZ ________________|

DIRECTOR .50 X 0 0 0
_{12) MARC R. RAPPAPORT (FROM 2/2011)

DIRECTOR .50 X ¢ 0 0
_{13) BARBARA K. STEICKER (FROM_2/2Q11)

DIRECTOR .50 X 0 0 0
_{(14)_ ROBERT S. WARSHAW ____ _______ |

DIRECTOR .50 X 0 0 0
JSA Form 990 (2011)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
. Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descabe officer and a director/trustee) the organizations compensation
hourstor (23 [ 21 Q1F[S3& || organzaon | (W-2/1099-MISC) from the
related | £ 2 | 28 e s 3 a (W-2/1099-MISC) organzation
organzatons | @ € | & 3ls%|" and related
inSchedute |2 = | B g|®8 organizations
c | = ® 3
0) q | @ ®
8|2 2
] 8
3
15) MARY H. WHITE (THRU 4/2011) __
DIRECTOR .50 X 0 0 0
16) BENITA SHOBE ________________|
PRESIDENT & CEO 35.00 X 299,026. 0] 11,078.
17) LOUIS INNAMORATO _____________|
CFO 35.00 X 215,558. 0 29,845.
18) GREG CORSICO _________________|
VP OF DEVELOPMENT 35.00 X 175,238. 0 29,845.
19) LAURA WELLS __________________|
VP OF MARKETING AND COMMUN. 35.00 X 123,938. 0, 11,078.
b Subtotal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... > 813,760. 0 81,846.
d Total (add lines1band1c). . . . . .. .. .. ... ... ... 0 0.u... » 813,760. 0 81,846.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,”" complete Schedule Jforsuchindividual . . . . .. ... ... ... .. .0 uueu..

4 For any individual listed on line 1a, 1s 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
LT L o 1 -

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . ... .........

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) (B) )
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those Iisted above) who received
more than $100,000 in compensation from the organization » 2

N T
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 9
Statement of Revenue
. (A) (B) ©) (D)

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

":5 % 1a Federated campaigns . . . . . . . . 1a 67,893
©
o é b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . .. . . 1c 573,497.
O=2| d Relatedorganizations . . . . . . . . 1d 2,950,000.
g,,g, e Government grants (contributions) . . | 1e i %& s . Te
S g %% -
€83 f Al other contnbutions, grfts, grants, e k| i
k]
0 and similar amounts not ncluded above . |_1f 8,326,783
5 2 g Noncash contributions included in lines 1a-1f $ 77,758 —_— ]
o= h Total. Addlnes1a-1f . . . . . « . o v v o v v v oo, » 11,918,173 i
§ Business Code g b » g
é 2a
® b
[x]
3 c
| d
El e
b3 f All other program service revenue . . . . .
o] 9 TotaLAddnes2a-2f . . . . . . .. ... .. » 0
3 Investment income (including dividends, interest, and
other simifaramounts). . . - . . . . - . s 000 e 0 e > 468,840. 4,801 464,039
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 ROyalties + « « » =+ o4 s asueeueue e e »
(1) Real (n) Personal
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss) :
d Netrental ncomeor (I0SS) - « . = = + o « o s o s+ s o o o s >
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory 265,690 110,985.
b Less cost or other basis !
and sales expenses . . . . 327,383 209,367.
¢ Ganor(loss) . . . . ... -61,693. -98,382
d Netganor(loss) -« - « v o v v o ¢ o o v v o o o v o oo » -160,075. -160,075.
o A &E] D P T
g 8a Gross income from fundraising N §§ % ® O (- { §
7 I *
S events (not Including $ 573,497 ATCH 4 kN
E of contributions reported on line 1¢)
@ See PartIV,lne18 « . o o oo v vv .t a 185,854, s
2 b Less drectexpenses . . . . . . . . . . b 229,893 |7t sl il
6 ¢ Net income or (loss) from fundraising events .ATCH .5 . -44,039
9a Gross iIncome from gaming activities
See PartiV,lne19 , ., . ... .... a
b Less drectexpenses . . . . « . « . . . b 2 & t :
¢ Net income or (loss) from gaming actvites. . . . . . . . . > 0
pporerrs = - =
10a Gross sales of nventory, less » 4 ?
returns and allowances , ., , ., .. ... a .
b Less costofgoodssold. . ... .. .. b {
¢ Net income or (loss) from sales of inventory. . . . . . . .. | - 0
Miscellaneous Revenue Business Code & |
11a
b
c
d Allotherrevenue . . . . .« . . v o . .
e Total. Addlnes 11a-11d =« « « « =« « v o v v 0 0 0 v s » o} |
12 Total revenue. Seenstructions . . . . . . . . . . . . . . | 2 12,182,899, 4,801, 259,925
Form 990 (2011)
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1E1051 1 000
93323E 702v 12/18/2012 5:13:23 PM vV 11-6.3 PAGE S



Form 990 (2011)

NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Page 10

Statement of Functional Expenses

Section 50‘1(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Total é:genses Prog ra(rg)serwce Managt(a(rerzem and Fungltr’a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 . 3,932,625. 3,932,625.
2 Grants and other assistance to individuals In
the United States See PartIV, ine22. . . . .. 190,000. 150,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ | 1,712,126. 1,712,126.
4 Benefits padtoorformembers, . . ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... 760,590. 304,235. 304,235. 152,120.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(¢c)3)B), . . . . . 0
7 Othersalanesandwages. . .. ........ 1,067,387. 426,956. 426, 956. 213,475.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . o . o o v . .. 197,562. 79,025. 79,025. 39,512.
10 Payrolitaxes . « « « o v v v e v v v e v e a . 130,203. 52,081. 52,081. 26,041,
11 Fees for services (non-employees)

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

blegal . ... ... ... ... .0cue.ine.. 11,581. 11,581.

€ ACCOUNtING + « v v v v e v e e e e m e e e 40,500. 40,500.

d Lobbying « « v vt vt m e e e e 0

e Professional fundraising services See Part IV, line 17 0

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

G OthEr & vt i e e e e e e e e e e e 20,603. 627. 19,976.
12  Advertising and promotion « « . « « ¢ - @ . - . 137,458. 135,650. 1,808.
13 OffiCEeXPENSES .« + « @ & v v v v e e e 317,378. 3,075. 121,722. 192,581.
14 Information technology. « « « « v v v v v o « & 63,542. 63,542.

