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SCANNED DEC 22 2014

Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check f applcable

Address
change

pending

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

Doing Business As BRAIN & BEHAVIOR RESEARCH FOUNDATION

D Employer identification number

31-1020010

Name change Number and street (or P O box if malil ts not delivered to street address) Room/suite E Telephone number

Inftial retum 90 PARK AVENUE, 16TH FLOOR (646) 681-4888

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendad NEW YORK, NY ’(10016 G Gross receipts $ 12,995,558.
Application

F Name and address of pnncipal officer
90 PARK AVENUE,

JEFFREY BORENSTEIN, M.D.,
16TH FLOOR NEW YORK, NY 10016

subordinates?

I Tax-exempt status

[X]s01ex3) | [s501@( ) € (msetno) | [ asaz@ytyor |

[ 527

J Website: p» WWW.BBRFOUNDATION.ORG

H{c) Group exemption

H(a) Is this a group retumn for

Yes
H(b) Are all subardinates included? Yes

If "No," attach a list (see instructions)

X | No
No

number P

K Form of organization l X I Corporation l

l Tn.lstl lAssomatlon l | Other P>

| L Year of formation 198 ll M State of legal domicile  KY
Summary
1 Briefly describe the organization's mission or most significant activites TO RAISE & DISTRIBUTE FUNDS FOR THE MOST
3 PROMISING PSYCHIATRIC DISEASE RESEARCH IN ORDER TO DEV. NEW PREVENT.
§ MEASURES, BETTER DIAGNOSIS & IMPROVED TREATMENTS FOR THESE CONDITIONS. _______________
§ 2 Check thisbox P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
B| 3 Number of voting members of the governingbody (Part VI, ine 13) . . . . . . . . . . . .. 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine1b) . .. ... ... 4 18.
S| 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a)_ _ . . . . . . . . . .. ... ... 5 21,
'% 6 Total number of volunteers (estimate IF NECESSANY) | . . . . . v v v v v v e e e e e e e e e e e e e 6 147.
<| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 | . . . . . . . . . 7a -1,074.
b Net unrelated business taxable income from Form 990-T, €34 . . . . . o v v v o o o s o o v v a o o o o s 7b -1,074.
Prior Year Current Year
o| 8 Contrbutions and grants (PartVIIL ine 1h) . . . . . . . . . 0 o e e 26,149,646, 10,650,931.
E 9 Program service revenue (Part VIIL Iine 2g) . . . . . . . . . . .. L e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , . . . . ... .... .. 341,515. 280,892.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢), | /“" . 56,407. 271,676.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column‘(A)"{merg'zq ) 26,547,568. 11,203,499.
13 Grants and similar amounts paid (Part IX, column (Ams\fg)'b\;“ 73 13,818,632. 9,627,017.
14 Benefits paid to or for members (Part IX, column (A), \Ilne 4 .\3‘ .. 0 0
® 15 Salanes, other compensation, employee benefits (Part > columNn&()AJ Ilnes)s )1(3) \ . 2,019,893. 2,335,055,
g 16a Professional fundraising fees (Part IX, column (A), line | 13;3\/ ’\ . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B \m" B 175 £l§_9§:“____’_ Bk
“147  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) @)@% ______ 1,278,249. 1,520,433.
18 Total expenses Add lines 13-17 (must equal Part IX, column- (A)—Ime 25) . 17,116,774. 13,482,505,
19 Revenue less expenses Subtractine 18 from INE 12, . v v v v v v w4 v w m e e e e e 9,430,794. -2,279,006.
5 § Beginming of Current Year End of Year
5120 Total assets (PartX, M€ 16) . . . . . . . 0o e e e 28,754,847.] 24,543,447,
2B(21  Total liabilities (Part X, INe26), . . . . . . . ..\t 16,798,463.| 14,112,485.
c
27|22 Net assets or fund balances Subtract line 21 fromzo 11,956,384. 10,430,962.

:

Signature Block

Off'C

Under penatties of perjum that | have examined thi ret)?/lncludlng accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complet¢ Declarajion of preparer gpther th

1s based on all information of which preparer has any knowledge

Vo A

Sign Signature of offi Date
Here {)({“\_;( Ie”\—rr'f/ﬁ Sdrer ! //Z/Zﬂl'(
} Type or print name and ttle
Print/Type preparers name repager's signature Date Check i | PTIN
::ai" PAUL HAMMERSCHMIDT M ! wljy se"*mlp'_°lved P01384178
Ursngl:e'; Firm's name »BDO USA, LLP " | FumsEN B 13-5381590
Frm'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)

|_JYes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

93323E 702V 11/7/2014

5:04:25 PM V 13-7.5F

Form 990 (2013)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Form 990 (2013) Page 2
CIAYlI]  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineinthisPart 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 1S 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 FOMM 890 0F 990-EZ7 | . . . . . . ...\t [ ves [x]INo
If "Yes, " describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . L i e [ Ives [xINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ g, 915,971 'ncluding grants of $ 8,915,971 ) (Revenue $ 0 )
GRANTS AND SCHOLARSHIPS TO FUND SCIENTIFIC RESEARCH INTO THE
CAUSES, CURES, AND PREVENTION OF CHRONIC AND SEVERE MENTAL
ILLNESSES SUCH AS DEPRESSION, SCHIZOPHRENIA, ANXIETY, AUTISM,
BIPOLAR, ADHD, PTSD AND OCD.

4b (Code ) (Expenses $ 2.027,737. Including grants of $ 711,046. ) {(Revenue $ 0 )
EXPENSES TO PROVIDE RESEARCH GRANTS, SELECT PROSPECTIVE
GRANTEES, SUBMIT PROPOSALS AND FURTHER PROMOTE SCIENTIFIC
ADVANCEMENT AND RESEARCH INTO THE CAUSES, CURES, AND
PREVENTION OF CHRONIC AND SEVERE MENTAIL ILLNESSES.

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 10,943,708.

JSA
3E1020 2 000

Form 990 (2013)
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- NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2013) 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 . . & v v o i i e e e e e et e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . « ¢ i i i i v i v i v it i s e e ns 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,Partil. . . . . . . . .. ... 4 X

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
! T | 5 X
! 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
} have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
|

"Yes,"complete Schedule D, Part] . . . . .« « o i i i i i i i e s e e e e e e e e e 6 X
7 D 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 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e s 8 X

! 9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . « .« i i i i i i i it i s 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 . ., .. ... 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, . !
VI, VIII, IX, or X as applicable i

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes"
complete Schedule D, Part VI | | | . . . . . . . e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil 11b| X

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . , . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . _ . . . . . . @ @ v ueuueuo... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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, Part X _, ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . @ . i i i i i e i i e e st 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 Xland Xllisoptional . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
‘ fundraising, business, investment, and program service activites outside the United States, or aggregate

: foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b| X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
\ for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... ... ... 15 X
j 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . .. ... .... 16 X
17 Dud 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . v i i i v i it i v i i i s oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll . . . « « o« c v v 4 i e e e e et s et e e e s e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital 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 (2013)

3E1021 1 000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2013)

21

22

23

24 a

27

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . .. ... ... ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ... . i e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotfolne 25a. . . . . . . . . i i i i i i i i i i e e e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L. ... . e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
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
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-EZ2?
If"Yes," complete Schedule L, Part L . . . . . . o ¢ i i i i i i i e et e e e e et i e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, , . . . . .. .. ... .. .. it 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. ... ......

28

29
30

31
32
|
|

33
34

35a

36

37

38

Was the organization a party to a business transaction with one of the following parties (see Schedule L, };

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i i e e e i i e et e e e e e e e e e e e st e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . ..
Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .« . . i e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® If "Yes,”
complete Schedule N, Part Il . . . . . .« v i i i i i i i i i e i e e e s e e s e e e e
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! . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I,
oriViand Part V, Iine 1 . . . . . . i i i it i e et e e e e e s e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . . ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R PartV,line 2 . . . . .. ... .. ¢ ieueeeunan.
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? /f "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . o . 2 000w o0 v v 0w oo

JSA
3E1030 1 000

e
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28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X
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©

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Check If Schedule O contains a response or note to anylineinthisPartV.....................

o

2a

3a

4a

5a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ., _ ... ..
If “Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , , , . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L L . i i it it e et e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ __ __ _ _ _ _ _ _ _ _ _ e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

2b X
%
3a X
3b

b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . ... ¢ . v it ittt aeenn-- Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? _ , . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not taxdeductible? | . . . . L L. ... e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). PR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? | . . . . . . . .. L. i e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . o o i it i et ettt e e m e e et et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... | 7d | N i d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | _ .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear? . _ _ . . . .. ... ............
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section4966? . _ . . . . . ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | | . . . . ... ....... 9b
10  Section 501(c)(7) organizations. Enter ¥ #
a Initiation fees and capital contributions included on Part VHIl, imne 12 |, |, . ... ... ... 10a P -
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facites , , . , |10b
11 Section 501(c)(12) organizations. Enter }
a Gross income from members orshareholders . . . . . . . . . .. . .. it ruunnn 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . .. ... . ... .. .. ool 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 durning the year , , , . . | 12b| §
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , , . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans _ . . . . ... .......... 13b - -
¢ Enterthe amountofreserves on hand | . . . . . . . . . i i i i i i b v it e et 13c ,Q‘ ,fmi
14a Did the organization receive any payments for indoor tanning services during the taxyear? , _ . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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« Form 990 (2013) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 6

