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SCANNED NOV 2 8 2017

Department of the Treasury

=990 | Return of Organization Exempt From Income Tax o tsas00ar.
orm & —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code(except-private-foundations)™ é@:isf‘_— ‘
e 7P Do not enter social security numbers on this form as it may be made pubilic. Open to Public :

Intemnat Revenue Semvce P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization NATIONAL ALLIANCE FOR RESEARCH ON D Employer identification number
B checkiamicate | 5 TZ0PHRENIA AND DEPRESSION 31-1020010
ot Doing business as BRAIN & BEHAVIOR RESEARCH FOUNDATION
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Iniiat retun 90 PARK AVENUE, 16TH FLOOR (646) 681-4888
(Fa"r';'":::::’"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded NEW YORK, NY 10016 G Gross receipts $ 18,555,112.
Appheation | F Name and address of pancipal officer JEFFREY BORENSTEIN, M.D., H(a) Is this a group retum for Yes
pending subordinates?
90 PARK AVENUE, 16TH FLOOR, NEW YORK, NY 10016 H(15) Aro il subordmates nchied? B Yes I [ {no
| Taxexemptstatus | X [501(c)3) | | 501(c)( ) A _(msertno) | | 4947(a)tyor | |527 1 "No,” attach alist (see mstructions)
J Website: p WWW.BBRFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation | [ Trust] | Association [ | other L Year of formation 1981] M _State of legal domicle  KY
Part| Summary
1 Briefly describe the organization’s mission or most significant actviies 1O RAISE & DISTRIBUTE FUNDS FOR THE MOST
2 PROMISING PSYCHIATRIC DISEASE RESEARCH IN ORDER TO DEV. NEW PREVENT.
(E MEASURES, BETTER DIAGNOSIS & IMPROVED TREATMENTS FOR THESE CONDITIONS.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, hne 1a) _ . . . . . . .. . ... .. ... ... . 3 20.
: 4 Number of independent voting members of the goverring body (Part VL, ine1b) . ., . . . . . ... ...... 4 20. |
;:'; § Total number of individuals employed in calendar year 2016 (Part V,ine2a), , . . ... ... ..... . 5 20.
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . o i i e A 173.
<| 7a Total unrelated business revenue from Part VIl column (C). ne 12 | . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . o v v v v v v v u v v o s v a e 7b 0
Prior Year Current Year
o] 8 Contnbutions and grants (PartVill, ineth) . ., .. .. R 19,964,167. 15,800,995.
g 9 Program servicerevenue (Part VIl ne 2g) . . . . . . . . . o v v e 0. 0.
é 10 Investment income (Part VIl column (A), ines 3, 4, and 7d), , , . . . ... ... ..... -725,791. 230,916.
11 Other revenue (Part VIit, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , . ., . .. ... .. -96,713. -52,927.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ne 12). . . . . . . 19,141,663. 15,978,984.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) . . ... .. ..... 18,971,870. 12,462,235,
14 Benefits paid to or for members (Part IX, column (A}, hned) . . . .. ... ... .. 0. 0.
» (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . , | 2,467,345. 2,801,848.
g 16a Professional fundraising fees (Part IX, column (A), ne1te), , . . . . ... .. e 0. Q.
2] b Total fundraising expenses (Part 1X, column (D), ine 25) p 930,447.
Y117 Other expenses (Part IX, column (A), ines_11a-14¢-t A 2,472,587. 2,465,345,
18 Total expenses Add lines 13-17 (must equ ! 25 ... . 23,911,802. 17,729,428,
19 Revenus less expenses Subtract ing=¥&fiom line 12. . ., (v ] IR -4,770,139. -1,750,444.
Eg (8 U;ﬂz ? Y I\ON ﬁ Beginning of Current Year End of Year
23120 Total assets (PartX,ine16) . . el L.l VY L 36,072, 922. 30,581,524.
<%|21  Total hiabiltties (Part X, ine 26) , , . Ol 038 _____________ 24,297,074. 19,352,243,
25122 Net assets or fund balances Subtract line zG@M% ............. 11,775,848. 11,229,281,

Signature Block

Under penalties of perury, | declare that | have examined this r , including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D arﬁ n of preparer (other than officer} 1s baged on ail information of which preparer has any knowledge

) (S { JM - (1/9/20/7

"

Sign Signature of officer Date
Here ’ Arthar /QQ//'L 7rc:z.ru revr
Type or print name and title \
Print/Type preparer's name P er's signature » Date Check ] § PTIN
: ad  1pAUL HAMMERSCHMIDT ; 5~ i '”ib( 7] | seitempioped | P01384178
Voo ot | Frms name  $-BDO_USA, LLP Frmsen B 13-5381590
y Fim's address 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phone no 212-885-8000 &
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... . . .. ... ... I X | ves [ I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990%(2016) Pags 2
Statement of Program Service Accomplishments______ -
——— —~—Check if Schedule O contains a response or note toanylineinthisPart M _ . . . . . . . .. ... .. . oo,

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7. & L i i it i e e et e e ettt ettt ettt e e e e e D Yes No
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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.

l—__] Yes No

4a (Code’ ) (Expenses $ 11,932,235 Including grants of $ 11,932,235 ) (Revenue $ o )
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 $ 3,184,285. Including grants of $ 530,000 ) {Revenue § o )
ATTACHMENT 1

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 » 15,116,520.

821020 1000 Form 990 (2016)
93323E 702V 11/7/2017 11:20:23 AM V 16-~7.6F PAGE 2



NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990%(2016) Pags 3
. Checklist of Required Schedules_______________ __ __— _—_ — — —————————
e — Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . .« . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... . .. 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . .. . ... it v inunenon 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. . . . v i i v v e v v v 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 simiar amounts as defined in Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
o 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, Partl, . . . . . . . . . . ¢ i it i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . . i i i i it ittt e s et e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . . . o i i i i i v it e et e n e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, WF" N %
VII, VIlI, IX, or X as applicable o ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . v i i i i i e i i e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl . . . . .. . . . . . v ... 11b| X
¢ Did the organmization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . . ... ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . , . . . v i v v i i v i e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 252 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 X1and Xl . . . ¢ v v v i s i e i et e e ke e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional . {12b| X