15 Royalties. . . . .. .o vveveneennn. 0
16 OCCUPANGEY & v v v v s v e v vt e v e e v 315,920. 157, 960. 157, 860.
17 Travel . . . . . o e e e h e e e e e e e e e 14,0981. 10,566. 4,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 19,422. 19,422.
20 INterest . . . v . i e e e e e e 40,478. 40,479.
21 Paymentstoaffliates . .. .......... 0
22 Depreciation, depletion, and amortizaton . . . . 123,1096. 123,196.
23 INSUrANCE , , . . . ... ... 21,707. 21,707.
24 Other expenses Itemize expenses not covered
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)

a GRANT REFUNDS & RELINQUISH. __ -432,893. -432,893.

pBAD DEBT EXPENSE ____________ 1,795,000. 1,795,000.

¢ SCIENTIFIC ADVANCEMENT _______ 344,558, 344,558.

dNEWSLET.,BROCH. & ANN. RER. _ 268,470. 268,470.

e Allotherexpenses _ _ ___ _ ___ _ _______ 44,853. 8,194. 33,292. 3,367.
25 Total functional expenses Add lines 1 through 24e 11,137,248. 8,859,581. 1,466,412. 811, 255.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] f
following SOP 98-2 (ASC 958-720) . . . . . . . 0
1eh052 1 000 Form 990 (2011)
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

T Form 990 (2011) Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-non-interest-beaning . . . . . ... ... ... 1,320,125.] 1 876,257.
2 Savings and temporary cashinvestments, | . .. ... ... ..., 5,104,603.( 2 2,769,906.
3 Pledges and grants recewvable, net . ... .. ... ... 11,510,370.] 3 8,571,713.
4 Accounts receivable, net = L, 28,853.] 4 43,474.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of R B N e
SChedUIe L ------------------------------------ O 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
; o employees' beneficiary organizations (see instructions) . . ... ... ge 0
fg‘ 7 Notes and loansrecevable,net . = . ... .. ... q 7 0
@] 8 Inventoriesforsaleoruse . ... ... ... ... d s 0
9 Prepaid expenses anddeferredcharges . . . .. ... ............ 18,550.] 9 27,923.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 626,297. '
b Less accumulated depreciation, ., ., . .. .. .. 10b 497,628. 140,880.{10¢ 128, 669.
11  Investments - publicly traded securties . . . . . . .. . . . e e 8,944,897.} 11 7,929,246.
12 Investments - other securities See PartV,lme 11, , . . . . ... ... ... 1,941,790.112 1,849,262.
13 Investments - program-related See PartiV,lne 11 _ ., . . ... ... .... qd13 0
14 Intangibleassets , | |, ., . . ... ... ... q14 0
15 Otherassets SeePartIV,line 11 | . . . . . ... ... .0 1,211,349.115 1,112,967.
16 Total assets. Add lines 1 through 15 (mustequailne34) . ... ... ... 30,221,417.} 16 23,309,417,
17 Accounts payable and accrued expenses, | . . . . . . . .. . .. .. ... 163,326.]17 98, 346.
18 Grantspayable . . . . ... ... 25,906,219.] 18 20,367,157.
| 19 Deferredrevenue | | . . .. . ... ... q19 0
| 20 Tax-exemptbond habiliies . . . . . . ... ... d 20 0
1 @21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
| ‘_E‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons _ . !
- Complete Partllof Schedule L . _ . . . . . . . o e, g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . | . 2,000,000.| 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, . . . ... g 24 0
j 25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... .. ... e e 1,179,555.| 25 1,013,476,
26 Total liabilities. Add lines 17 through25. . . .. ... ............ 29,249,100.[ 26 21,478,979.
Organizations that follow SFAS 117, check here » |L| and complete
2 lines 27 through 29, and lines 33 and 34. ) )
€(27 Unrestricted netassets -9,621,506.| 27 -9,405,830.
; S|28 Temporarly restnicted netassets L. L. 3,870,323.| 28 5,512,768.
| T|29 Permanently restricted netassets, . . . . .. ... ... ... ... . .c... 6,723,500.( 29 5,723,500.
| e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
| % 30 Capital stock or trust principal, or currentfunds ... 30
‘ #1131  Paid-in or capital surplus, or land, building, or equipment fund 31
<{32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . ... ... 972,317.]| 33 1,830,438.
34 Total iabilities and net assets/fund balances. . . ... ............ 30,221,417.| 34 23,309,417.
Form 990 (2011)
: JsA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2041) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. . . . . .. ... .............
1 Total revenue (must equal Part VIIl, column (A),lne 12). . . . . . . . . v v v it i it it et e e a s 1 12,182,899.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . i i i i i i i it e 2 11,137,248,
3 Revenue less expenses Subtractlne2frombine1 . ... . ... ... ... . .. . ... 3 1,045,651.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 972,317.
5 Other changes in net assets or fund balances (explaninSchedule Q) . . . ... ... ......... 5 -187,530.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . v i e e e e e e e e e e e e e e e e e e e e e e e 6
1,830,438.
EZXEX]  Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl . . . . .. ... .. .. ......... D
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other" explain In
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basts Consolidated basis || Both consolidated and separate basis )
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 Actand OMB Crrcular A-1337 L 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
Fom 990 (2011)
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(SFCOE*,,,EEQE,’%,F;;O_EZ, Public Charity Status and Public Support S aial
) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to l?ublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

SCHIZOPHRENIA AND DEPRESSION 31-1020010

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

n

=[] [ O 1T

»

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)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospial's name, ctty, andstate ____
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 11 )

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

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

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

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

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

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

a |:| Type | b l____l Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . ... .. ... .. 119())
(i) A family member of a person described in () above? 11g(1})
(i) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °:' r(l)o'zemd":" in col (i) of | col (i) organized
(see instructions)) Y e oera? | your support? mtheU'S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