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

- Check If Schedule O contains a response or noteto any inemthisPartVl . . . .. ...................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19 .
If there are matenal differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with BN DU
any other officer, director, trustee, orkey employee? . . . . . . . . .. . L. i i e 2 X
3 D 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 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... oL i i a e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. oLt ie e e e 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 o i oo h e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following PPN IO F.
a The governing body?. . . . o o v i i ittt e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? . . . . . . ... ... ... .. .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S
12a Dd the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONPICES? & o v i v i e e v e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe 1n Schedule O ROW RIS WAS AONE - « « « o v i e e et e e et e et et e e ae e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . o oo h o i o c 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? | ... - L
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . - . . . . .« o 0t i it it ittt 15b X :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S R I
with ataxable entityduringthe year?. . . . . . . . o i i it i i i i i 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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |____. I
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ A’IL'EB_C_I'I_MENI_}_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> LOUTIS INNAMORATO, 90 PARK AVENUE, 16TH FLOOR NEW YORK, NY 10016 646-681-4888
JSA Form 990 (2013)
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Form 990 (2013)

NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 7
Part VIl

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

- Check If Schedule O contains a response or noteto anylineinthisPartVIl. . . . ... ...............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization's five current highest compensated employees (other than an officer, director, 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.

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (8) Position (D) (E) "
Name and Title Average { (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other von
hours for = = the organizations compensa
related Z.‘ é g % % é% g organization (W-2%1099-MISC) from thte
organizatons | & § | %3 2 2| & | (W-2/1099-MISC) ng:':ggtg
below dotted | S = | 3 g ® g
ine) g 5 3 3 organizations
a " g
-] "of g
° g
_{ySTEPHEN A. LIEBER _________ | _2.00
CHATIRMAN 50| X X 0 0 0
_(2)SUZANNE GOLDEN _________________} _1.00
VICE PRESIDENT X X 0 0 0
_(3ARTHUR RADIN [ _1.00]
TREASURER 501 X X O 0 0
_{4JOHN B. HOLLISTER ____________ | _1.00
SECRETARY X X 0 0 0
_(SANNE ABRAMSON _________________|___ .50
DIRECTOR X 0 0 0
_{§MARK H. ALCOTT ________________| __ 50|
DIRECTOR X 0 0 0
_{7)DONALD M. BOARDMAN (FROM 7/13) | ___.50]
DIRECTOR X O 0 0
_{(8)J. ANTHONY BOECKH _____________|_ ___.50
DIRECTOR X 0 0 0
_{9)SUSAN _LASKER BRODY (FROM 7/13) | __ .75
DIRECTOR X 0 0 0
{1Q)PAUL _T. BURKE (FROM 7/13) _____[ __.50]
DIRECTOR X 0 0 0
{11)BONNIE D. HAMMERSCHLAG ______ 1 __.50]
DIRECTOR X 0 0 0
(12)GEORGE B, HANDRAN | __ .50
DIRECTOR 50| X 0 0 0
{13)JOHN_(KEN) HARRISON ___________|_ ___.50]
DIRECTOR X 0 0 0
{14)CAROLE MALLEMENT ____________ | ___.75]
DIRECTOR X O 0 0
JSA Form 990 (2013)
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Form 990 (2013) Page 8
E1s84ll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) (D) (E) )
Name and title Average Posrtion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |ST(Z(R2(F|3&| 2| orgamizaton | (W-2/1098-MISC) from the
a = —_ = ~
organzatons |£2 | 21 8 12 |53 | 3 | (W-2/1099-MISC) organization
below dotted | & g 151231528 and related
line) g8=la g|®8 organzations
e | = @ 3
2 |d | B
3|2 @
3 n
8
15) MILTON MALTZ __________________|____* 50
DIRECTOR X 0 0 0
16) SUE MYRICK (THRU 7/13) _______ | __ .- 25
DIRECTOR X 0 0 0
17) MARC R. RAPPAPORT [ __ - 50
DIRECTOR X 0 0 0
18) BARBARA K. STEICKER | ___ - 50
DIRECTOR X 0 0 0
19) ROBERT S. WARSHAW (THRU 4/13) | __ .z 25
DIRECTOR .25 X 0 0 0
20) ROBERT WEISMAN _______________|____ - 50
DIRECTOR X 0 0 0
21) JEFFREY BORENSTEIN | 35.00
PRESIDENT & CEO X 418,462. 0 0
22) LOUIS INNAMORATO _____________|_ = 35-00
CFO X 240,774. 0l 35,224.
23) LAURA WELLS __________________|_35.00
VP OF MARKETING AND COMMUN. X 141,417. 0 12,973.
24) FAITH ROTHBLATT __________ - | = 35.00]
VICE PRESIDENT OF DEVELOPMENT X 134,694. 0 12,973.
25) BENITA SHOBE (THRU 12/31/2012) | _____ |
FORMER PRESIDENT & CEO X 155,769. 0 0
B SUb-tOtal e > a 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... »| 1,081,116. 0 61,170.
d Total (addlines1band1c) . . . . . . - . . ¢ o v i i i vt it v s v e aa. » 1,091,116. 0 61,170.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

5

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
o T o 7 - T

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8

Description of services

(€)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 2

JSA
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Form 990 (2013) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 9
Statement of Revenue

’ ‘ (A) (8 ©) (D)
k4 Total revenue Related or Unrelated Revenue
& exempt business excluded from tax
- ;:g function revenue under sections
LA ' ! L revenue 512-514
[ Ty
g 2| 1a Federated Campaigns « + « + + . s s 1a 61,990.
=
o 2 b Membershipdues . ........ ib
g<!| ¢ Fundrasngevents .. ....... ic 537,731.
o % d Related organizatons . . . . .. . . 1d 891,754
g;;, e Government grants (contributions) . . | 1e
s E f  All other contributions, gifts, grants,
23S
6 and similar amounts not inciuded above . {_1f 9,159,456,
s e g Noncash contnbutions included in lines 12-1f $ 327,161 -
Os h Total. Addimes 1a-1f . . . . . . & ¢ v v v o v v v > 10,650,931
§ Business Code | igi0ifd>
Q
é 2a
Py b
Q
E c
] d
El e
1
2 f All other program service revenue . . . . . - — . S—
@ | g Total Addines2a-2f . . . . .. . oo o .o.o ... > off il o ol
3 Investment iIncome (Including dividends, interest, and
other similar amounts). « v v v v v v v u e e e e e e > 344,568 -1,074 345, 642.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames .........................
(1} Real
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . .. ...
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,347,698,
b Less costor other basis
and sales expenses . . . . 1,411,374
¢ Ganor(loss) . « .« « ... -63,676
d Netgamor(loss) « - - - & & & v v v @ @ v o o s o o m e
8 | 8a Gross income from fundraising
S events (not including$ 537,731, ATCH 3
q>, of contributions reported on line 1c)
@ See PartIV,Ine 18 - « - - . oo . ... a 380,685,
2| b Less drectexpenses . . . . ... ... b 380, 685
6 ¢ Net income or (loss) from fundraising events . ATCH .4 .»
9a Gross income from gaming activities
See PartiV,ine19 , , . .. ... ... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances _, . , ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . . . . . » 0
Miscellaneous Revenue Business Code N i
11a NET APPRECIATION OF ASSETS HELD IN
b CHARITABLE REMAINDER TRUST 900099 271,676 271,676
c
d Allotherrevenue . . . ... .......
- —
e Total AddIines 112-11d « « + = = &+ 4« e 0 v o v v« o o » » 271,676 : .o
12 Total revenue. See instructions . . . . . . . . . . .. . . > 11,203,499 -1,074 553,642
JSA Fom 990 (2013)
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Form 990 (2013) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylimemnthus Part IX | . . . . ... .. ... .. .. 0uu.nu..
G 5, 05 ot PVl o | tamieer | g | wwgmetss | nom
1 Grants and other assistance to govemments and E §§§ %?“? ’ f?? %% % 3
organzations in the United States See Part IV, ine 21 . 7,602,554. 7,602,554. ¥§?t§:§ i 3
2 Grants and other assistance to individuals in B R
the United States See PartiV,hne22, . ... . 190,000. 190,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the g :
United States See Part IV, lines 15 and 16, , _ | 1,834,463. 1,834,463 [ &
4 Benefits padtoorformembers , , . . ... .. 0 > 3y
5§ Compensation of current officers, directors,
trustees, and keyemployees , , . ... ... . 694,460. 277,784. 277,784.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . ¢
7 Other salariesandwages , , , ., . . . . 1,311,904. 524,762. 524,762. 262,380.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . g
9 Other employeebenefits . . . . . . . . . ... 203,846. 81,538. 81,538. 40,770.
10 PayrolltaXes « « « « v o o o v v e e a e 124,845. 49,938. 49,938. 24,969.
11 Fees for services (non-employees)
a Management . ... ......... 9
bLegal , . ..ttt 13,536. 13,536.
CACCOUNING . . . . . . ... 46,909. 46,909.
dlobbying | .. .. .............. 9
e Professional fundratsing services See Part [V, line 17, Oz Y §’ %’% §§5 ?‘é ¢ g?é %H ’??gz L8 WB{‘ % £
f Investment managementfees . ., . ... ... 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on ScheduleO), + . . . . 101'196' 26'835’ 56’461' 17'900'
12 Advertisingandpromotion _ . . . . .. ... . 90,812. 50,912. 80. 39,820.
13 OfficeeXpenses . . v v v v v v v v o v v v e 299,852, 146,061. 153,791.
14 Information technology. . . . .. . .. . ... 122,423. 122,423.
15 Royalles, . . . . . v v v v i e e e s 9
16 OCCUPANCY . . . .+ o o o oee e oee et 350,920. 175,460. 175,460.
17 Travel . . . s e e e e e e e e e e e e 32,819. 538. 13,174. 19,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 31,283. 31,283.
20 dnterest . . . . ... ... ... 9
21 Paymentstoaffliates. . . . ... . ... ... 0
22 Depreciation, depletion, and amortization _ , . . 35,875.
23 INSUMANCE . . . . ... ... e e 22,636.
24 Other expenses Itemze expenses not covered i\? \?‘3& §§ ¥ §? S L o
above (List miscellaneous expenses In line 24e |If . > g? 4 ;3( ¢ \, §
line 24e amount exceeds 10% of Iine 25, column ’ g(g
(A) amount, list hne 24e expenses on Schedule O) §f§
aGRANT REFUNDS & RELINQUISH. _ -481,046.
bSCIENTIFIC ADVANCEMENT _____ 415,836. 415,836.
cNEWSLET.,BROCH. & ANN, REP. _ 236,008. 236,008.
dBAD DEBTS __ _ _ _ _ _____________ 107,100. 107,100.
e All otherexpenses _ _ __ _ ___ _________ 94,174. 26,486- 63,638. 4,050.
25 Total functional expenses. Add lines 1 through 24e 13,482,505. 10,943,708. 1,6061,658. 877,139.