13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E, . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV. . . . . ... ... 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 . . . . . . . . . . . v i i v v v v v 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If "Yes,” complete Schedule F, Partsllland IV . . .. ... ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I {(see instructions). . . . . .. .. « ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . @ . i v i i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete SChedule G, Part Il . . . v« v v o v o v ot ot i u e e e e ey u e e e e ke e e 19 X

Form 990 (2016)

JSA
6E1021 1 000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990(2016) Page 4
. Checkliist of Required Schedules_(continued) T T T T T T T
- T T T Yes | No
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H. . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . . v i v v e e e e v e e nn 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIB J . . . . . v v i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a. . . . v . v v v v i v i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L .. L s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] , . . . . . v v it e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . v v i it i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . .. ... 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . v . o v i e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T O 1R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . i i i i e i s it i e e e e e e e e e e et e e 32 X
33 D 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! . . . . . . . . . . i v i vt v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part H, i,
OriV,and Part V, IINe 1. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . v v v v i i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Dd the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 890 (2018)
JSA
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Form 990%2016)

NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

. Statements Regarding Other IRS Filings and Tax Compliance - ———— ——

Check if Schedule O contains a response or note to any lineinthisPartV. .. ...........

1a
b
c

2a

3a

4a

5a

6a

oo

TO "0 Q

12a

13

c
14a
b

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

reportable gaming (gambhng) WinNINGS t0 PriZe WINNEIS? . . . . . L . i i v v vt ot v e s e et e s ae e n s e i

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a ‘ 20
If at least one I1s reported on line 2a, did the organization file all requred federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . :

Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. ..
If "Yes," has it fled a Form 990-T for this year? If "No" to hne 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 authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo 11 |
If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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 10 file FOrmM B2827 . . . & i i i i it i e et e i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L7d |

ST I
R A

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the orgamization received a contribution of quahfied inteliectual property, did the organization file Form 8899 as required?
If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . ... .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?2. . . . . ... ... ... ...

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... L
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onPart Vill,line 12 . . . . . .. . .. . ... 10a
Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders. . . . . . . . oo o oo el e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived from themM J . « o v v« v v v it it et e e e e 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b c,
Section 501(c)(29) qualified nonprofit health insurance issuers. o e |
Is the organization licensed to issue qualified heaith plans in morethanonestate?. « . + v v v v v v v v v v n o 13a
Note. See the instructions for additional information the organization must report on Schedule O o
Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ........... 13b
Enter the amount of reserves 0N haNd . « « v« + v v v o vt e it e e e e e 13¢ 4 _
Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... .. ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
Form 990 (2016)

JSA
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Form 990 (2016) NATIONAL ALLIANCE FOR RESEARCH ON 31~1020010 Page 6

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

" Chéck if Schedule O contains a response or noteto any INe iNthis Part Vl « v = v v v v v v v v v i e e en e e e s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights 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

i
20 5 IR e

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . C i i i e e e e e e e e e
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . . . . i v i vt it s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - . . . . . . .. L. L L L e e e 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 governing body? . . . . < . . v v v vttt i it e e - - u
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |, “. ﬁ R
the year by the following: I EAS I
2 The gOVEINING BOTY?. « v« @ it v e e e i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . « v« o v v v v v v e vt e e e e e n s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "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, oraffliates? . . . . . . . . v v i v vttt it et m e e n 10a X
b If "Yes,” did the orgamzation 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. N ]
12a Did the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . . . . . e v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONTICES? « @ v v v e v v i e e e e e e e e e e e e et et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasS done . . . .« i i i i i i e i e e it e e et e s e e s e a s e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . 0 i i i i it i it e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v e v v v v v v
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . v v it i v v v v
b Other officers or key employees of the organization . . . . . . . v v o v i v v vt e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entitydurningtheyear? . . . . . . . . . i i i i i i i s it e e e e e e e e e —
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its AR

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.
organization's exempt status with respect to sucharrangements? . . . . .. . . . .. @« ' v i it i .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AR,CA, FL, IL, MD, MN, NJ, NY, OR, PA, UT, WI,

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 avallable. Check all that apply.

Own website D Another's website Upon request ':] Other (explamn in Schedule O)

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

State the name address and tele%hone number of the eerson who gossesses the or%amzatlon‘s books and records: p
UIS H FLOOR NEW NY 6 46-681-4888

JSA
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Form 990 (2016) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

= e [= L83 L0y

"~ "Cheéck if Schedule O contains a response or note toanylineinthisPart VIl. . . . .. ... ............. {X]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred 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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization 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) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfor o = sl ol x[e =] = the organizations compensation
related | 22| 2| 3 ~‘<‘: 343 organization (W-2/1099-MISC) from the
organizations| 3 81 £ | % | 3 (2 & | 8 | (W-2/1099-MISC) organization
below dotted| § £ | 3 :? &g and related
Iine) § 5 8 § organizations
ol 2 ?
8 £
a
(1)STEPHEN A. LIEBER 2.00
CHAIRMAN .50| X X 0. 0. 0.
(2)ANNE ABRAMSON-DIR. (THRU 7/16) 1.00
VICE PRESIDENT (FROM 7/16) 0. X X 0. 0. 0.
J3)SUZANNE GOLDEN -VP (THRU 7/16) 1.00
DIRECTOR (FROM 7/16) 0. X X 0. 0. 0.
(4)ARTHUR RADIN 1.00
TREASURER .50 X X 0. 0. 0.
(5)JOHN B. HOLLISTER 1.00
SECRETARY 0.1 X X 0. 0. 0.
(G)ERIC F. BAM (FROM 10/16) .50
DIRECTOR 0.|] X 0. 0. 0.
(7)DONALD M. BOARDMAN .50
DIRECTOR 0. X 0. 0. 0.
(8)J - ANTHONY BOECKH .50
DIRECTOR 0. X 0. 0. 0.
(9)SUSAN LASKER BRODY .75
DIRECTOR 0.| X 0. 0. 0.
(10)PAUL T. BURKE .50
DIRECTOR 0.| X 0. 0. 0.
(11)BONNIE D. HAMMERSCHLAG .50
DIRECTOR 0.] X 0. 0. 0.
(12)JOHN (KEN) HARRISON .50
DIRECTOR 0. X 0. 0. 0.
(13) CAROLE MALLEMENT .75
DIRECTOR 0.| X 0. 0. 0.
(14)MILTON MALTZ .50
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2016)
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Form 990 (2016) Page 8
. Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
(A) {8) (C) (D) (3] ] F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 183 | 21 2|\ F |58 || organization | (W-2/1099-MISC) from the
organzations a ‘5; g g (ap § § g (W-2/1099-M|SC) organization
betow dotted g g_, g 5|2 5 and related
tine) Sog | ® g =4 organizations
AHEUE
3|2 2
2 g
3
15) MARC R. RAPPAPORT .50
“TTTDIRECTOR T 0.] x 0. 0. 0.
16) VIRGINIA M. SILVER .50
“TTTDIRECTOR T T 0.] X 0. 0. 0.
17) KENNETH H SONNENFELD .50
“"TTpIrReECTOR T 0.] X 0. 0. 0.
18) BARBARA K. STREICKER .50
“TTDIRECTOR T 0.] x 0. 0. 0.
19) BARBARA TOLL .50
“TTTDIRECTOR T 0.] X 0. 0. 0.
20) ROBERT WEISMAN .50
""" DIreCTOR T 50| X 0. 0. 0.
21) JEFFREY BORENSTEIN 35.00
""" PRESIDENT & CEO | T 0.] X 486,538. 0. 0.
22) LOUIS INNAMORATO 35.00
TTTTcro T T T T T 0.] X 287,849. 0. 29,991.
23) FAITH ROTHBLATT 35.00
TT7¥P OF DEVELOPMENT | < 0.] X 182,529. 0. 12,020.
24) LAUREN DURAN 35.00
“TTwp OF M&C T 0. X 167,752. 0. 0.
25) CHRISTINA BISHOP-FEENEY 35.00
""" "CHIEF DEV. OFFICER(THRU 12/16) | ¢ 0.] X 127,132, 0. 12,689.
1b Sub-total = L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... »| 1,251,800. 0. 54,700.
dTotal (addlines1tband1¢) . . . . . . . . v o 0 v o v v v o v v vt e n o s »| 1,251,800. 0. 54,700.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - e ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ... ... X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such s ol
INAIVIQUAT . « o . o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received : -
more than $100,000 in compensation from the organization p 1