~ Schedule A (Form 990 or 990-EZ) 2011 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. -
5 The portion of total contributions by|, i T
each person (other than aly; i w4
governmental unit or publicly |- % »;
supported organization) ncluded on |- B
line 1 that exceeds 2% of the amount .
shownon ine 11, column(f). . .. . .. i
6 Public support. Subtract line 5 from line 4 : SR
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . < . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . ... ....... —
R e e T
11 Total support Add lines 7 through 10 . . Nk & LR M) H
12 Gross receipts from related activities, efc (SEEINSITUCHONS) « + « « v v v ¢ v v ot v v v e v v s e 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 i i i it e e e e e h e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)} . . . ... .. 14 %
: 15 Public support percentage from 2010 Schedule A, Partii,hne14 , _ . . . . ... .. ... ..... 15 %
| 16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
‘ this box and stop here. The organization qualfies as a publicly supported orgamzation , . . . ... ... ... ....... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaNIZAtION, . . L . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
| Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
| supported OrganIZation . . . . . . L. L L i e e e e e e e e e e e e e e e e e e >
‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . L L L L L ot et e e e et e e e et e e e e e e m e e e e e e e e e e e e e e e e e > I:l
Schedule A (Form 990 or 990-E2Z) 2011
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
% Schedule A (Form 990 or 990-EZ) 2011 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li
. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants “) 20,474,704 21,440,920 18,913,026 17,734,272 11,918,173 90,481,095.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
; to or expended on itsbehalf , | _ . .
{ 5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge | _ . . . . .
6 Total. Add lines 1 throughS, , . . ., . 20,474,704, 21,440,920 18,913,026 17,734,272 11,918,173 90,481,095.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 5,702,683 2,601,491. 4,124,816 3,064,402 4,630,426 20,123,818,
Amounts included on Ilnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
j or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . .. . .. 5,702,683 2,601,491, 4,124,816 3,064,402 4,630,426 20,123,818
8 Public support (Subtract line 7¢c from » A ¢ N ,
N6 ) . v o« v v v v v o v v e o v 70,357,277
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . . .. .. ... 20,474,704. 21,440,920. 18,913,026 17,734,272 11,918,173 90,481,095
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES . & v v v s = = = & « & =+ = = « 1,580,073 1,274,273, 669,686 554,540 468,840 4,547,412
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . | .
Add hnes 10aand 10b | . _ . . . ... 1,580,073 1,274,273 669,686 554,540, 468,840 4,547,412
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s regularly
carriedOnN = + o + ¢« o o e s v o8 .o«
12 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartivV) ATCH 1, .. ... ~-395,171 -61,022 -25,679 -44,039 -525,911
13 Total support (Add lines 9, 10¢, 11,
and12) |, . .. . e e e e e 22,054,777, 22,320,022, 19,521,690 18,263,133 12,342,974 94,502,596
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand Sstop here. . . . . . . o 0 vt v v v v v vt e v v e o n s ot s e e m e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column(f)) . . . . . . . . . . .. 15 74.45%
16 Public support percentage from 2010 Schedule A Partlll, ine15. . . . . . . . . v ¢ v v v v v v s v o v n 16 75.619%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 43, column(f)) , . . . .. .. .. 17 4.81%
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 | . _ . . . . . . . . .. . ... 18 5.52%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 is more than 331/3%, and line

20

17 s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organmizaton P
331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2011 Page 4
iF1sdlA Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
SPECIAL EVENTS NET INCOME -395,171 -61,022. -25,679 -44,039. -525,911.
TOTALS -395 171 ~61,022 -25,674 -44_039 -525 911
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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|National Alliance For Research

“lon Schizophrenia and Depression

| Listing of Contributors

DBA- Brain & Behavior Research

$5K and over (1/1/2011- 12/31/2011)

Not Open For Public Inspection

Name- Organization, Individual

Cash

Stocks

$ 20.00

$ 31,086.00

20,000.00

25,000.00

5,300.00

1,200.00

4,892.00

100,000.00

60,000.00

130,000.00

30,000.00

10,000.00

10,000 00

30,000.00

15,000.00

10,050.00

10,000.00

25,000.00

106,218 32

10,000.00

25,000.00

5,000 00

1,050,000.00

5,000.00

10,000.00

30,324.22

5,000.00

15,000.00

20,000.00

5,100.00

10,000.00

5,000.00

5,000.00

10,000.00

20,000.00

10,000.00

8,000.00

5,000.00

5,000.00

30,000 00

250,000.00

8,000.00

350,000 00

5,000.00

5,292 06

5,000 00

SCHEDULE 1

Page 1 of 4



JNot Open For Public Inspection

Name- Organization, Individual Cash Stocks
15,000 00 -
50,000 00 -
18,000 00 -

5,000.00 -
5,000.00 -
7,000.00 -
5,000.00 -
60,000.00 -
6,020.00 -
10,000 00 -
5,000 00 -
9,000.00 -
5,020 00 -
25,000.00 -
27,640.00 -
10,000 00 -
5,000.00 -
8,523.37 -
5,000.00 -
67,736.96 -
12,000.00 -
10,000 00 -
10,000 00 -
100,000 00 -
7,500 00 -
12,000.00 -
6,520.00 -
5,000 00 -
30,000 00 -
10,000.00 -
16,412.00 -
150,000.00 -
35,200.71 -
5,679.92 -
20,000 00 -
30,000 00 -
10,000 00 -
20,000.00 -
15,000.00 -
10,000.00 -
5,000 00 -
5,000 00 -

- 7,115.00
10,000.00 -
5,000.00 -
30,000.00 -
600,000.00 -
1,100,314.38 -
20,000.00 -
28,913.34 -
20,000.00 -
10,000.00 -
1,000,000.00 -
5,000.00 -

SCHEDULE 1 Page 2 of 4




|Not Open For Public Inspection

Cash

Stocks

400,000.00

5,000.00

5,871.00

5,000.00

5,000 00

5,392.90

5,000.00

5,000.00

5,000.00

100,000 00

7,110.00

25,000.00

5,000 00

5,000.00

50,000 00

5,000.00

25,000.00

53,796.00

100,000.00

52,301.00

14,728.90

40,000 00

5,000 00

17,990.00

5,000.00

100,000 00

5,000.00

5,000.00

100,000.00

150,000.00

6,000 00

10,000 00

10,000 00

10,000 00

35,200.00

5,600.00

5,000.00

7,500 00

15,000 00

9,996.00

30,000 00

6,500.00

25,000.00

10,000.00

40,000.00

30,000.00

20,650.00

50,000 00

10,000.00

25,000.00

20,000.00

10,000.00

9,315.00

SCHEDULE 1

Page 3 of 4



,mot Open For Public Inspection
i

Cash

Stocks

150,000.00

50,000.00

260,000 00

35,000.00

37,500.00

5,000.00

5,000.00

15,000 00

5,025.51

$8,467,565.08

$64,077 19

SCHEDULE 1

Page 4 of 4




| omB No 1545-0047

2011

Open to Public

~ SCHEDULE D
(Fqrm 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

- Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors I1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng iImpermissible privatebenefit? . . . . . ... ... ......... .. . . .. . . ... . .. ..., I___] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an 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 . . . . .. ... .. ... .. ... . 0000, 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
histornic structure listed in the NationalRegsster. . . . . . . .. .. ... ........... 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 D 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