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 p D if

following SOP 98-2 (ASC 958-720). . . . . . . g
;2':052 1 000 Form 990 (2013)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPat X . . . . . ... .. ........... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . .. .. ... .............. 982,065.] 1 7,924,478.
2 Savings and temporary cashinvestments, . .. . . .. .. ... ... 11,489,244.] 2 1,856,731.
3 Pledges and grants recevable,net _ . ... .. .. ... .. ... 4,891,407.] 3 3,120,730.
4 Accountsrecewvable,net L 26,261.] & 87,031.
5 Loans and other receivables from current and former officers, directors, 3, o 1
trustees, key employees, and highest compensated employees |_ _— o lwme mh;f;_ -1
Complete Partll of Schedule L . . . .. ., ... ....... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers . i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- -— - - -
@ organizations (see Instructions) Complete Part Il of Schedule L, | _ . . . . . . . .. g6 0
‘3’ 7 Notes and loans recewvable,net . | . . . .. ... ... . ..., ... ... qz 0
2| 8 Inventoriesforsaleoruse . . . ... ... ... ... .. ... ... ds 0
9 Prepaid expenses anddeferredcharges _ . . . ... ... .......... 19,247.] 9 19,868.
10a Land, buildings, and equipment cost or /% % kL
other basis Complete Part VI of Schedule D 10a 669,244.| T Y N A
b Less accumulated depreciaton_ . , . ... ... 10b 568,002. 102,810.|10¢ 101,242.
11 Investments - publicly traded securities , . . . . . . . . . . . ... ..... 7,816,782.| 11 6,984,067.
12 Investments - other securities See PartIV,lme 11, . . . . . ... ... .. 2,257,657.] 12 2,967,893.
13 Investments - program-related See Part\V,lne 11 | _ . . . . .. ... ... d13 0
14 Intangibleassets , . . . . ... ... ... e e q14 0
16 Other assets SeePartIV,ne 11 | | . . . . . . .. ... . . oo .. 1,169,374.| 15 1,481,407.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 28,754,847.] 16 24,543,447,
17 Accounts payable and accrued expenses . . . . . . . . . . . .t ... 264,030.| 17 311,984.
18 Grantspayable, . . . ... ... ... ... .. ... . . ., 15,224,208.] 18 12,578,705,
19 Deferredrevenue . . _ . . . .. ... ... ..... ... . ... q19 0
20 Tax-exemptbond habittes . . . .. . .. .. ................. q 20 0
#1121 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | dq 21 0
Zl22 Loans and other payables to current and former officers, directors, . %@j Pa . é; %
_g trustees, key employees, highest compensated employees, and |’ __x R R VLA &
- disqualified persons Complete Part ll of ScheduleL | | _ . . . ... ... .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | | q 23 0
24 Unsecured notes and loans payable to unrelated third partes | _ | . | . . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... ... ...ttt 1,310,225.]| 25 1,221,796.
26 Total liabilities. Add lines 17 through25. . ... ... ... ......... 16,798,463.| 26 14,112,485,
Organizations that follow SFAS 117 (ASC 958), check here » IL' and S . of
2 complete lines 27 through 29, and lines 33 and 34. *i — _,,_.%i__ o
§ 27 Unrestnicted netassets . . L 7,232,884.} 27 5,607,462.
5—-? 28 Temporarly restricted netassets . ... ... ... ... .. ... a 28 100,000.
° 29 Permanently restricted netassets. . . . . . . . . . ¢ it i e e, 4,723,500.| 29 4,723,500.
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and & : :
° complete lines 30 through 34. e L e
% 30 Capital stock or trust principal, or currentfunds .. . 30
#9131 Padd-in or capital surplus, or land, building, or equpmentfund === = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . _ . . ... .. ... ... ... 11,956,384.] 33 10,430,962.
34 Total habiities and net assets/fundbalances. . . . . ... .......... 28,754,847.| 34 24,543,447.
Form 990 (2013)
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. NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2013) Page 12
Reconciliation of Net Assets

. Check if Schedule O contains a response or noteto any lineinthisPartXI . . ... .. ............ D

1 Total revenue (must equal Part VIIL, column (A), INe 12) -+« « o v v v v v v v v o i v v e e en 1 11,203,499.

2  Total expenses (must equal Part IX, column (A), lN€25) - « « « « « v v v v v vt v s e e 2 13,482,505.

3 Revenue less expenses Subtractline 2fromine T . . .« « c v v vt ittt i e 3 -2,279,006.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 11,956,384.

5 Net unrealized gains (I0SSES) ONINVESIMENES « « « « v ¢ -« v v e e v v v v v v v o a s v o e e e 5 753,584.

6 Donated services and USE Of fACHIIES . « « v v v o v v v v e e e e e e e e e e 6 0

7 INVESIMENt BXPENSES « « + ¢ v v v v vt e e e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . . 0L e e e e e e st e e e e s e e e 8 0

9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . ... .. .. ... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

K T (=) ) N S S 10 10,430,962.
m Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPat Xll . . . ................ [ ]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain n :
Schedule O N o

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both

Separate basis |—__] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-133? . . o 4 v vt v e v et e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM. No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
. 4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(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
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I )
A community trust described in section 170(b){(1)}(A}{vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/13% 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a i:] Type | b |:| Typell ¢ D Type lli-Functionally integrated d D Type llII-Non-functionally integrated
eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified 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)