Form 990 (2016)
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Form 990 (2016) NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note 10 any hne.inthis Paf VL. . . === T L7
— = o L A : @) ®) © ©)
- Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
. £73, 7 function revenue under sections
{mi G re revenue s12-514
£2) 1a Federated campaigns . . . . . . . .| 12 62,758 P
gg Membershipdues. . . . . . - . . .| 1b
g<| ¢ Fundraisngevents . ........ ic 429,584
OE8| d Related organizations . . . . . . . . | 1d 3,038,680
§g,§, e Government grants (contrbutions). . 1€ 15,000
£3 f Al other contributions, gifts, grants,
"E:g and similar amounts not included above . |_1f 12,254,975
§'§ g Noncash contributions included i hnes 1a-1F § 154867 ]
h Total. Addhnesia-tf . . . v s o v v o v v o ... P 15,800,995
E Business Code s
é 2a
§ b
Z c
&é| d
2 f All other program service revenue . . . . .
a g Total. Addines2a2f . . . v o oo o o oo ... . 0. S TP IRtae ]
3 Investment income  (including dividends, Interest,
and other simifaramounts). + = « « « v« « s o o v a . s | 4 511,070. 511,070
4 Income from investment of tax-exempt bond proceeds . 4 0
5 Royahies . - v v v v s v v s s i P 0
(i) Real (1) Personal o
6a Grossrents . . . . . . .. ‘, i
Less rental expenses . . . **
¢ Rental ncome or (loss) . .
d Netrentalincomeor(Ioss). « o = o v v o o e v cvos. . P
7a Gross amount from sales of (1) Securnties (1) Other
assets other than inventory 2,130,393
b Less cost or other basis
and sales expenses . . . . 2,410,547
¢ Ganor{loss) . . + . . . . 280,154
d Netganor(ioss) « - « « v s v s v v o v e v oveo..P
g 8a Gross income from fundraising
g events (not including $ 429,584 ATCH 3
E’ of contributions reported on hne 1c)
5 See PartlV,lne18 . . . . v . . . ... QA 165,581
‘g b Less directexpenses + « + -+ . . ... b 165,581
¢ Net income or (loss) from fundratsing events ATCH 4A»
9a Gross income from gaming achivites
SeePartiV,lme19 . . .. ....... a °
b Less directexpenses « « « « o « =« = b 0
¢ Net income or (loss) from gaming activities. . . . . . . B
10a Gross sales of inventory, less
returnsandallowances . . ....... a 0
b Less costofgoodssold. . . .. . ... 0
¢ Netincome or (loss) from salesof inventory, , . . . ... W 0
Miscellaneous Revenue Business Code Te ", > E e e J
11a NET APPRECIATION OF ASSETS HELD IN
b CHARITABLE REMAINDER TRUST 900099 -52,927 -52,927
c
d Aliotherrevenue . . . . . « .« . ¢ o ..
6 Total. Addlines 11a-11d « « « s = s e v v e e v v .. P -52,927 T L . o
12 Total revenue. Seeinstructions » + .+ . . . . v ... . B 15,978,984. 177,989.
é?:om 1000 Form 990 (2016)
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Form 990 (2016)
F1adbd Statement of Functional Expenses
Section 501({c)(3) and 501{c}{4) orgamzatons must complete all columns._All other-organizations-must-complete-column(A)—

NATIONAL ALLIANCE FOR RESEARCH ON

31-1020010

Page 10

—————— ———— —~~"Check if Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

8b, 9b, and 10b of Part Vill. Total expenses Program senice e ane P

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21. . , . 9,066,064. 9,066,064.

2 Grants and other assistance {o domestic :
individuals See PartiV,line22 . . . . . .... 327,500. 327,500.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | , | 3,068,671, 3,068,671.
Benefits paid toor formembers , |, . . ... .. 0.

5 Compensatton of current officers, directors,

[rustees,andkeyemployees __________ 804,378. 321,751. 321,751. 160,876.

6 Compensation not Included abowe, to disqualfied

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

persons descnbed n section 4958(c)3)XB), , . . . . 0.

Other salanesandwages _ _ . _ . . ... ... 1,613,705. 645,482. 645,482. 322,741.
Pension plan accruals and contributions (include

section401(k) and 403(b) employer contributions) 0.