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and ection 170ME@IBYI? . . . . . . ..\ ot e e O ves Llno
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part iV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIV, 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) Revenues included in Form 990, PartVIll,line1 . . . . . . . ¢ o v i i i i i i it s s i e e m e >3
(i) Assets included In Form 990, Part X . . . . . . .t . i i i i i i i it e e 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 required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . .. . ... it ittt it iie s e » S ____
b Assets included in Form 990, Part X . . . & o v v v v o v e v e e e e e e e e e e e e e e e s e s e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
) (Y
5 Duning 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? . . . . . . D Yes I:I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. .« v v v v v e v e e e et e e e e e e e e e e [ Jves [_]No

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. .. .. ... e e e e 1¢
d Additionsduringtheyear . . . . . .. .. 0 it ittt e 1d
e Distributionsduringtheyear. . . . .. .. .. ... L o o0l 1e
f Endingbalance . . . . . . . .. L L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? , . ., . . .. .. .. ... ... oo ... |_] Yes L_| No

b If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 11,232,762. 11,232,762.| 19,232,762.] 19,232,762.

b Contrbutions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses. . . . ......... 261,425. 861,214.

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

and programs . . . .« v v .. - 1,261,425. 861,214. 8,000,000.
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 10,232,762. 11,232,762.| 11,232,762.( 19,232,762.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » 44.0669 %

b Permanent endowment » 55.9331 %

¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganIZAtIONS . - . & & v o v v o i e st e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii)related Organizations . . . . . . v i i i i e e e e e e et e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requred on ScheduleR? . . . . .. .. ... ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . ¢« o v oo oo e e e
b Buldings . ... ...,
¢ Leasehold mprovements. . . . . . .. .. 14,699. 13,423. 1,276.
d Equipment . ... ... ... 0.,
e Other - .« « - v ¢ 4t i i ittt e e e 611,598. 484,205. 127,393.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 128, 669.
Schedule D (Form 990) 2011
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule D (Form 990) 2011
FTSAY 1} Investments - Other Securities. See Form 990, Part X, line 12

31-1020010
Page 3

(a) Description of secunty or category

(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A) INVESTMENT IN PARTNERSHIPS

1,849,262.

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
Part VIl

1,849,262.

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)ne 13) P>

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

()

(2)

(3)

4)

(5

(6)

(7)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IIn€ 15) . . . . @ v v v v ¢ v v o s o » v « s o s o s 8 o s s 8 s o s o » »

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Book value w M E b s ;
(1) Federal income taxes o g i
(2)ANNUITIES PAYABLE 810,412. ‘ 1 R 43
(3) CHARITABLE GIFT ANNUITIES PAYABLE 203,064.

(4)
(5) :
(6)
(7) <,
(8) =
{9)

(10 . 3

(11) g g %

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 1,013,476. ’

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000

93323E 702V 12/18/2012 5:13:23 PM

vV 11-6.3

Schedule D (Form 990) 2011
PAGE 23




NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule D (Form 990) 2011

Page 4

" Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

Q WO NOOMA_WON

-

-
o Qoo

b
c
5

F1g® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo0 oo

b
c
5

Total revenue (Form 990, Part VIII, column (A), line 12) 1

12,182,899.

Total expenses (Form 990, Part IX, column (A), me 25) .~ 00

11,137,248.

Excess or (deficit) for the year Subtract line 2 from Iine 1

1,045, 651.

Net unrealized gains (losses) on investments

-187,530.

Donated services and use of facilities

W0 |N ;| bW N

-187,530.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10

858,121.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 13,302,118.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -187,530.

Donated services and use of facilities 2b 1,076,856.

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 229,893.]

2e 1,118,219.

3 12,182,899.

Amounts included on Form 990, Part VI, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b = = . 4a

Other (Descrbe inPartX\V) = ... ... ... . ..., 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . .. ... .. ...

5 12,182,899.

Total expenses and losses per audited financial statements

1 12,443,997.

Amounts included on fine 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilites 2a 1,076,856.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 229,893.

2e 1,306,749.

3 11,137,248.

Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b -

Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18). . . . .. ... ... ..

5 11,137,248.

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, hne 4, Part X, hine 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Page 5

@A Supplemental Information (continued)

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT -

THE BOARD OF DIRECTORS ESTABLISHED AN ENDOWMENT FUND FOR THE BENEFIT OF

NARSAD AND THE INSTITUTE. THE USE OF PRINCIPAL IS TO BE RETAINED FOR

FUTURE GROWTH AND INCOME MAY BE APPLIED PERIODICALLY TO CURRENT PROJECTS

AT THE DISCRETION OF THE BOARD OF DIRECTORS.

PERMANENT ENDOWMENT -

A) RESEARCH ENDOWMENT FUND -~ RESTRICTED NET ASSETS PREVIOUSLY DESIGNATED

FOR THE ENDOWED RESEARCH PARTNERSHIP PROGRAM WERE RELEASED FROM DONOR

RESTRICTIONS AT THE REQUEST OF THE DONOR FOR OPERATIONS IN THE AMOUNT OF

$1,000,000.

B) ENDOWED RESEARCH PARTNERSHIP PROGRAM - ESTABLISHED TO SUPPORT THE

RESEARCH PARTNERSHIP PROGRAM.

C) MENTAL ILLNESS RESEARCH AWARD FUND - INVESTMENT INCOME EARNED ANNUALLY

IS RESTRICTED BY THE DONOR FOR THE USE IN RESEARCH.

D) ADMINISTRATIVE ENDOWMENT FUND - ESTABLISHED TO FUND ADMINISTRATIVE

EXPENSES FOR SUPPORT OF RESEARCH IN SCHIZOPHRENIA AND DEPRESSION.