2
3
4

= (1) O O

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this DOX | L e e e e e
g Since August 17, 2008, 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} and Yes | No
(ii) below, the governing body of the supported organization? . . ... ............ 11g)
(i) A family member of a person described in (1) above? . ... L. ... 11g(i)
(iii} A 35% controlled entity of a person described in (1) or (W) above? ... ... ... ... .. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v} Did you notrfy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col W listedin | 4 cof (i) of your | col (1) organized
(see instructions)) AP i support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
)
S A » o808 o 5 - o
Total A s L Gt 7 : g
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
| organization's benefit and either paid
i to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add ines 1through3. . . . . ..
5 The portion of total contributions by |.
each person (other than al
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shownon line 11, column(f}. . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... .. ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES , | | . . .. s v v v v n oo
‘ 9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . . .. .
10 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplannPartiv) . . ... ......
T .y - o LIYE
11 Total support Add lines 7 through 10. . %7 . “* D s | hoaidied)
) 12 Gross receipts from related activities, etc (seeinstructions) . . . . ¢ & ¢ v ittt e e s e e e e e e e 12 I
|
' 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . ... ... ......... 15 %
16a 331/3% support test - 2013. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , . .. ... ........... |
b 331/3% support test - 2012. 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 organmizaton, . . ... ........... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
Lo T g =141 v-Z= 1 T .4 Tt >
b 10%-facts-and-circumstances test - 2012. 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.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly
SUPPOMEd OrganIZatioN . | . . . . . . . L . it i 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 o o o i i i o it i it o o o o o o o o o o o o s o o o o o o o o o o o o s aneemeee e aaa e aaaeas > D
Schedule A (Form 990 or 990-EZ) 2013
|
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NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ) 18,913,026 17,734,272 11,918,173 26,149,646. 10,650,931, 85,366,048
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 _ | | | 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , . . . . . . 0
6 Total. Add lines 1 through5_ . . . . . 18,913,026 17,734,272 11,918,173 26,149,646 10,650,931 85,366,048
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 4,124,816 3,064,402 4,630,426 2,311,397 1,621,940, 15,752,981
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . . . ... . 4,124,816 3,064,402 4,630,426, 2,311,397 1,621,940 15,752,981
8 Public support (Subtract line 7c from i S
Ne6 ) . v v v v v v v o v e e e e - vy - 69,613,067
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
8 Amounts fromlne6. . ... ... ... 18,913,026 17,734,272, 11,918,173 26,149,646 10,650,931, 85,366,048.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMrCES . . & v v v v v o s = o« = o = « « 669,686 554,540. 468,840. 495,097 344,568 2,532,731
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | | . 0
c Addlines 10aand10b , . . . ... 669,686 554,540 468,840, 495,097 344,568 2,532,731,
11  Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is regularly
carriedon = » « = = « s s s v e v s o= o= Q
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ATCH 1, ... .. -61,022 -25,679 -44,039. 56,407 271,676 197,343,
13 Total support. (Add hnes 9, 10c, 11,
and12) | . . e e e e e .. 19,521,690, 18,263,133, 12,342,974, 26,701,150 11,267,175 88,096,122
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . & i v 0 i v 0 v v v e o v o o o o & n o s o 8 = = = v 4 s 4 4 s o s s s a e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) dwded by ine 13, column (f)) . . . . . . ... ... 15 79.02%
16 Public support percentage from 2012 Schedule A, Partlll, lne15. . . . . . . o v v v v v v v« v o v s o o« 16 80.11 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column(f)) . . ., . ... ... 17 2.88%
18  Investment iIncome percentage from 2012 Schedule A, Part I, ne 17 | . . . . . . . . 18 3.49%
19a 331/3% support tests - 2013. iIf the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton »
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 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 organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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- NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10, Part ii, ine 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 2009 2010 2011 2012 2013 TOTAL

|
i SPECIAL EVENTS NET INCOME -61,022. -25,679. -44,039. -130,740.
|
‘ NET APPRECIATION OF ASSETS

\

|

HELD IN CHAR REMAINDER TRUST 56,407 271,676 328,083

TOTALS -61 022 -25 740 -44_039 56,407 271,676 197,343

JSA Schedule A (Form 990 or 990-EZ) 2013
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ome no
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton NATIONAL ALLIANCE FOR RESEARCH ON Employer identificabon 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

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

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

conferring impermissible private [N [ A T T T T T e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat 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

N & W N =

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . & ¢ i i ittt h mr e s 2a
Total acreage restricted by conservatoneasements . . . ... ... ............. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ __ ________
4 Number of states where property subject to conservation easement is located » _ _ _ _ _ _ _ _ _________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

ao oo

violations, and enforcement of the conservation easementsitholds? ., . . .. ... ... ... ... ... I:I 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
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MMIBXN? . . . .+ . o o s s et e e e e L ves Clno
9 In Part XlIl, 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
organmization'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 exhibition, education, or research in furtherance of
public service, provide, 1n Part XIII, 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, PartVillbkline1 . . . . . . . . . . . ... .o >3
(ii) Assets iIncluded INForm 990, Part X . . . v v v v v v it it e e et 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 n Form 990, PartVIILINe 1 . . . . . . . i it v i v v ittt m e e e e ee e e e an | 2 J
b Assets included In Form 990, Part X . . . v v o v o o it e u e e e e e e e s s e e e s e e e e waas » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule D (Form 990) 2013 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 B 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
X
5§ Durning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| 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, PAatX? . . . .. [Jves [JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . . . L i e e e e e e e e e e 1¢
d Additionsduringtheyear . .. .. ... ..t ittt 1d
e Distributionsduringtheyear. . . . . . . . . o i 0 it ittt e e 1e
f Endingbalance . . . . . . . . . i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . ... ... ... ... [_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIli

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

1a

b Contributions . . . ... .. ...

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 9,232,762. 10,232,762. 11,232,762.| 11,232,762. 19,232,762.

¢ Net investment earnings, gains,
andlosses. . . .. ........ 901,820. 1,022,440. 261,425. 861,214.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . . . . . 501,820. 2,022,440. 1,261,425. 861,214. 8,000, 000.
f Administrative expenses . . . ..
g End of yearbalance. . . ... .. 9,232,762. 9,232,762.| 10,232,762.| 11,232,762. 11,232,762.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment p  48.8398 %
b Permanentendowment p 51.1602 %
¢ Temporarly restricted endowment p %
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 . . . . . . . ¢ . @ i v i e e i e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations | | | . . . . . ... L i i e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? | | , , . . .. ... ....... 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land Bundlngs and Equment. . ;
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a_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. . . .« -t o b it e s e e e e e
b Buldings - - . - - .- ...
¢ lLeasehold mprovements. . . . . . . ... 23,754. 15,408 8, 346.
d Equpment .. ... ... ... . ...,
e Other . . .« v v v it i i it i e e e e 645,490. 552,594, 92,896.
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), line 10(c) ). . . . . . » 101,242.
Schedule D (Form 990) 2013
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule D (Form 990) 2013

31-1020010
Page 3

E1iAY1] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(b) Book value

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

__{A)INVESTMENT IN_PARTNERSHIPS ______ 2,967,893. FMV
. __

e e ____

S (5

. e __

e __

e .

H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P 2,967,893. i

Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

(3)

)

(5)

(6)

)

(8

(9)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SECURITY DEPOSITS 77,110.
(2) CHARITABLE REMAINDER TRUSTS 1,404,297.
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . < i o i v o v e o v o oo o o us » 1,481,407.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability {b) Book value LT ggf o g;’# o
(1) Federal income taxes ’ e "~ ’
(2)ANNUITIES PAYABLE 861, 080.
(3) CHARITABLE GIFT ANNUITIES PAYABLE 360, 716.
(4)
(5)
{6)
(7) %
(8) 2
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,221,796.

2. Liability for uncertain tax positions In Part XI11, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided I1n Part Xill

%?:2701000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ . . . ... ....... 1 13,648,507,
Amounts included on line 1 but not on Form 990, Part VI, line 12 -

a Netunrealized gains oninvestments ... ... ... ..., 2a 753,584. g )

b Donated services and use offacilites . . . . ... .. .. ....... 2b 1,310,739.} 7

¢ Recoveries of prioryeargrants = .. ... 2c

d Other(DescrbemPart XII) . 2d 380,685.|.

e Addlmes 2athrough2d L 2e 2,445,008.
3 Subtracthne2e fromlnet . .. ... ... ... ... . L. e e e 3 11,203,499,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descrbe mnPartXIl) . . ... ... ... .. ... ...... ab .

c Addlinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) . ., . . .. ... ... .. 5 11,203,499.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete Iif the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 15,173,929.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a 1,310,739. zg

b Prior year adjustments 2b &é"

 Otherlosses T 2 &

d Other (DescrbenPartXiify =~~~ """ oo 2d 380,685.

e Add lnes2athrough2d oottt 2e 1,691,424,
3 Subtracthne 2e fromlne’ . . . ...l Ll L. .l il . ..l .. ... 3] 13,482,505.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 b

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

b Other (Describe in PattXm) o000 0r 4b i ]

c Add lines 4a and 4b Tt "

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . » . > 7777 "s | 13,482,505.

1z @dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page §
EIs® Al  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 - ESTABLISHED TO ACCUMULATE ENDOWMENTS. THESE
FUNDS MAY BE INVESTED, AT THE DISCRETION OF THE ORGANIZATION'S FINANCE
COMMITTEE, IN FIXED INCOME AND EQUITY FUNDS. IN ACCORDANCE WITH DONOR
RESTRICTIONS, A PORTION OF THE PRINCIPAL, IN THE AMOUNT OF $1,000,000, IS
TO REMAIN PRESERVED IN THIS FUND UNTIL A CURE FOR SCHIZOPHRENIA IS FOUND.
INVESTMENT INCOME IS RESTRICTED BY THE DONOR FOR USE IN RESEARCH.

B) ENDOWED RESEARCH PARTNERSHIP PROGRAM - ESTABLISHED TO SUPPORT THE
RESEARCH PARTNERSHIP PROGRAM.

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

D) ADMINISTRATIVE ENDOWMENT FUND - ESTABLISHED TC FUND ADMINISTRATIVE

EXPENSES FOR SUPPORT OF RESEARCH IN SCHIZOPHRENIA AND DEPRESSION.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 5§
Supplemental Information (continued)

- PART X, LINE 2:
UNDER ASC 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO
IMPACT ON NATIONAL ALLIANCE FOR RESEARCH ON SCHIZOPHRENIA AND DEPRESSION,
INC. COMBINED FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE IT
HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS
NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE
ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE
ORGANIZATION HAS FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND
ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE
YEAR ENDED DECEMBER 31, 2013, THERE WERE NO INTEREST OR PENALTIES
RECORDED OR INCLUDED IN THE COMBINED STATEMENT OF ACTIVITIES. THE
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF
DECEMBER 31, 2013, THE ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY
A TAXING AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATION FOR THE YEARS PRIOR TO 2010.