9 Other employeebenefts . . . . . ... ... . 226,175, 90,470. 90,470. 45.235.
10 Payrolitaxes . « « v o v v v v v a v v v w0 s 157,5590. 63,036. 63,036. 31,518.
11 Fees for services (non-employees)

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

blegal ., . ... ...t 200. 900.

cAccounting | |, ., ... ......... . 47,797. 47,797.

dlobbyng . . ................. 0.

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

f Investment managementfees . . . . .. ... 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O ). . . . . . 402,928. 180’650' 131,953. 90,325.
12 Advertising and promotion |, , . . . .. .. .. 61,707. 30,707. 293. 30,707.
13 OffiCeexPenses . . . . v v v v w v u v v v n 331,685. 39,224. 146,864. 145,597.
14 Information technology. . . « v v v o o v 0 v 13,785, 5,514. 5,514. 2,757.
16 Royaltes, . . . . . ... .o v, 0.
16 OCCUPANCY . . o v o v oo e e . 316,225. 126,490. 126,490. 63,245.
17 Travel . . v e o e e e e 45,535, 18,214. 18,214. 9,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 35,295. 4,145. 29,078. 2,072,
20 Interest . . . .. .. ... iaaaae ... 0.
21 Paymentstoafflates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization , , . , 29,556. 11,822. 11,823. 5,911.
23 INSUMANCE . . . o o o e e e e 27,328. 10,931. 10,931. 5,466.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aRESEARCH AWARDS AND PRIZES 373,102. 373,102.
pSCIENTIFIC ADVANCEMENT 369,379. 369,379.
cNEWSLET.,BROCH. & ANN. REP. 226,300. 226,300.

dRESEARCH SYMPOSIA 56,376. 56,376.

e All other expenses 127,447. 80,692. 31,865. 14,890.
25 Total functional expenses Add hnes 1 through 24e 17,729,428, 15,116,520. 1,682,461. 930,447.
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 o
folowing SOP 98-2 (ASC 9568-720), . . .. ..

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON
Form 990%(2016)

31-1020010

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . ., . . .. ................... 2,175,828.] 1 3,029, 754.
2 Savings and temporary cashmvestments, ... ... ... ... .. 12,183,029.| 2 5,206,916.
3 Pledges and grantsrecewvable,net . ... ... ... ... ... 505,583.| 3 291,419.
4 Accountsreceivable,net | ... ... ... ... 17,038.| 4 130.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees o
Complete Partllof Schedule L . . . .. ... ... . ... ... ... 0. 5 0.
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - - -
» organizations (see instructions) Complete Part Il of SchedulelL , = == = . 0. 6 0.
§ 7 Notes and loans recewvable,net ., . ... ... ... . ... ... ... 0.4 7 0.
&| 8 nventoriesforsaleoruse, L. ols8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ..., 28,612.| 9 61,739.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 691,602 ]
b Less' accumulated depreciation. . . . . . . ... 10b 667,539. 48,577.110¢ 24,063.
11 Investments - publicly traded securties . _ . . ... ... .......... 16,226,407.1 11 16,909,800.
12 Investments - other securities. See Part IV, ime 11, , . . .. . . ... . ... 3,447,269.|12 3,670,051,
13 Investments - program-related. See Part IV, lme 11 . ., ... ... .. 0.[13 0.
14 Intangibleassets . . , . . ... ... ... ... 0.114 0.
15 Other assets SeePartIV,ine 11 . . . . . .. ... . o i i .. 1,440,579.)15 1,387,652.
16 Total assets. Add lines 1 through 15 (mustequalline34) ., ......... 36,072,922.) 16 30,581,524,
17  Accounts payable and accrued expenses, , . . .. .. ... .. ... .... 260,707.{17 245,394.
18 Grantspayable, . . . ... ... .. ... 22,943,344.]18 18,084,922.
19 Deferred revenue ., . .. .. .. .........coueuiii.. 0.l 19 0.
20 Tax-exemptbondhabiltes . . . . ... ... ................. 0.l 20 0.
21  Escrow or custodial account hability. Complete Part IV of Schedule D , | _ . 0.l 21 0.
)22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empioyees, and .
'jg disqualified persons Complete Partll of Schedule L, , . . .. .. ... ... 0.122 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ | . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated thwd parties, | ., _ .. 0.l 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X
of Schedule D | L L ... ... e e 1,093,023.]25 1,021,927.
26 Total liabilities. Add lines 17 through 25, . ., . ... ... ... ... . ... 24,297,074.! 26 19,352,243
Organizations that follow SFAS 117 (ASC 958), check here » [ﬁ and
2 complete lines 27 through 29, and lines 33 and 34. ) )
£27  Unrestricted netassets ... L 6,862,348.127 | 6,315,781
g 28 Temporarily restricted netassets ... ... ... ... ... 0.| 28 0.
e 29 Permanentlyrestrictednetassets, . . . . . .. . . . . . ottt 4,913,500.) 29 4,%13,500.
e Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
©131  Pad-in or capital surplus, of land, bullding, or equipmentfund =~ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . . .. .. .. ... .. ... .. ... . 11,775,848.| 33 11,229,281.
34 Total habilities and net assets/ffund balances, . . . ... ... ........ 36,072,922.1 34 30,581,524.

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Form 990+(2016) Page 12
1@ B Reconciliation of Net Assets e ——

e ——————————ChiecK if Stheédule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VL, column (A}, IN€ 12) « » v v v v e e e et e e e e e s 1 15,978,984
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . vt i v i v e et 2 17,729,428,
3 Revenue less expenses Subtractime2fromline1. . ... ... . ... . ... 3 -1,750,444.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 11,775,848.
5 Netunrealized gains (losses)onivestments . . . . . . . . . . . .. ... .. it 5 1,203,877.
6 Donated servicesanduseoffacilities . . . . . . . . . . ... it e e e e 6 0.
7 INVESIMENt BXPENSES . & v v v v v v vt s e et e e e et et e et et e e e e 7 0.
8 Priorperiodadiustments . . . . . . . . . L. e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q). . . ... ... .... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
33, ColUMN (B . . ot s e e e e e e e e e e e e e e e e e 10 11,229,281.
Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthisPart Xil . . ... .............. D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [___l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [___| Consolidated basis D 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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 + « v v 4 v i it e e e et et e e e et 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 (2016)
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SCHEQULE A
{Form 990 or 990-EZ)