PART XII, LINE 2D AND PART XIII, LINE 2D:

SPECIAL EVENTS DIRECT EXPENSES

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States | oMeNe 15ss0047

{Form 990) g@.' 1

Open to Public

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions. )
Intemal Revenue Service Inspection
Name of the organzation 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" to

Form 990, Part 1V, 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

QaNtS OF BSSISANCET . . . . . .\ttt ettt e e et Yes [ INo

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of {c) Number of {d) Activities conducted mn (e) if activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g , a program service, expenditures for
region agents, and fundraising, program services, describe specffic type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)
(1) EruroeE GRANTMAKING 975,925
(2) EAST ASIA AND THE PACIFIC GRANTMAKING 295,778
(3) NORTH AMERICA GRANTMAKING 197,785
(4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 192,670
(5) souTH AMERICA GRANTMAKING 49,968
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , . .. ...... 1,712,126
b Total from continuation
sheetsto Part! , . . . ...
¢ Totals (add lines 3a and 3b) 1,712,126,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 990) 2011

31-1020010

Page 4

~ Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a US 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 organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,*
the organization may be required to file Form 8865, Retum of US 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? /f
“Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

(=] no

(%] ~o

No

No

[x] ~o

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule F (Form 990) 2011 Page 5

‘Supplemental information

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

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 APPLICATION INTO THE

GIFTS DATABASE, AND CHECK EACH APPLICATION TO ENSURE ELIGIBILITY AND

ADHERE TO GUIDELINES. ANY INELIGIBLE APPLICANTS ARE NOTIFIED, AND

APPLICANTS WITH INCOMPLETE/INCORRECT APPLICATIONS ARE ASKED TO SUBMIT THE

CORRECT INFORMATION.

HOW GRANTS ARE SELECTED -

ONE FULL SET OF APPLICATIONS IS SENT TO 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 STAFF

MAKES THE NECESSARY PACKETS FOR REVIEWERS. REVIEWERS ARE STRONGLY

ENCOURAGED TO CONFER AND REACH A GROUP CONSENSUS. A DEADLINE IS SET TO

SUBMIT REVIEW SCORE SHEETS, TO THE REVEIW 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.

Schedule F (Form 990) 2011
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule F (Form 990) 2011 Page 5

‘Supplemental Information

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

FINANCIAL RECORDS -

THE GRANTEE'S INSTITUTION IS RESPONSIBLE FOR THE EXPENDITURE OF THE

AWARD, AND FOR MAINTAINING SUPPORTING RECORDS OF RECEIPTS AND

EXPENDITURES. IT IS THE RESPONSIBILITY OF THE GRANTEE TO REQUEST THAT A

FINAL FINANCIAL REPORT BE SUBMITTED TO NARSAD. A CUMULATIVE FINANCIAL

REPORT IS REQUIRED WITHIN 90 DAYS OF GRANT TERMINATION/COMPLETION. THIS

REPORT SHOULD REFLECT AWARD AMOUNT, EXPENDITURES AND ANY BALANCE DUE TO

NARSAD, IN U.S. DOLLARS.

Schedule F (Form 990) 2011
JSA
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BBRF - 2011 NARSAD Foreign Grants

Schedule F, Part 11

Europe

Foreign entities Region Cash Grant Total
University of Melbourne E.A. and the Pacific 99,865.00
Umversny of Sydney E A. and the Pacific 48,377 50
Hamamatsu ‘University School of Medicine E.A. and the Pacifi¢ . 50,000.00
Seoul National University Hospital

Seoul University E.A. and the Pacific 48,125.00
University of Auckland i, . . E.A..and the Pacific + . 3 49,410.00
University of Edinburgh (1), (21) 49,681 50

At e g

W el

-

PR
5

nstltute’*of Psy g s college Lon don ;;:‘ \

By Qg% mc RN é . ]
Umversxty of London (7}, (>1 ) S 96,007.88:
INSERM
Unuversite Panis VI (10), (5) Europe 150,000 00
University of Oulu {25) : L& Europe A E '50:000.00
Max Planck Institute for Psychiatry (36) 49,715 00

sch Centxjum ane Uruversiteit ® %%
SR TR 50
Umversn:y of Navarra, Pamplona 50,000.00
Instxtuto de Neurociencias de Alicante+ 435 %‘% j %%»*w%%
Umvers:dad nguel Hernandez 46,'4'];1;.50
National University of Ireland, Galway 50,000.00
Prague Psychiatric Center?%%% ; §%§? % fe a = )
Charles University MR 22 o ﬁ%ibﬁ% 37:300.40
Royal College of Surgeons in Ireland Europe 49,205.68
University of Cologne: - &% TN Europe SRR G 50,000.00
University of Zurich Europe 50,000.00
University of Haufa (22) — T § G UP|ME#dN. Afica____©_ |5 . 142,670.00
Techmnion-Israel Institute of Technology M.E. and N. Africa 50,000.00

Unwversity of Torontoyidiie: 71, . | North Aniericasgi- R £49,758.34
Centre for Addiction and Mental Health CAMH

University of Toronto (3), (11) North America 50,000.00
St. Joseph's Health Care Hamulton %é ’g&&@* 4 S b2
McMaster Umversnty ¥ %% ?‘gug CENIE g North Americay™ 48,076.50
Ottawa Health Research Institute North Amernica 49,950.00
University/of Sao Paulo,, " % |South’America ik %! 49,968.00
Total 1,712,125.80

Schedule 2

page 1of 1



I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organzation NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professionat fundraising services? D Yes l:] No

b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. {v) Amount paid to
(iin} Did fundraiser have {iv) Gross receipts (or retained by) (vi}) Amount paid to

() Activity custody or control of from activity fundratser listed in (or retained by)
contnbutions? col (i) organzation

Yes No

(i) Name and address of indivdual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule G (Form 990 or 990-EZ) 2011

31-1020010

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 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
NY GALA & SYMP. [WISH OUTING 3. | (addcol (a)through
{event type) {event type) (total number) col (c»
[0}
3
§ 1 Grossreceipts _ . . . . . ... ... 681,082. 65, 609. 12,660. 759,351.
4 Less Charitable
contributions | _ . . ... ... .. 528,138. 45, 359, 0 573,497.
3 Gross income (line 1 minus
N 2). + v o v v v e v v v oo o e 152,944. 20,250. 12,660. 185,854.
4 Cashprzes . . . .. ....
5 Noncashprzes ., . . ..
o
3| 6 Rentfaciitycosts _ _ . . . . ...
3
Q.
g§ | 7 Food and beverages . . . . _ . ..
k]
14
& | 8 Entertanment . .. ..
9 Other direct expenses | . . . 152,944. 20,250. 56,699 229,893.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. ... ... ....... » [ 229,893.)
11 Net income summary Combine line 3, column(d),andlne10 . . . . . . .. . v v v v v u v v » -44,039.
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . .. ........
Q| 2 Cashprizes, | . . ... ........
5
2| 3 Noncashprizes . ..........
w
S
@ | 4 Rentffacility costs = ...
a
5 Otherdirectexpenses . . . . . ...
| | Yes % | |Yes % [|_|Yes %
6 Volunteerlabor = . . . . .. No No No
7 Drirect expense summary Add lines 2 through 5 incolumn(d) . . . . .. .. ... .......... » | )
8 Net gaming income summary Combine line 1, columnd,andlne 7 . . . .. ... ... ....... >