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

SPECIAL EVENTS DIRECT EXPENSES

Schedule D (Form 990) 2013
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
» Information about Schedule £ (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

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

NATIONAL ALLIANCE FOR RESEARCH ON

2013

Open to Public
Inspection

Empiloyer identification number

31-1020010

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ESSISANCE? | . .\ . . .. .\ i\ttt e ves [_]No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated f additional space Is needed )
{a) Region {b) Number of (c) Number of (d) Activities conducted in (e} If activity listed in (d) 1s (f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
In region located Iin the region)
(1) EuroPE GRANTMAKING 867,476
(2) NORTH AMERICA GRANTMAKING 662,525
{(3) EAST ASIA AND THE PACIFIC GRANTMAKING 196,416.
{4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 57,921
(5) souTH AMERICA GRANTMAKING 50,125.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Sub-total, . ......... < 54 o F 1,834,463
b Total from continuation e T ~
sheetsto Part! . . .. ...
c¢__Totals (add lines 3a and 3b) L - 1,834,463

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

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 990) 2013

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 U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? I/f “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
US 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 orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,*”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intermational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

DNO

No

Jsa
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part |, Iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part li, line 1 (accounting method), Part Il
(accounting method), and Part I, 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 REVIEW CHAIR. THE REVIEW CHAIR THEN

COMPILES THE RATINGS, AND SENDS A LIST TO NARSAD OF RECOMMENDED

APPLICANTS, RANK-ORDERED. SUMMARIES AND A RANK-ORDERED LIST OF

RECOMMENDED APPLICANTS ARE THEN GIVEN AT THE BOARD MEETING. THE BOARD OF

DIRECTORS VOTES ON THE RECOMMENDED GRANTS, AND UPON APPROVAL, NEW

GRANTEES ARE NOTIFIED AFTER THE BOARD MEETING.

IsA Schedule F (Form 990) 2013
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, ine 1 (accounting method), Part Ill
(accounting method), and Part Ill, 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.

JSA Schedule F (Form 990) 2013
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. Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

* Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990 Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to

(iii) Did fundraiser have q {v1) Amount paid to
iv) Gross receipts (or retained by)

(i1) Activity custody or control of from activity fundraiser Iisted In (or retained by)

contributions? col (i) organization

{1) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule G (Form 990 or 990-EZ) 2013 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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. |CHRISSY'S WISH 12.| (addcol (a)through
(event type) (event type) (total number) col (C))
]
c
Q|1 Grossrecepts _ , . . ... ..... 631,127. 75,472. 211,817. 918,416.
Q
(i
2 Less Contrbutions = . . .. 436,836. 58, 692. 42,203. 537,731.
3 Gross income (Iine 1 minus
Ine2). v v v v v vi e 194,291. 16,780. 169,614. 380,685.
4 Cashprizes, . . .. .........
5 Noncashprzes, . ... .......
72}
§ 6 Rentfaciitycosts ., .. ...... 16,207. 16,780. 1,250. 34,237.
[
o
gi | 7 Food and beverages _ . . . . .. .. 69,214. 45,493, 114,707.
3]
[0
5| 8 Entertanment . . ... ...... 1,760. 1,760.
9 Other directexpenses _ , . . .. .. 107,110. 122,871, 229,981,
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... ... ... ...... > 380, 685.
11 Net income summary Subtractline 10 fromlne 3, column(d) . . . .. .. .. ... ... ...... »

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 blrggLIprogresswe bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue , , ., ........
®| 2 Cashprzes = . . . ..
[%2])
3
2| 3 Noncashprzes ...........
1]
§ 4 Rentffacility costs =~ =~
a
5 Otherdirectexpenses . , , ... ..
|| Yes % | __|Yes % || _|Yes % Hs?}
6 Volunteerlabor = No No No i !
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . .. ... ... .. .. >
8 Net gaming income summary Subtractline 7 from lne 1, column(d) ... ... .. ......... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states® . | L_J Yes u No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? = |_| Yes [_] No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? |, _ ., . . . . .. . ... ... ....... |_, Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i . it it e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . .. . .. i ittt et et ettt e e 13a %
b Anoutsidefacility . . . L e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | | L L Lt it it e e et e e e e e e e e e e e e e e e e e e [ Jves [ Ino
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

Description of services provided »

[:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?, | |, . . . . . . . e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Iinstructions).

Schedule G (Form 990 or 990-E2Z) 2013
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| SCHEDULE J Compensation Information | _oms No 1545-0047
|

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
» Attach to Form 990. P> See separate instructions.

Department of the Treasury

2013

Open to Public

Internal Revenue Service P Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON 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 o
i 990, Part VII, Section A, line 1a Complete Part Ill 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 f
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ;
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment I J
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIaIN e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all | o
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the < i
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 CEO/Executive Director, but explain in Part (Il E
- Compensation committee - Written employment contract :
Independent compensation consultant - Compensation survey or study . - d
Form 990 of other organizations Approval by the board or compensation committee “ z%
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ) !
organization or a related organization SV DS VS
a Recelwve a severance payment or change-of-control payment? . . . . . .. ... . ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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 in Part il o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of . b
a Theorganzation® | . . . e e 5a X
b Any related 0rganzation? | . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part 1lI “ |
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the net earnings of . m_‘j
a Theorganzation? L e e e 6a X
b Anyrelated organzation? | L L e 6b X
If “Yes" to line 6a or 6b, describe in Part Il I !
7 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67? If "Yes," describemPart Il _ |, . . ... ... . ... ........ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - T 8 X
9 If "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)? . . . . . . . . i i it it e e e 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. Schedule J (Form 990) 2013
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i Noncash Contributions | —ore R toas foer
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P Attach t‘_) Form 990. 3 Open To Public
Intenal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010

Types of Property

@) (b) (c) ()

Check if Number of contributions or 221?:;2 fgngr'gétg: Method of determining
applicable items contributed Form 990 Par?VIII ne 1g noncash contribution amounts

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

A bW
>
=Y
L}
-
I
o
3]
=
[¢]
3
o
=
2
o
o
7]
a
(7

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 26. 327,161. | MARKET QUOTATION
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . . ......

- O w oo~

- b

13 Qualfied conservation
contrnibution - Historic

14 AQualfied conservation

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

25 Other»(_______________ )
26 Otherw»(_______________ )
27 Other»(____ ___ ________ )
28 Otherw»(______ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that ’ i
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be | | w1
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 | | o
COMtNbUNIONS ? e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
COMNDUONS ? 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) 1s checked, [
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2013)
JsA
3E1298 1 000

93323E 702V 11/7/2014 5:04:25 PM V 13-7.5F




NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

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

JSA Schedule M (Form 990) (2013)

3E1508 1 000
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 3
Complete to provide information for responses to specific questions on

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

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

SCHIZOPHRENIA AND DEPRESSION 31-1020010

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

FORM 990 IS REVIEWED BY THE 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. ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO READ

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

ADDITION TO ANNUALLY.

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 2013 THE MEMBERS OF THE BOARD OF

DIRECTORS APPROVED THE INITIAL ANNUAL COMPENSATION OF THE PRESIDENT.

AFTER THEY OBTAINED COMPENSATION COMPARABLES, THEY EVALUATED AND APPROVED

THE COMPENSATION AND CONTEMPORANEOUSLY DOCUMENTED THEIR DECISION IN THE

BOARD MINUTES.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

DOCUMENTED IN THE PERSONNEL FILES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AZ,RAR,CA,

FL,IL,MD,

MN, NJ, NY, OR, PA,

uT,wWI,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

J. SQUARED PRESS, INC. PRINT. & FULFILLMENT 340,323.
629 GROVE STREET
JERSEY CITY, NJ 07310

HAKON HEIMER WEBSITE DEVELOPMENT 122,200.
C/0 BBRF, 60 CUTTER MILL ROAD, SUITE 404
GREAT NECK, NY 11021

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

NEW YORK GALA & SYMPOSIUM 436,836.

CHRISSY'S WISH EVENT 58,692.

OTHER EVENTS 42,203.