— ———————Department of the Treasury |

Public Charity Status and Public Support OMB No_1545-0047

Complete :f the organization 1s a section 521_(9)(3) organization or a section 4947(a)(1) nonexempt-charitable-trust- “2@“1 6”“
— T T T T » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P 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
[ZBT  Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

3] N

~N o

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

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

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

A medical research organization operated i 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 [I.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant coliege of agriculture (see instructions) Enter the name, city, and state of the college or
university*

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of s
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 il )

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

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

a (:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization recewved a written determination from the IRS that it s a Type |, Type i, Type lll
functionally integrated, or Type iil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . it e e e e e e e e e e e e e |:]

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

(i) Name of supported organization (i) EIN (ili) Type of organization | (v) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) tnstructions)

Yes No

LY

(B)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described_in_Sections-170(b)(1)(A)(iv)—and-170(b)(1)(A)(vi)~
———— —(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1i. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

b

1 Gifts, grants, contributions, and
membership fees received (Do not

nclude any "unusual grants ") ...... 26,149,646 10,650,931 31,066,797 19,964,167 15,800,995 103,632,536.
2  Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf , , . . .., . a

3 The value of services or facilities
furmished by a governmental unit to the

organization without charge , |, , , . . . 0.

Total. Add lines 1 through 3, _ . . . . . 26,149,646 10,650,931. 31,066,797 19,964,167. 15,800,995 103,632,536
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . .. 37,826,408
6 Public support. Subtract line 5 from Iine 4 65,806,128
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromblned . . . . . ... .. 26,149,646 10,650,931. 31,066,797 19,964,167 15,800,995 103,632,536

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 495,097 344,568 322,676 423,677 511,070 2,097,088

9 Net income from unrelated business
activites, whether or not the business
1sregularlycarnedon . , ., . ... .. o

10 Other income Do not include gain or
loss from the sale of capital assets

(Explamnin PartV1)  ATCH.1..... 56,407 271,676 55,885 -96,713 -52,927 234,328.
11 Total support. Add lines 7 through 10 _ | 105,963,952
12 Gross receipts from related activities, etc (seenstructions) _ | . . . . . . . .. .. ..., 12
13 First five years. If the Form 990 s for the organization's fist, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
orgamization, check thiIsboxand stop Rere . . . . . . v v . v i i v i it ittt s e n e et e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn () . . . ... .. 14 62.1009,
15 Public support percentage from 2016 Schedule A, Part I, line 14 . . . . . . . . v o o oo . 15 60.28 ¢

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... .......... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . .. ... ...... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
OFQANIZALION, L L . Lttt et e e e e e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTEd OFGaANIZAYON , L L L L it vt e v e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L . L v i it it i e e e e e e a s a et an s anssn et i nnine s » [ ]

Schedute A (Form 980 or 930-EZ) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule A (Form 990 or 990-EZ) 2016

31-1020010

Support Schedule for Organizations Described.in Section.509(a)(2) — —
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and erther paid
to or expended onitsbehalf , . . ., ...
The wvalue of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add nes 1 through 5. . . . ...
Amounts included on lines 1, 2, and 3
recetved from disqualfied persons , . . .
Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines 7aand 7b. . . . . PR
Public support. (Subtract line 7c from

ne6) . . . v e e e

(a)2012 (b) 2013

(c)2014

(d) 2015

(e} 2016

(f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6, . . . . ... ...
Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v 2 v v v o n v s s & u

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . ..
Add lines 10aand10b . ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried 0N « « v 4 v 4 v v d e e e s

Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartVl) . ., .. .......
Total support. (Add hnes 9, 10c, 11,
and12) . ... . e e e e e e .

(a) 2012 (b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 s 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

15§ Public support percentage for 2016 (line 8, column (f) dvded by line 13, column (f)), . . . . .. . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part i, hne15. . . . . . . . . v v v v v i v v v v aun . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (iine 10c, column (f) divided by ine 13, column(f)) , . . . ... . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ne 17 | . . . . L . v v h v h e e e e e 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

hine 18 15 not more than 331/3%, check this box and stop here. The orgamization quahfies as a publicly supporied orgamization »
20 Private foundation. If the organmization did not check a box on lne 14, 18a, or 19b, check this box and see Instructions M
JSA Schedule A (Form 990 or 990-£Z) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2016 Page 4
. BB supporting Organizations _ __ ______ __ _ — _ — — ——— —— —— —
— "7 "(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by e R
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | —
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organmized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authority under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organwzations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part V1, 9c

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

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

JSA Schedute A (Form 990 or 990-EZ) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010

Schedule A (Form 990 or 990-EZ) 2016

Supporting Organizations (continued)

Page 5

Vi

11

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

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed fo such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided?

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

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

Yes| No

3

Section E. Type lll Functionally integrated Supporting Organizations

1

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

Yes| No

2a

2b

3a

3b

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations__ __ - — - —
1T Cfﬁﬁ(‘ﬁ’é@mﬁrgamzau& satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fairr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see Instructions). 6

7 ' Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule A (Form 990 or 990-E2) 2016
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
~Section D= Distributions

31-1020010

Page 7

1

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

O N |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions.

©

Distributable amount for 2016 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

[2\]

Excess distributions carryover, if any, to 2016-

I

From 2013, . ... ...

From 2014, . ......

From2015. . ......

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=—|=|Tle [0 |lajoio|®

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

F

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017. Add Iines 3
and 4c

Breakdown of line 7:

Excess from 2013, . .

Excess from 2014, . .

Excess from 2015. . . .

o lalo|o|w

Excess from 2016. . .