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
1E1282 1 000

93323E 702V 12/18/2012 5:13:23 PM
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

- Schedule G (Form 990 or 990-EZ) 2011 Page 3
‘ 11, Does the organization operate gaming activities with nonmembers? ... . [ Jves | JNo
| 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 e e e e e e |:] Yes D No
; 13 Indicate the percentage of gaming activity operated in
| a Theorganmzation'sfacility . . . . . . . . . . i it it ittt e e e e e e e e e e e e 13a %
‘ b Anoutsidefacilty . . . . . . . L e e e e e e e e e e e e e e e e e, 13b %
i 14 Enter the name and address of the person who prepares the organization's gaming/special events books and
‘ records
Name P _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? i L i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes D No
| b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

i Description of services provided »

I:] Director/officer D Employee [___I 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 [ Jves [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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? BBRF 2011 NARSAD GRANTS IN US ONLY - Schedule I, Part II

University/Organization Federal ID
/Mailing Address IRC Section Number Cash Grant Total

(03] Univcrsnty of Iowa College of Medicine
Umversnty of lowa -
lowa City, 1A 52242 - 501(c)(3) 42-6004813 50,000.00
(3) University of California, San Diego
La Jolla, CA 92093 501(c)(3) 95-6006144 250,000 00
(6) Duke University Medical Center  * . Lt S I i & 4 G s
Duke Unrversity s Bvr 08 %y w Wy '5 P %? i ’;\;?fx{'%g :5 ’ PN .
Durham, NC 27705+ <,> S ‘é‘ 3 L1 501)3).F v v e «56-0532129 ) 49,757 00
Sheppard Pratt Health System
Umiversity of Maryland 501(c)(3) 52-1392214 49,991 00
(N Maryland Psychnatnc Ressmch Centgr‘ : : . '\ »é% . > % §
School ofMgedlcggei $ L ’\ : %;; ] o ’ ¥, N - 3
Umversny ofMaryIand . % o §§ T DI N . ’i%;
Balnmore 3“MD 21201 . % FEINE 3 I X £52-6002033 149 ,936:50:
(12) New York Psychiatnc Institute
Columbia University 501(c)(3) 13-5598093 150,000 00
(15) Johns' Hopkms?School ‘of Medicine R : o e ]
J?)hm' Hoplns Umvef'és:ty ke R e g\é“ . ) . ; ‘j%\f}v
Chucago, IL 60693 sk i oio0es, 3 4. . 52-0595110 % . 250,000.00

1ty School o

E f,Medlcme .
T AL ~

A

Emory Umversz

(18) Northwestern University 501(c)(3) 36-2167817 50,000 00

(249 University ofTexas Health 7 %% §P97 ¥ R %%z %%
Scnencc Center San’, ¥Antorgo ¥ ! e .
San Antonio, TX:782298 " 1% . 7 501()3) 5 100,000.00

(25) University of Califorma, Los Angeles

Los Angeles, CA 90024 501(c)(3) 349,942 OO

ATFFANAR LY B

Atlanta, GA 30322~ © . . 501(c)(3) - B . 24974750
(29) Rutgers Umiversity

New Brunswick, NJ 08901 501(c)(3) 22-6001086 50,000 00
(32)McLedn Hospital Harvard;Umversity 2% &~ 19| 501()(3) 157 &7 Calot i bt iy, 3.0422697981] 49,861 50%
(33) Umiversity of Califorma, San Francisco 501(c)(3) 94-6036493 199,997 20

(36) Connecticut Mental Health Center

Ya]e Umversxty School of Medicine
oA #

Yaé% Umversttxg :

New Haven, CT 06521

-

%%gé?%éﬁ

§ & é&é’%égé%&éﬁm ,

(37) Umiversity of Cmcmnan

Cincinnati, OH 45221 501(c)(3) 31-6000989 49,936 50
(38) University.of Californa, Irvine Lo.o@ - 1501(e)(3) 95-25401171 -~ 5%:.249,743.50
(42) Dartmouth Medical School

Dartmouth College

Hanover NH 03755 501(c)(3) 02 0222111 49,906 00
(44) Umvers1ty ofCh:cago o § Na o ¥ ¢ uE %\%ﬁi% E%{,& % b
Chitago, IL 606375 & - - v, iddiin s 5010)(3) .4 36-2177139 N +750.000.00
(45) Zucker Hillside Hospital Campus

of the Feinstein Institute for Medical Research North

Shore- Long Island Jewish Health System

Lake Success, NY 11042 501(c)(3) 11-2673595 49,378 00
(46) Butler Hospltal Brown Umvers:ty . F ) 5% ﬁ?’w 3{% . : %‘fé ‘) i ?E%g‘% .
345;Blackstone>B0ulevard§§ . *f e ¢ 5% ’ag g ’ *;{? »

Providence; R 02006 57 1 % o4 g IR It 501(c)(3) s v < 05-0258812)° ¥ 49,980 00
(50) The Rockefeller University 501(c)(3) 13-1624158 50,000 00
(52) Cedars -Sinai Medical Center -+ § /%2 7oL 2 2% e v ko g B

University of California, Los Angeles >~ ?f '“:%j i g T? ?%%% : j §< %f :g k¢ B
Los Angeles. CA 90048 Pyt 50](c)(3) 7 o] 23 95-1644600 . a% £ 50,000 00
(54) Umiversity of Texas Southwestern

Medical Center at Dallas

Dallas, TX 75284 501(c)(3) 75-6002868 100,000 00
(60) University of Flonda # . ¢ ":.%?";? } : R ”" %& w4 g
Gamesville, FL 32611 AT 501(c)(3) S 556002052 " 47, 267 ‘00

Schedule 3
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{  BBRF 2011 NARSAD GRANTS IN US ONLY - Schedule I, Part II