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000

93323E 702V 11/7/2014 5:04:25 PM V 13-7.5F




Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
ATTACHMENT 3 (CONT'D)
FORM 990, PART VITII - EXCILUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
TOTAL 537,731.
ATTACHMENT 4
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
NEW YORK GALA & SYMPOSIUM 194,291. 194,291.
CHRISSY'S WISH EVENT 16,780. 16,780.
OTHER EVENTS 169,614. 169,614.
TOTALS 380,685. 380,685.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
93323E 702V 11/7/2014 5:04:25 PM V 13-7.5F
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‘ National Alliance for Research on Schizophrenia and Depression

DBA- Brain & Behavior Research Foundation

Listing of Contributors $5K and over 1/1/2013 - 12/31/2013

Not open for public inspection

Name- Organization or Individual Cash Stocks Pledges
Stefan D Abrams $ 1,25000 | $30,32250 | $ -
The Anne and Ronald Abramson Family Foundation - - 960,000 00
Louis and Anne Abrons Foundation, Inc 15,000 00 - -
Dorothy H Adams 5,000 00 - -
Anonymous - Summersault Foundation 5,500 00 - -
Anonymous- Elizabeth Hurry - 5,563 15 -
Anonymous - Foster-Davis Foundation 50,000 00 - -
| Anonymous - J Anthony Boeckh 6,000 00 - -
Anonymous- Michael Throne 5,000 00 - -
Anonymous- Markus Penzel 5,000 00 - -
Anonymous- John Taddiken 5,000 00 - -
Anonymous- Elizabeth B and Arthur E_Roswell Foundation 5,000 00 - -
| Anonymous- Jonathan Emery 5,000 00 - -
Anonymous- Warren Boos 10,000 00 - -
Anonymous- Joseph Kotzin 7,500 00 - -
Martha Atherton 200,000 00 - -
‘ The Attias Family Foundation 120,000 00 - -
Auto Mall Hyundai, Inc 5,000 00 - -
Gerald Axelbaum 8,500 00 - -
\ Sidney R Baer, Jr Foundation 150,000 00 - -
Michael J Bass 30,000 00 - -
Janet Y Becker - 5,038 15 -
[ Thomas M Bergers 5,000 00 - -
The Adina L Bernreuter Revocable Trust 64,669 61 - -
|Gregg Betz 5,000 00 - -
The Blue Oak Chantable Fund 15,000 00 - -
Donald M Boardman 16,200 00 - -
Jeffrey Borenstein 5,000 00 - -
Borrego Foundation, Inc 50,000 00 - -
Sharon E Bowyer 5,000 00 - -
Isabel Brenner 30,000 00 - -
Jeffrey J and Mary E Burdge Charitable Trust 5,000 00 - -
The Carmel Hil Fund 550,000 00 - -
The Chicago Community Trust 10,000 00 - -
The Chicago Trust Company 5,000 00 - -
Citigroup Business Services 5,000 00 - -
Michael G Coles 5,500 00 - -
Columbia University 10,000 00 - -
Command Financial Press Corporation 5,000 00 - -
Mary Cooney & Edward Essl Foundation 5,000 00 - -
The Pauline Davis 1987 Family Trust 1,147,903 81 - -
E E Deschner 30,000 00 - -
Dung Family Foundation, Inc 6,000 00 - -
Eaglemere Foundation, Inc 5,000 00 - -
Richard Edwards 10,000 00 - -
Estate of Sophie Eisler 28,798 20 - -
Will & Ann Eisner Family Foundation, Inc 5,000 00 - -
Patricia M _Elhott 24,350 00 - -
EQOS Foundation 6,000 00 - -
Estate Of The Family of Joseph M Evans 340,413 68 - -
Leslie Fischer Estate 8,908 56 - -
Forest Laboratories, Inc 10,000.00 - -
H B. Friedrich 6,000 00 - -
Kathleen E. Furness 5,000 00 - -
The Joseph and Anna Gartner Foundation 5,000 00 - -
Genentech, Inc 13,500 00 - -
Thomas G Gillis 10,000 00 - -
Golden Family Foundation 10,000 00 - -
Suzanne Golden 2,595 00 53,049 00 -
D W Gore Family Foundation 10,000 00 - -
H Thomas Gnmes 20,000 00 - -
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National Alliance for Research on Schizophrenia and Depression

DBA- Brain & Behavior Research Foundation

Listing of Contributors $5K and over 1/1/2013 - 12/31/2013

Not open for public inspection

Name- Organization or Individual Cash Stocks Pledges
Roberta Gundersen 6,075 00 - -
John K Harnison 5,000 00 - -
John K Harnson, || 12,180 00 - -
Reace B Harrnison 5,000 00 - -
Marnlyn G Harwood Fund 14,717 25 - -
Catharine Hawkins Foundation 10,000 00 - -
Health & Medical Research Charities of America 29,21073 - -
June Henebury 5,000 00 - -
The Henry Foundation, Inc 12,000 00 - -
Lynne Hensley 5,000 00 - -
HIKE for Mental Health 23,576 96 - -
Hiller Family Foundation 5,000 00 - -
Arthur W Hills 5,000 00 - -
Larry Hinman 10,000 00 - -
Renate, Hans & Mana Hofmann Trust 80,000 00 - -
Hal B Hollister 5,225 00 - -
Hope Foundation 17,000 00 - -
Suzanne C Hoyt 6,520 00 - -
Independent Chanties of America 30,828 68 - -
The Rona Jaffe Foundation 30,000 00 - -
Donald D Jayne 5,000 00 - -
The Kaplen Foundation 30,000 00 - -
The Estate of Lawrence C Kastin 141,450 00 - -
Helen Keane 100 00 5,127 08 -
Quentin J Kennedy Foundation 10,000 00 - -
Arnold Klein 25,000 00 - -
William M Koch 10,000 00 - -
Jan M & Eugenia Krol Charitable Foundation 11,000 00 - -
Sarah J Kupferberg 5,000 00 - -
Robert S Laitman 8,880 00 - -
Marvin Leichtung 15,000 00 - -
Howard Levine 7,000 00 - -
Janice R Lieber - 46,716 00 -
The Lookout Foundation, Inc 5,000 00 - -
Helen Lowenstein 10,040 00 - -
Beth Maher Family Foundation 5,000 00 - -
Carole H Mallement 30,020 00 - -
Milton and Tamar Maltz Family Foundation 5,000 00 - -
Robert D Martin 5,000 00 - -
Jeanette Matye 5,000 00 - -
McCaughan Trusts (A and B) 59,040 74 - -
The Emil and Toby Meshberg Family Foundation 10,250 00 - -
Microsoft Matching Gifts Program 14,773 44 - -
Miller & Milone, P C 5,000 00 - -
Charles S Miller 5,000 00 - -
Daniel Mueller 6,000 00 - -
Eleanor P_Napolitano Discretionary Trust 25497372 - -
NARSAD Research Institute 891,753 87 - -
Gloria Neidorf Chantable Foundation 5,000 00 - -
Carol A Nelson 5,000 00 - -
Nichols Family Fund 5,000 00 - -
Gertrude B Nielsen Chantable Trust 6,700 00 - -
The Irene P Norell Estate 124,818 79 - -
Otsuka America Pharmaceutical, Inc 60,000 00 - -
Wiliam B Pasfield 12,500 00 - -
Helen E Pearl Trust 518,998 74 - -
Arthur Peck 6,000 00 - -
The Adam Putter Special Needs Trust 390,610 59 - -
QMT Associates, Inc 6,920 11 - -
Stephen F Quinn 5,000 00 - -
Arthur J Radin 62,500 00 - -
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National Alliance for Research on Schizophrenia and Depression

DBA- Brain & Behavior Research Foundation

Listing of Contributors $5K and over 1/1/2013 - 12/31/2013

Not open for public inspection

Name- Organization or Individual Cash Stocks Pledges
Marc R Rappaport 64,500 00 - -
Rebecca A Rein 5,000 00 - -
W C. Rich, Jr & Haselton-Rich 2000 Charit Remain Unitrust 23,102 02 - -
Lois Riemath Trust 274,000 00 - -
William Risser Chantable Trust 58,000 00 - -
The Toby and Nataly Ritter Family Foundation 7,000 00 - -
River Terminal Developement Company 5,000 00 - -
RJW Foundation 10,000 00 - -
Curt Robbins 18,495 43 - -
Roy H and Natalie C Roberts Family Foundation 50,000 00 - -
Robert B Rosen 6,000 00 - -
Mario Rossi 15,020 00 - -
Kevin | Rowe 10,000 00 - -
The Nancy Ruth Fund 5,000 00 - -
Estate of Steven T Sakai 443,000.00 - -
Shella Scharfman 5,520 00 - -
Estate of Joel Schenkman 6,000 00 - -
Scott-Gentle Foundation 38,301.00 - -
Yvonne D Segerstrom 5,000 00 - -
Steven C Shachat 10,000 00 - -
Shell OIl Company Foundation Matching Gifts 5,500 00 - -
Elinor Beidler Siklossy Foundation 6,500 00 - -
|Virginla M_Silver 28,975 00 - -
Kenneth H Sonnenfeld 5,000 00 - -
The John and Polly Sparks Foundation 30,000 00 - -
Theodore R Stanley 25,000 00 - -
State Street Bank & Trust Co 5,000 00 - -
Stone Foundation, Inc 5,000 00 - -
Lynn G Straus 5,000 00 - ~
Barbara K Streicker 32,500 00 - 30,000 00
Sunovion Pharmaceuticals, Inc 30,000 00 - -
Taking Strndes Against Mental lliness 7,200 00 - -
Laszlo N Tauber Family Foundation 110,000 00 - -
The Evelyn Toll Family Foundation 25,000 00 - -
Tulchin Family Foundation 10,000 00 - -
United Jewish Endowment Fund of The Jewish Federation 29,000 00 - -
van Ameringen Foundation, Inc 200,000 00 - -
Vital Projects Fund, Inc 150,000 00 - -
Robert W Vogel 8,000 00 - -
The Estate of Wylla Vogelgesang 6,790 06 | 158,523 67 -
Marilyn Waldman 10,000 00 - -
WalMart 5,000 00 - -
Warren County Foundation Depository 6,300 00 - -
The Weisman Family Foundation 62,480 00 - -
The Zarrow Families Foundation 15,000 00 - -