JSA

6E 1232 1 000

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

Schedule A (Form 990 or 990-EZ) 2016

PAGE 19



NATIONAL ALLIANCE FOR RESEARCH ON

Schedule A (Form 990 or 990-EZ) 2016

31-1020010
Page 8

I i C1te4

LVILT

P Supplemental Information. Provide the explanations require

T T hine 127 Part IV Section A, lines 1, 273b,3¢,4b; 4¢; 5a;6,9a,9b;9¢,11a,11b, and11¢; Part IV, Section

d bv

“ LY

Part Il, line 10; Part I, line 17a or 17b; Part

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II

- OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
NET APPRECIATION OF ASSETS
HELD IN CHAR REMAINDER TRUST 56,407 271,676 55,885 -96,713 -52,927 234,328
TOTALS 56,407 271,676 55,885 -96,713 -52,927 234,328.
JSA Schedule A (Form 990 or 990-E2) 2016
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l OMB No 1545-0047

3:%‘:5?:9'}5 P Supplemental Financial Statements
- . . __P» Complete if-the_organization-answered "Yes” on Form 990,
- T T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organizaton NATIONAL ALLIANCE FOR RESEARCH ON Employer 1dentification number
SCHIZOPHRENIA AND DEPRESSION 31-1020010
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear , . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . .. ... ... 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 benefit? . . . . . . . . i L L L e e e e e e e e e e e D Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the: form of a conservation

easement on the last day of the tax year. L Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . i ittt e .. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NatonalRegister. . . . . ... ... .. ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70(MBYI? . . . . . .o v e v e et ettt et e e e [ ves [wo

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included n Form 990, Part VIILINE 1. « .« -« v v ot i it i e s e e e e e e e e e >3
(i) Assets included N FOrM 980, Part X. . - & . v ot it it e e s e e e e e e e >3

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

a Revenue included in Form 990, Part VIllLIine 1 . . . . . . . . . . .. . . . . i i i e e e >3
b Assets included in FOrm 990, Part X. . . v v v v o o v v et it e e e e e i e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule O (Form 990) 2016

31-1020010

Page 2

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

—- —— — —3——Usingthe 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
b Scholarly research
c Preservation for future generations

' H

Loan or exchange programs

Other

4 Provide a description of the organization's coliections and explain how they further the organization'’s exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . ..

D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . . . . ... e e e e e e e

b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginningbalance |, . ., . ... .. .. ... e e e 1c
d Additonsduringtheyear . .. . ... ... ... .. .00 1d
e Distnbutionsduringtheyear. . . ... ... ... ... ... ... ... 1e
f Endingbalance . . . .. .. ... .. .. .. e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | [ Yes | _{No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlll

F1i&'A Endowment Funds.

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

(a) Current year

(b) Prior year

{(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..

d Grants or scholarships

e Other expenditures for facilities
andprograms . . . . . . . . . ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

a Board designated or quasr-endowment »
29.9200 9,

Permanent endowment p

c Temporarily restricted endowment p

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by

(ii) related organizations

16,422,762. 16,422,762. 9,232,762, 9,232,762. 10,232,762.
7,190,000.
1,351,265. 124,028. 1,465,326. 901,820. 1,022,440.
1,351,265. 124,028. 1,465,326. 901,820. 2,022,440.
16,422,762. 16,422,762, 16,422,762. 9,232,762, 9,232,762,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
70.0800 9,
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated OrganiZationS . . . . . . v v v i it et e e e e e e e e e e e e e e e e e 3a(i) X
................................................ 3a(ii) X
................ 3b

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?

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

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

Description of property (a) Cost or other basts | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

la Land ., , .. ...............
b Buidings _ . ... ............

¢ Leasehold improvements, ., . . . . ... 23,754. 21,078 2,676.
d Equpment . .. ... . ......

e Other . . . .. .. 667,848. 646,461 | 21,387.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), hne 10c.). ., . . . . > 24,063.

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule B (Form 990) 2016 Page 3
. P Investments - Other Securities. —

- — ————Completeif the organization answered "Yes" on Formgéo. Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . ... ...........
(2) Closely-held equity interests , ., . . ... ......
(3) Other
(A) INVESTMENT IN PARTNERSHIPS 3,670,051. FMV
(B)
(€
(D)
(E)
F)
(G)
{H)
Total (Column (b} must equal Form 990, Part X, col (B) line 12) P 3,670,051,
Investments - Program Related.
Complete if the organization answered "Yes" on 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)
4)
(5)
(6)
(7
{8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} lne 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . . o v v i e i i »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descniption of hability (b) Book value
(1) Federal income taxes
(2)ANNUITIES PAYABLE 737,604.
(3)CHARITABLE GIFT ANNUITIES PAYABLE 284,323.
4)
(5)
{6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 1,021,927.

2, Liabihity for uncertain tax positions In Part XliI, provide the text of the footnote to the orgamzation's financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part X} @

70 1 000 Schedule D (Form 990) 2016
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule D (Form 990) 2016 Page 4
m Reconciliation of Revenue per Audited Financial Statements With-Revenue-per Return: T T
— —Completeif thé organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gamns, and ather support per audited financial statements . . « v . . . . . . ... 1 19,069,558

Amounts included on fine 1 but not on Form 990, Part Vi, ine 12.

a Net unrealized gamns (losses)oninvestments . . . . .. ... ......... 2a
b Donated services and use of faciltties « « « « < « « v v e v v c v e u e 2b
¢ Recoveriesof prioryeargranmtS. . . o v ¢ v v v a ot v s e e s s e e e e s 2c
d Other (Describe INPart XM ) o ¢ v v v v i v e e e et e e et e e et e e e 2d
e Addlines2athrough2d . . @ . v v v v i i i it v it e e e e e e e

3 Subtracthne2e fromlined . . . . ¢ ¢ v o i it it e e e e e e e e, e e e e e e

4 Amounts included on Form 990, Part Vlli, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vil lme 7b . . . . . . . 4a

b Other (DescrbeinPart Xh) « . v v v v v vt et v et e et e e e 4b

¢ Addlinesd4a anddb . . . . . . . . . L it e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l Ine 12) . . . . . . . . ..

2e 3,090,574,
3 | 15,978,984.
4c

5 15,978, 984.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . ... ... .........

Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . - . . . v . i o et e 2a
b Prioryear adjustments « « « v v« v v v v e e e e e e e e e 2b
C ORI I0SSES. « v+ e e v et et e e e e e e e e e e 2c
d Other (Describe nPart X)) . . v ¢ v i i i e e e e e e e 2d
e Addhnes2athrough2d . .. .. .. ... ...t i ennon. e e e e

3 Subtractiine2e fromline 1 . . . . . . . . i . i i it i e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

1

b Other (DescrbemPart Xll) . . . . . ot v it et e s i e s e e e 4b

c Addlinesd4a anddb . . . . . . . . i i s et et e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) . . . . . . . ...