University/Organization Federal ID
/Mailing Address IRC Section Number Cash Grant Total
(9) Research Foundation for Mental Hygiene Inc -
Columbia University 501(c)(3) 14-1410842 50,000 00
(17) Unrversity of Minnesota 501(¢c)(3) 41-6007513 49,999.00
(20) New York Umiversity School of Medicine
New York University Child Study Center
New York University 501(c)(3) ]3-4097976 75,000 00
(26) Harvard University ’vi s % S §; S, ?V, : ) ’ s > X 9 - %»ﬁ%
Harvard Medical School, g f;% %}Tz§< 2% PO % N 38 e ““*’g
Ha.rvard School of Public Hmlr_h ‘ §§ %;%2¢ N ;fé % %f H % ¢ )\ % i A w%’f%u ?’;1 : %
Harvard University R Y [soiee) v 04-210 580 o4 % 100,000 00
(29) University of Colorado Denver
Denver, CO 80209 501(c)(3) 84- 6000555 50,000 00
(30) Massachusetts General Hospl s {% ;ﬁ .. ;, ) @% % %
Harvard University Tk 5 A1501(eX3), « v s . e 0441 564655
(36) University of Rochester 501(c)(3) 19-0743209
R { ”P’% pg}g« D .
(40) State Umiversity of New York, Stony Brook ™ 50](c)(3) B 14—1368361 99,464°00
(42) Weill Comell Medical College Comnell
University 501(c)(3) 13-6094042 50,000 00
(45) University of Washington 3808845 13 04 18 & 1501(c)(3). - %L W 191-6001537 B9y - 50,000 00
(47) Tulane University 501(c)(3) 72-0423889 50,000 00
(67) Baylor College of Medicine -1 15013 Bk ) 74-1613878 50,000 00
(77) Cold Spring Harbor Laboratory 501(c)(3) 11-2013303 100,000 00
82 Umvcrsxtf' Bf Utah il B i
(Salt) Lake City, Utah'841 1}% g%%%%&m oo s@ 501(c)(3) %ﬁ% .87:6000525 "4 . 49,680 00
Semel Institute for Neuroscience and Human
Behavior
University of California, Los Angeles 501(c)(3) 50,000 00
Meédical University of South'Carolind®8t: 5 . . ]501(c)(3) 41, 57-6000722 e E% “g 50,000 00
Purdue Umvcrsnty 501(c)(3) 35-6002041 50,000 00
L BE TR CUERE T R
Umv%e%sﬂy cﬂPcrm.*ylvama School of Medicine :

University’ 7 of Porn YiVana il w04 501(c)(3) R 23-1352685]" ° 49,48.00
University of Texas 501(c)(3) 74-6000203 20,000
University of Colorado TURRER 2B [501(06): . . 41 84 6000555 ¢ e 20,000
Grand Total 3,932,624 70

Schedule 3
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(Form 996) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

- SCHEDULE J Compensation Information | oM No 15450047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organezation NATIONAL ALLIANCE FOR RESEARCH ON

2011

Open to Public

Inspection
Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-1020010
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
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of 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 ‘- :
g; ;’::?bursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 DIC';’ the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , . . . . . . .. 2
e
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the \/ },
organization's CEO/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. Explain in Part Il »g;z .
Compensation committee - Written employment contract ) ; S
Independent compensation consultant Compensation survey or study R ST
Form 990 of other organizations Approval by the board or compensation committee 33 :
’ ¥
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing o 3 .
organization or a related organization e
a Receive a severance payment or change-of-control payment? . _ . . . . . . . . . ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I %
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. < ; \ )
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any PR FR
compensation contingent on the revenues of s,
a The organzation? | . . . . e 5a X
b Anyrelated organ@zation? . . . L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il K
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any ’
compensation contingent on the net earnings of , o
a The organization? L e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il . 5
7 For persons lsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe nPart Il , ., . . . . ... ... ... ....... 7 X
8 Were any amounts reported tn Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described Iin Regulations section 53 4958-4(a)(3)? If '"Yes,™ describe
AT = T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . . v v i i it i e e e e e e e e e e e e e e e e e 9

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

JSA

1E1290 1 000

93323E 702V 12/18/2012 5:13:23 PM V 11-6.3

Schedule J (Form 990) 2011
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JSA

| OMB No 1545-0047

2011

Open To Public

?F‘f,'?,'i.“é’g'aﬁ " Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton NATIONAL ALLIANCE FOR RESEARCH ON Employer identificatton number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

Types of Property

@ (b) Noncash (:gntrlbutlon @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

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

N b WN =2
>
=1
)
n
I
Q
(9]
o=
o
3
o
5
o
o
(2]
@
(7]

Boats andplanes. . ... .....
Inteltectual property . . . ... ..
Secunties - Publicly traded . . . . X 20. 77,758. |PRICE AVERAGE
Securnties - Closely held stock . . .
Securtties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . ... .... ...
14 Qualfied conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other., .. ... ...
18 Collectbles. . . ..........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . . . . .

- 0 W oo ~N®»

- b

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(___ ___ _ ________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be o
used for exempt purposes for the entire holding period? |, . . . . . . . .. ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtBUIONS ? e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtMbUNONS? | e e e e e e, 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

1E1298 1 000

93323E 702V 12/18/2012 5:13:23 PM V 11-6.3 PAGE 43




NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule M (Form 990) (2011) Page 2

“Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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| omB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identificaton number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

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

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

TO THE NARSAD BOARD MEMBERS BEFORE BEING FILED WITH IRS.

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

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

CONDUCT.

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

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

FEBRUARY OR MARCH, JULY AND OCTOBER. IN 2009 THE MEMBERS OF THE BOARD OF

DIRECTORS APPROVED THE INITIAL ANNUAL COMPENSATION OF THE PRESIDENT.

AFTER THEY OBTAINED COMPENSATION COMPARABLES, EVALUATED AND APPROVED THE

COMPENSATION AND CONTEMPORANEQOUSLY DOCUMENTED THEIR DECISION IN THE BOARD

MINUTES. THERE WAS NO CHANGE TO THE PRESIDENTS ANNUAL COMPENSATION FROM

2010 TO 2011.

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

COMPENSATION TO OTHER OFFICERS FOLLOW THE SAME GUIDELINES AS STATED IN

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

(OFFICER) APPROVES THE COMPENSATION OF KEY EMPLOYEES AFTER OBTAINING

COMPENSATION COMPARABLES AND EVALUATION. CHANGES IN COMPENSATION ARE

DOCUMENTED IN THE PERSONNEL FILES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

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

Employer identification number

31-1020010

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XI, LINE 5:

NET UNREALIZED LOSS ON INVESTMENTS

FORM 990, PART VI, LINE 17 - STATES

AZ,AR,CA,

FL,IL,MD,

MN,NJ,NY,OR, PA,

uT,wWI,

FORM 9380, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

ATTACHMENT 1

ATTACHMENT 2

NAME AND TITLE

STEPHEN A. LIEBER

CHATIRMAN .50
ARTHUR RADIN

TREASURER 1.00
GEORGE B. HANDRAN

DIRECTOR .50
ROBERT S. WARSHAW

DIRECTOR .50

HOURS DEVOTED FOR RELATED ORGANIZATION

ATTACHMENT 3

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

J. SQUARED PRESS, INC. PRINTING

629 GROVE STREET

319, 440.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organzation
SCHIZOPHRENIA AND DEPRESSION

NATIONAL ALLIANCE FOR RESEARCH ON

Employer Identification number

31-1020010

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS

JERSEY CITY, NJ 07310

HAKON HEIMER

C/0 BBRF, 60 CUTTER MILL ROAD, SUITE 404
GREAT NECK, NY 11021

TOTAL COMPENSATION

FORM 8990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NEW YORK GALA & SYMPOSIUM 528,138.
CHRISSY'S WISH OUTING 45,359.
OTHER EVENTS

TOTAL 573,497.