Grand Totals: $8,128,435.99 | $304,339.55 | $990,000.00
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BBRF - 2013 NARSAD Foreign Grants

Schedule F Part II

Foreign entities Region Code Cash Grant Total
Urlwersity of Edinburgh (1), (21); 7 g or . 207 8038, = CledEa. 2. 30,000

Florey Neuroscience Institutes

Unuversity of Melbourne 2 79,950
University of Melbourne - 2 56,740
Unuversity of Toronto (3), (11) S 413,784
Utuversity‘of London (7),'(10) BE iy L 155,305"
Utrecht University (13), (14) 3 49,876
McGill University, Canada (15), (1) 5 “ ™ 30,000
Hebrew University, Israel 4 30,000
University of Brinsh Columbia (34}, (13) 5 o |0 30,0000
McMaster University 5 29,514
University of Newcastle (20) 2 ' 29,726'
Laval University (26) 5 30,000
Karolinska University (27) ¥} ifg) % i idhl . T3 adlg @RI e b 30,000
Unuversity of Oxford (31) 3 29,031
VU Medisch Centrum Vrye Universiteit Amsterdam 3 . 29,994
Unuversity of Sao Paulo 7 50,125
Maastricht Unwversitysf |~ AN i ] w20 pa] L fi g 30,000
Queen's University 5 49,734
University of Bar e e CaEes #3 50,000
Concordia University 5 49,853
Unwersity of Dusseldorf~ |3 e LS e 50,000
Ceinge Biotecnologie Avanzate 3 49,680
(IDIBAPS) ;¢ ™ <« 00 Gl AT w3 99,904
Facultad de Medicina 3 24,475
Brescia University 3. 3 30,000}
Lyon University 3 29,611
Uruversity 6f Manutoba® |~ « TR LgddE R LTS Foas gzl 29,640
Umversite Bordeaux II 3 30,000
Bambino Gesu’ Children's Hospital ! 3: 29,500
Unuversity College Cork 3 30,000
Université ¥ Labre de Br’i"lxellezs SRE fﬁ%‘m * f"’g‘(‘? 13 7 ﬁf}%?% é?i%‘?g? My H R 30,000
Tel Aviv University 4 27,921
Friedrich Miescher Institute (FMI) 3 30,000
University of Coimbra 3 30,000
Korea Advanced Insutute of Science and; Technology#H{(KAIST) *'. Lx e 2|2 5. gy galis s <, 4 30,000
Total 1,834,463

Page 1 of 1
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[BBRF 2013 NARSAD GRANTS IN US ONLY -

University/Organization
/Mailing Address

Federal ID
Number

Cash Grant Total

(2) Umiversity of lowa College of Medicine
University of lowa

¥ e
7
k

Jotins Hopkins; Umversxty Baltimore, MD. ,:gf

lowa City, 1A 52‘212” 42-6004-813 a 3@:‘ 140,000 00
3) University of’ Cz;ilfomla, San Diego :
La Jolla, CA 92093 95-6006-144 348,937 50
(4) Umversnty of Califormia, Davns Medical Center, Umver51ty of v e Y .
Cahfomla Davis . ?ﬁg‘ <o xs 94 6081352 ﬁz 30,000.00 s
(5) Icahn School of Medicine at Mount Sinai
New York, NY 10029 13-6171197 239,783 70
(6) Duke University.Medical Center
Duke University |
Durham, NC 27705 . 56-053-2129 259,932.50
(7) Maryland Psychiatric Research Center
School of Medicine,
University of Maryland
Baltimore, MD 21201 52-6002033 29,964 50
(8) Massachusetts Insntute of Technology Lk N R 2,{ ,g . ] .
Cambridge, MA'021394307 '~ § - |od210.3594 90,000 00 .
) Umversny of Pennslyvama
Philadelphia, PA 19104 23-1352685 60,000 00
msycmatnc Tnstitute IR e m%j
Columbia Umversny A 3«;( 13-5598093" 155,000 00
(14) Stantord Umversnty .
San Francisco, CA 94144 94-1156365 190,000 00
(15) Johns Hopkms School of Medicine gg R i‘é%gg? - T
* 52;92?5 il&c 195,000.90 4

(16) Vanderbllt University

Nashville, Tennessee 37232 62-047-6822 130,000 00

(18) Northwestern Usiversity EE 36-2167817.4%F - 60,000 00

(20) Indiana University, Bloomingtor

Indiana University, School of Medicine

Indiana University

Indianapohs, TN 46266 35-6001673 60,000 00

(23) Westem  Psychiatric Institute 5t ﬁg%‘g(%‘* v d g § ¢

UPMC § ,gni‘ > AR A £ ?é%'g i

Umversxty of Pmsburgh ' IR T PR

Pittsburgh PA 15251 37, ¢ 25-0965591 . i[30,00000

(24) University of Texas Health

Science Center San Antonio

San Antonio, TX 78229 74-1586031 30,000 00

(25) Unmiversity of California, Los Angeles e 7 L |

Los Angeles, CA?QQZA . d;g“g( 95-6006143 §§§§ 150,000 00

(26) University of North Carolina

at Chapel Hill 56-6001393 120,000 00

(@7 University of Michigan , ¢, * - R s e i

Ann Arbor, 48109 * P 38-6006309 289,99400

(28) Emory University School of Medicine

Emory University

Atlanta, GA 30322 58-0566256 214,189.50

(29) Rutgers University

New Brunswick, NJ 08901 226001086 60,000.00

(32) McLean Hospital Harvard University, Belmont MA 02478 04-2697981 269,592 50

Harvard University ' cel 04-21035807 3 130,000.00

(33) University of Califorma, San Francisco 94-6036493 210,000 00

(34) Washington University School of Medicine 43-0653611 100,000.60
Page 1 0of 3
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'|BBRF 2013 NARSAD GRANTS IN US ONLY -

University/Organization Federal ID
/Mailing Address Number Cash Grant Total
(36) Connecticut Mental Health Center
Yale University School of Medicine
Yale University
New Haven, CT 06521 06-0646973 212,109 75
i1 Study P T TN ¥y

Yale Ol SwaTConer  © o F ol v ig|  cpf [oads
University of Connecticut
Hartford Hospital 06-6000798 27,500 00
(3;) CledrensHospnal medical D N oF f D R
Center Umversrty of Cincinnati IR A 0833936 ]5 000 00 L
(38) University of California, lrvine CA 92697 95-2540117 100,000 00

U\mversxty of Wisconsin, Madison co @’;& 1, ,;‘ gnz o
Madisoni'\WI 53706 ) i |39-6006492- 79 769 00
(45) Zucker Hillside Hospital Campus
of the Feinstein Institute for Medical Research North Shore-
Long Island Jew:sh Health System
Lake Success, NY 11042 11-2673595 188,852 50
(47) Umversity of Colorado, Boulder ) ‘ i o+ . é;d;:’ ‘:&i‘d’}‘
Denver, CO 80209 ot 84—6000555 ., 144;844.25
(4%8) Virginia Commonwealth University
Richmond, VA 23284 54-6001758 99,521.00
(49) Unmversity of [ilinots at Chicago ) I M VTR
Spnngﬁeld, L 62787 ! - o 374 6000511 e 59 993 50
(50) The Rockefeller University, NY 13-1624158 190,000.00
(54) Umversxry of Texas Southwestern P P ég
Medrcal Center at Dallas i} 4_“‘-,&“";_’_”% L ¢ fy RE ,:,:,g?z Gt
Dallas TX 75284 . R 756993?2%868 SR ,120 1000.00 e
(63) University of Nebraska meoln
Lincoln, NE 68588 47-0049123 30,000.00
(63) National Institute of Mental Health# T 5, g it P2 Tt a ‘
(NIMH/NIH) Nanonal ‘Institutes ofHealth s z:gg ? ©]52- 0858115 s 78,500.00 , gég
(9) Research Foundauon for Mental Hyglene Inc - Columbia
Umiversity 14-1410842 75,000.00
(L)) Univ of Mass, Medrcal School: ¢ g(g {880 A0AN (a3t 673527 32‘,0‘”{3"6‘.’0&)
(17) University of Minnesota 41-6007513 109,213 00
20) Nergv York University School of Medicine ; A, I?g e 37 i3 e
New York University Chxld Study Center ! Hary ‘ Pl ot N% f . «5 gt
New \York University - ST CopEs 13-4097976§ 130, ooo 00
(24) University of Alabama at anmgham 63-6005396 80,000 00
(26) Harvard University F o FE S
Harvard Medical School, ' AR -
Harvard School of Public Health e,érs‘;;‘ S
Harvard University 04-2103580 ¢ 140,000 00
(29) University of Colorado Denver
Denver, CO 80209 84-6000-55 60,000 00
(30) Massachusetts General Hospital b o
Harvard University 04-2697983 ©1189,222.20
(32) University of Califormia, Berkeley 94-6090626 30,000 00
(36) University of Rochester , NY 19-0743209 30,000.00
(40) State University of New York, Stony Brook 14-1368361 30,000 00
(42) Weill Cornell Medical College Cornell University 13-6094042 30,000.00
(45) Unuversity of Washington 91-6001537 89,569 00
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t | BBRF 2013 NARSAD GRANTS IN US ONLY -