1 19,616,125.
2e 1,886,697.
3 17,729,428.
4c

5 17,729,428,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine

2, Part X1, ines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

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

- — PARTV;—L/INE 47
BOARD DESIGNATED ENDOWMENT - THE BOARD OF DIRECTORS ESTABLISHED AN
ENDOWMENT FUND FOR THE BENEFIT OF NARSAD (D/B/A BRAIN & BEHAVIOR RESEARCH
FOUNDATION) . THE USE OF PRINCIPAL IS TO BE RETAINED FOR FUTURE GROWTH AND
INCOME MAY BE APPLIED PERIODICALLY TO CURRENT PROJECTS AT THE DISCRETION

OF 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
18 RESTRICTéD BY THE DONOR FOR THE USE IN RESEARCH.

D) ADMINISTRATIVE ENDOWMENT FUND - ESTABLISHED TO FUND ADMINISTRATIVE

EXPENSES FOR SUPPORT OF RESEARCH IN SCHIZOPHRENIA AND DEPRESSION.

PART X, LINE 2:
UNDER ASC 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES", AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS

TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY.

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

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

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

EXAMINATION BY A TAXING AUTHORITY ARE 2013 THROUGH 2015.

Schedule D (Form 990) 2016
JSA
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SCHEDULE F

. {Form 990)

Statement of Activities Outside the United -Sta:tes |

— " ® Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16
» Attach to Form 990.
P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990,
Internal Revenue Service

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

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 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 cnteria used to award the
grants or assistance?

Open to Public

Department of the Treasury I ti
nspectuon

Yes D 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 I, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed n (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraistng, program services, describe specific type of and investments
independent  linvestments, grants to recipients service(s) in the region in the region
contractors located n the region)
tn the region
(1) EUROPE GRANTMAKING 1,706,817
(2) NORTH AMERICA GRANTMAKING 756,614.
(3) EAST ASIA AND THE PACIFIC GRANTMAKING 372,180
(4) SOUTH AsIA GRANTMAKING 150,000
(5) SUB-SAHARAN AFRICA GRANTMAKING 83,060
(6)
(7)
(8)
(9
{10)
Q1)
12)
43)
14
{1%)
{16)
an
3a Sub-otal, , .. ....... 3,068,671
b Total from continuation
sheetsto Partl , , . . . ..
c__ Totals (add lines 3a and 3b) 3,068,671

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule F (Form 990) 2016

E1adI'M Foreign Forms

31-1020010

Page 4

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

Did the organization have an mnterest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passve Fareign 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 orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

DNO

No

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule £ (Form 990) 2016 Page 5
Supplemental Information

Prowide-the-tnformationrequired by Part 1, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method,

amounts of investments vs. expenditures per region), Part li, ine 1 (accounting method), Part Ill (accounting method); and
Part {it, 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.

15A Schedule F (Form 990) 2016
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) NATIONAL ALLIANCE FOR RESEARCH ON 31~1020010
Schedule E (Form 990) 2016 Page 5

Supplemental Information T”/
> rowde-the-informationrequired by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,

amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part il (accounting method), and
Part {ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

nformation (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) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
° Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the @(m ‘i_s/
(Form 990 or 990-EZ) crganization entered more than $15,000 on Form 990-EZ, hine 6a 7 |

' » Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury . .
Internal Revenue Service » 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
BBl  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any mndividual (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," list the 10 highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at ieast $5,000 by the organization

@) Name and address of ndividual (1) Acti (i'cif,s'ddf“"f':ﬁ:gi‘f (iv) Gross recepts (v()o‘:‘:;:lrr‘ltegat:?/)m (v'&,fr,l?”,zéﬂd)t°
or entity (fundraiser) ) Activity ody o from activity fundrarser histed in a Y
contnbutions? col (i) organzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. ... % it it e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000
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NATIONAL ALLIANCE FOR RESEARCH ON

Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form-990-PartVine-18,orreported more

31-1020010

Page 2

gross receipts greater than $5,000

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain’

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NEW YORK GALA {add col (a) through
(event type) {event type) {total number) col ()
Q11 Grossreceipts |, .. ....... 595,165. 595,165.
&
2 Less Contributons | _ ., .. ... 429,584, 429,584.
3 Gross income (line 1 minus
hne2), . .., ... .. 00000 165,581, 165,581.
4 Cashprizes, ., , .. ........
§ Noncashprizes, . , . .., ......
[%2]
3| 6 Rentfacilitycosts | . . .. .. ... 20,638, 20,638,
g
4§ | 7 Food and beverages . . . . . .. .. 61,500. 61,500.
g
& | 8 Entertanment _ . ... . ... 2,213, 2,213,
9 Other directexpenses | , ., . . ... 81,230. 81,230.
10 Drrect expense summary. Add lines 4 through9 incolumn(d) . . . .. .. .........u.... > 165,581.
11 Netincome summary. Subtract ine 10 fromiline 3, column(d) . . . .. ... ... .......... »
(il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bu‘\g?:lprogresswe bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , , . .. .......
@ | 2 Cashprzes = . .. ...
[72]
)
21 3 Noncashprzes . ..........
i 0
é 4 Rent/facihtycosts = = . . . ..
(=]
5 Otherdwectexpenses . . ... ...
| | Yes Y |__|Yes % ||__|Yes
6 Volunteerlabor, = . . . . ... No No No
7 Drect expense summary Add hnes 2 through Sincolumn(d) = . . . .. .. .. ... . ..... »
8 Net gaming ncome summary Subtractline 7 fromline1,column(d) ., .. .. ... ... ...... »
9 Enter the state(s) in which the organization conducts gaming activities*

10a

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

JSA

6E1282 1 000
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule G (Form 990 or 990-EZ) 2016

) 11 Does the organization conduct gaming activities with nconmemb
——Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . v .ttt st e e e e e e e e e e e e e e e e e e e [:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility . . . . . . .. ... ... .. ... 13a %
b Anoutsidefacility . . . ... . ... e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name W
Address W ,,,——————————————————————————————
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT? | . . L L . i it it e e et et et e e e e e e et e e e e e e e e e ves [_|No
b If "Yes," enter the amount of gaming revenue received by the organization > $ 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 »

[:] 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 Icense?, | . . . . . . . . . ... e e e e []ves [_]No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

Compensated Employees

2016

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation NATIONAL ALLIANCE FOR RESEARCH ON Employer identification number

SCHIZOPHRENIA AND DEPRESSION 31-1020010

Questions Regarding Compensation

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
XA L L L L e e e e e e e e e e e e e et e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

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

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

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

During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

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

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

For persons Iisted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OrganiZation? . . . . . o . i i i it e e e e e e e e e e e e e e e et e e e e
Anyrelated OrganiZalion? . . . . @ . i i i i i it et e e e e e e e e e et e e e e e e
If "Yes" on line 5a or 5b, describe in Part llI.