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION OF SERVICES COMPENSATION
WEBSITE DEVELOPMENT 111,900.
431,340.

ATTACHMENT 4

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NEW YORK GALA & SYMPOSIUM 152,944. 152,944.
CHRISSY'S WISH OUTING 20,250. 20,250.
OTHER EVENTS 12,660. 56,699. -44,039.
TOTALS 185,854. 229,893, -44,039.

Jsa
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule R (Form 990) 2011 Page 5§
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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.. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Serice  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

NATIONAL ALLIANCE FOR RESEARCH ON

Identifying number

31-1020010

Business or activity to which this form relates

GENERATL DEPRECIATION

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

| 1 Maximum amount (See INSITUGONS), | | . . . . . .. ...ttt e 1
j 2 Total cost of section 179 property placed in service (see instructons) . . . L. 2
| 3 Threshold cost of section 179 property before reduction in hmitation (see instructons) . . . . . . ... .. 3
| 4 Reduction in imitatton Subtract line 3 from line 2 If zeroorless, enter-0- .. .. .. ... .. ... 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero of less, enter -0- If marned filing
separately, se@iNStrUChONS o « o o o o o o ¢ o o v v 4 e b+ e 4 o & w 4 & & = s = s & v = = s s = & b s s o s & e s+ a = = 5
i 6 {a) Description of property {b) Cost (business use only) {c) Elected cost
f 7 Listed property Enter the amountfromhne29 . . . . ... ... .. ... ... | 7
} 8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . ... .. ... 8
} 9 Tentative deduction Enterthe smallerof ineSorline8 . . . . . .. ... ..., 9
i 10 Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 _ _ = . . . . . . ... ... ... ... 10
\ 11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter morethanlne 11, , . . .. ... .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lesslne12 . . . . | 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quahfied property (other than listed property) placed Iin service
duning the tax year (see INStrUCtions) | . | . . . . . . . . i . . it it e e e e e e e e e e 14
l 15 Property subject to section 168(f(1) election _ . . . . . L ... L. ... e e 15
\ 16 Other depreciation (INCIUdING ACRS) |, . . . . . i i i i i it i e ot u e e e et e e e e e e e e 16 123,196.
1 m MACRS Depreciation (Do not include listed property ) (See instructions )
| Section A
‘ 17 MACRS deductions for assets placed in service in tax years beginning before2011 _ _ _ _ . . . .. ... .. ... 17 |
} 18 |If you are electing to group any assets placed in service during the tax year into one or more general
| 3SSet ACCOUNtS, CNECK NEM® . o o &t v v v v e v e e u e v o e v o e o e om e o m e e ae s enns >
| Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
‘ service only - see nstructions) period
‘ 19a 3-year property
; 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 S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromiine28 | . | . | ., . .. .. .. ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see InStructions . . . . . . . . . . . . 22 123,196.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . . . . v v v o o ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000
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31-1020010

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

. entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |___| No ] 24b If "Yes," 1s the evidence written? Yes |_] No
Type of ;::o)perty (st Dat (bl) ced B”s(':iss’ © Basss '°’(‘2"’°°"’"°" Rec(t?ve Mei:::d/ D (h)a Eledegi)sednon
vehicles first) I Z:r:ce m;:fg;s:;:se Cost or cther basis ‘bus'":::g':“l':)s'mem penodry Convention gggif:lho:n 179 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 INStructions) . . . . . .+ « v v ¢ v o 4 e s 0 .. 25
26 Property used more than 50% in a qualified business use
%)
%
%
27 Property used 50% or less in a qualified business use
%l S/L -
%) S/L -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1, . . . . .. ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereand onliNe 7, PAgE 1 . . . . v v v v i v v 4 v ot e e e e e e m e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/iinvestment miles driven during
the year (do not include commuting miles) - - - -
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven _ L L e e e e e e e e e e e e
Total miles driven during the year Add lines
30through32, , ., ... ... .........
Was the vehicle avallable for personal use [ Yes No Yes No Yes No Yes No Yes No Yes No

duning off-dutyhours? _ , ., . .. .. ......

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle avalable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | L L L e e e e e e e e e e e e e e e e e e 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% ormoreowners . _ . . . . ... ... ... ...
39 Do you treat all use of vehicles by employees as personal use? L L,
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = _
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpl(lgr)l of costs Date g;ngc::;z ation Amortlza(::l)e amount Code«:)edlon A:‘::t:!agr Amorllzatno(r? for this year
percentage
42 Amortization of costs that begins durning your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions forwr.\e.re.to.répv:)rt- 44
JSA Fom4562 (2011)
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Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and check thisbox, , , ... .. » I_H
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or NATIONAL ALLIANCE FOR RESEARCH ON
print SCHIZOPHRENIA AND DEPRESSION 31-1020010

Number, street, and room or surte no If aP O box, see instructions Social security number (SSN)
File by the
due date for 60 CUTTERMILL ROAD []
gﬁgny?e"e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions GREAT NECK, NY 11021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. I Orl r
Application Return | Application Return
Is For Code |Is For Code
Form 890 01 E e 3 R
Form 890-BL 02 1-A
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » LOUIS INNAMORATO,

Telephone No. » 516 828-0091 . FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox , . _ . . .. ... _ . ... > I:]
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , _ , , . . > D If it 1s for part of the group, check thisbox, , . _ . _ . » |__| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-moanth extension of time unt 11/15 ,20 12
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [_| Initial return |__| Fina!l return
Change in accounting period
7  State in detall why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NCT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Bal$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made Include any prior year overpayment allowed as a credit and anylv_

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

Signature and Verification must be completed for Part Il only.
Under penaltigs of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and (o the best of my knowledge and belief,

it Is true, corr d complete, and that | am authorzed to prepare this form
VAT AV L1

Form 8868 (Rev 1-2012)

Sgnature P

JSA
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