University/Organization Federal ID
/Mailing Address Number Cash Grant Total
(55) The Scnpps Researchxlnsmute at Flpnda SN T - R
Lalolls, CAI92037. 15 8, f07% T 1 1 ([33043595 3000000 i
(64) State University of New York, Upstate Medical Umiversity
Albany, NY 12201 14-1368361 50,000 00
(67) Baylor College ot Mediomne, TX  * T ), [ Fi[T4-1613878 . (7. 15000000. . Fis
(77) Cold Spring Harbor Laboratory 11-2013303 120,000 00
(79) Salk Institute for Biological Studies, CA 495-2160097 130,000 00 =
Mayo Chinic, Rochester, MN 74-6001399 60,000 00
Louisiana State Umversity Health Science -, ot ,;,«“; Do
Lowssiatia State University <t peE L 1726087770 - 1f 4 |3000000 3
University of Texas at Austin 1746000203 50,000 00
Med:cal University of Sotith Carolina MUSC 4+ =2+ 11576000722 . 50,000 00
Purdue University 35-600241 50,000 00
Sanford Burnham Medical Research Center, La Jolla, CA 51-0197108 98,789.00 Lo
Children's Research Institute, Washington DC 52-1654453 90,000 00
Hehry M .{Jackson Foundation for the Adva.ncement of Mlhtary§ RRERY IR F CEseRgel”
Mediciné, Inc (HIF) | Magyland 0 "§i 4%/ 52-1317896 30,000 00°
Beth Israel Deaconess- Harvard Univ, MA 04-2103881 30,000 00
Lieber Institute for Brain Development, Balimore ML 23-3690883 CA1130,000.00 5. -
University of Texas Medical Branch at Galveston 74-6000949 49,954 00
University of Arizona %% @ 74-2652689 50,000.00"
University of Maryland School of Medicine 52-6002033 50,000 00
Weizmann Institute of Science o d 98-0413360 . #150,000 00 [
Brown University 05-0258809 44,899 00
University of Miamy - — i - ai ' --|59-0624458. . 90,000.00 ... - ..
Ohio State University 31-6025986 29,404 50
University, of Wisconsin-Milwaukee u 39-1805963 + 5 130,000 00 s
Purchase College/SUNY 38-6006309 30,000 00
Carnegie Mellon Unmiversity ™ Lo © fia 0 125-0969449 7 30,000 00+
Washington State University, Vancouve: 91-6001108 30,000 00
Bradley Hospltal . o ,
Brown' Umversnty AR i - S +4£]05-0258806 .4 %;; 14,899.00"@;%%‘ "
University of Plttsburgh 25-0965591 88,993 50
Lehigh Umversity *:' - coF Cor 24-0795445 30,000 00
Quinmiprac University 06-0646701 30,000 00
Middlebury College . 03-0179298 : - ]30,000.00 N
University of Texas Health Science Center at Houstor 74-1761309 60,000 00
New York University School of Medicine & ¥ ’ i
New York University ‘ 13-5562308- - 30,000 00
Max Planck Flonda Institute for Neuroscience 26-2117502 30,000 00
Nanonal Institute of Child Health and Human Development j:§ % I l é‘m% : 5 % T
(NICHD/NIH) s i te)52-0595110 ¥ }15,000.00 " A
Grand Total 7,602,554
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. g - . OMB No 1545-0172
om 45062 | Depreciation and Amortization e -
(Inciuding Information on Listed Property) &,@ ]
Department of the Treasury Attachment
Intemal Revenue Serice  (99) P See separate instructions. P Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
NATIONAT, ALLIANCE FOR RESEARCH ON 31-1020010
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStrUCtONS) | | | | | | . L L L. e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . L. L L. e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions), |, . . ., . ... ...... 3
4 Reduction in imitation Subtract hne 3 from ine 2 If zero or less, enter -0- ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEEINSIUCHIONS « + ¢ = o o = o o & & s s s & o o % & v o s = = » « o a s a = = s & s s o s & » s o s & v s = 5
6

(a) Description of property {b) Cost (business use only) (c) Elected cost o i
1
{

..................... K e

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and? . . . ... .. ... 8
9 Tentative deduction Enterthesmallerof ine 5 orline 8 & o . . . L s e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 , |, , . ., .. ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lesslne 12 . . . P | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) |, | | . . . . . . i i i i it et e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1) election _ | | . . . .. ... ... e i e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . i i i i i i e e e e e e e a4 e e s e e e s e e s s s 16 35,975.
m MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginningbefore 2013 | | . . . . . . . . v v+ « v .. 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general : ? §
3SSEtacCOUNtS, CHECK NEIE . . . .\ . o it i i e ot e e e e e e e e asee e e | ¢ l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) 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 Residental rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromhne28 L e e 21
22 Total. Add amounts from hine 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . . . . 22 35,975.
23 For assets shown above and placed Iin service during the current year, enter the )
portion of the basis attnibutable to section 263Acosts , . . . . . . . . . . v v v v v u. 23 !
;%358; ll)’oecl)perwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

93323E 702V 11/7/2014 5:04:25 PM V 13-7.5F




31-1020010
*  Form 4562 (2013) Page 2

| Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for
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 limits for passenger automobiles )

24a Do you have evidence to support the business/finvestment use clamed? Yes | I No J 24b If "Yes," 1s the evidence written? Yes I | No
(a) ®) D @ e @ @ M) @
Type of property (list Date placed usines asts for depreciation Recovery Method/ Depreciation Elected section
vehicles first) In service investment use | COstor other basis | (businessinvestment period Convention deduction 179 cost

percentage use only)

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) . . . . ... ... 25 '
26 Property used more than 50% in a qualffied business use
%
%
%
27 Property used 50% or less In a qualfied business use

% S/ - !
%] S/L - j
% S/L - j
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, _ . . _ .. ... 28 |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

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

(a) (b) (c) (d) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles). . -

31 Total commuting miles driven during the year _
32 Total other personal (noncommuting)
milesdriven . . ... ... L. L ... ...
33 Total miles driven during the year Add
hnes 30 through32 . . . . ... ... .....
34 Was the vehicle avalable for personal | Yes | No | Yes | No [ Yes [ No | Yes | No | Yes | No | Yes | No
use during off-duty hours? _ _ _ . . ., ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? | . . . .
36 Is another vehicle available for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMPIOYEeS? L 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% or more owners

39 Do you treat all use of vehicles by employees as personal use?

‘ 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recened?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . .
Note: I/f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles '

14"l Amortization

(b) (e)
@ Date amortzation {c) (d) Amortization (f
Description of costs b Amortizable amount Code section period or Amortization for this year
coms percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport, _ . . . .. ... ... ..... 44

JSA Form 4562 (2013)
3X2310 2 000
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Form 8868 (Rev 1-2014) Page £
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... ... »lx
Note. Only complete Part |i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

W Addltional (Not Automatic) 3-Month Extension of Time. Only file the orlginal (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see irstructicns. Employer identification number (EIN} or

Type or NATIONAL ALLIANCE FOR RESEARCE ON

print SCHIZOPHRENIA AND DEPRESSION 31-1020010
) Number, street, and room or suitte no. if a P O. box, see instructons. Social security number (SSN)

532 ttJ!yalt:i)r 90 PARK AVENUE, 16TH FLOOR

:g:gny’-;ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruchons NEW YORK, NY 10016

Enter the Return code for the return that this appiication is for (file a separate applicatonforeachreturn) . . . ... .... .. | IR lﬂ
Application I Return {Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 f S TS (T
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 T 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 inthe care of L OIITS TNNAMORATO

Telephone No. > 646 681-4888 Fax No. »
s If the organization does not have an office or place of business in the United States, check thisbox . . ... ... .. R & E’
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, checkthisbox. ... ... > L__] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |_, Final return
Change in accounting period
7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS
NOT YET AVAILABLE FROM THIRD PARTIES.

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

nonrefundable credits. See instructions. gal$ 0

b f this applcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|: ;
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyéﬁ

amount paid previously with Form 8868 8b|$ 0

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

Signature and Verification must be completed for Part Il only.
Under pengalties of perjury, | declare that | have examined this form, including accomparying schedules and statements, and to the best of my

knowledge belief, it is true, correct, and complete, and that | am authorzed 1o prepare this form.
Signature P> Tle P Q’%ﬁ. M w Date P> P/ /(/I y
Form 8868 (Rev 1-2014)
JSA
3FB055 2 000
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