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

The organZation? . . . . . . @t i it i i e e e e e e e e e e e e e e e e e e e e e
Any related organiZzation? . . . . . . L L L. L L e s et e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 if"Yes,"descnbemPart W, . . . . .. . .. .. .. 0 it i et 7 X
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
N Part Il . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
¥ "Yes" on line B, did the organization aiso follow the rebuttable presumption procedure described in i |
Regulations section 53.4058-6(C)7 . . . . . . . . i it i it it 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) 2016
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6E 1280 1 000
93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F PAGE 55



99 | HOY4 A9°L-9T A WY €Z:02Z°TT LTO0Z/L/TT ATOL HFAEZEES
000 ) L6Z139
vsr
910 (066 uuoy)  o(npaysg
(] 9l
(1
() St
0]
[T0] v
()]
(0] €1
D)
(0] ZI
()]
(0} 1
()
[} oL
(0]
m 6
)
(0] 8
()]
[0} L
0]
] 9
]
() S
0
"0 0 0 K 0 "0 "0 (n O¥W 40 dab
"0 "ZTSLLIT "0 "0 LLS'Y "0 "GLT€9T ) NYINd NHEAVT]
"0 -0 "0 ‘0 ‘0 "0 0 W INTWAOTAAIQ J0 dAf
‘0 "6%S'P6T *020°'2T "0 “EZ6'9 e 909 ‘SLT ) ILYIGHLOY HLIVA
‘0 ‘0 "0 ‘0 "0 "0 "0 (n) 040%
"0 0P8 LTE *166'62 "0 "96Z'0T 000 ‘0% ‘€895 LET U} OLYIOWUYNNTI SIN0T
‘0 "0 "0 ‘0 0 "0 "0 m 0FD % INIAISHAIH
‘0 "8€598% "0 " 0 "8€9'TC ‘000 °S9 "000°‘00% ()] NIZLSNIYOHd AHYAAdL
066 W0 uonesuadwos
soud|uo passejep se uoesuadwod ajqenodas uonjesuadwod uohesuadwoo
popodal (g) uwniao (@@ Sousq paLsjap 1Y10 BYO () aanuadul g snuog (n) aseg (1) 8|y) pue sawe (v)
uonpsuadwo) (d) Suwn|od o [ejoL (3) ajqexejuon (a) pue wawaiey (o) uonesuadwos 9SIN-6601 J0/PUE Z-M JO umopxeaig (g)
‘lenpiaipul
leyl|Joy sjunouwie (3) pue (Q) uwn|od s|qedidde ‘e| aulj ‘v UOHIBS ‘|IA HBd ‘066 WI0 JO Junowe ()0} Sy} [enba }SNW [BNPIAIPUI Pa)SI] Yoed 10} (m)-(1)(g) suwn|o2 JO wns ay| :9loN
"I\ Med '066 w104 uo pajsi| Jusie jey) s|enpiaipul Aue Isij Jou o ‘(i) MoJ UO ‘suonaNSuUL
9y} ul paquasep ‘suolieziuebio pajelas woly pue (1) mol uo uoneziuebio ayy woiy uoilesuadwod 11odal ‘o BiNPayYIS uo pajedal aq Jsnw uonesuadwod 9SOYM [BNPIAIPUI Yoea Jo4
" "papaau s adeds (euonippe §i seidoo sjediidnp ssn “seakojdwiz pajesuaduio) 3SaybiH pue ‘seakojdwi3 Aoy ‘Seajsni] 'sJ0)daiiqQ ‘SIeo0 E
Z 2bed 9102 (066 W104)  ANpaydg

0T0020T-T¢ NO HOUVHSHY d0J HONVITIV TYNOILVN




LS | dDYd d9°L-9T A WY €2:02:TT LTOZ/L/TT ATOL HEZEES
000 2 S0S139

vsr
9102 (066 uuoy) r sjnpayog

"TIVLEQ TYNOILIAAY ¥O04 €ST ONY YST SHUNIT
'8 NOILDES ‘IA I¥v¥d ‘066 WI04 OL ASNOJSHN O HINAAHOS HAS " HONVINIOJddd

TVNANNY NO dESYH SYHEWAN JJYIS NIVIYED OL dIVd JIV SHSANOD ITHEW

‘L ENIT ‘I 1L¥vd

‘uoljew.oyul |leuonippe Aue Joy
14} 8)8|dwoa os|y || Hed 10} pue ‘g pue ‘; ‘q9 ‘eg ‘qG ‘eg ‘o ‘qp ‘ep ‘¢ ‘ql ‘Bl Saul| ‘| Ueq Joj pasnbai suondiossp o ‘uoneue|dxe ‘UOIIBLLIOUI BY) 3PIACIY

uojjew.oju) [ejuswajddng
s 's [IREE]

910z (066 wuog) r ajnpayag

ued s

o

FOOZOT-TE NO HD¥VISTY ¥Od IAINVITIV TYNOILYN

e ———




OMB No 1545-0047

SCHEDULE M Noncash Contributions

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30 2@1 6
Department of the Treasury P Attach to.Fom1 990 B N ) 5 Open To Public
Internal 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

m Types of Property

@ ®) ) C)

Check if Number of contributions or gr?\%cuanstrs] fgnérr'gétf: Method of determining
applicable ttems contributed Form 990 PaerIlI ine 1g noncash contribution amounts

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

L N
>
—_
L}
-n
Ll
©
a
=
)
=1
=
3
=
5]
o
@
]
173
7]

Boatsandplanes. . ... ... ..
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 32. 154,867. | MARKET QUOTATION
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

- O W oo,

-

13 AQualified conservation

contribution - Historic

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

contribution-Other . . ... ...
15 Realestate-Residential . . . .. .
16 Real estate-Commercial . . ...
17 Realestate-Other., . . ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy .. ...........
22 Histonicalartifacts . . . ... ...
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . ... .

25 Other P )

26 Other )

27 Other p( )

28 Other p( )

29 Number of Forms 8283 received by the orgamzation 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 1n Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding penod? . . . . . . . . . . i v i v v v i i e e e e e e 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 nonstandard
CONtIDULIONS 2. . . L . i e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTIDULIONS?. & & v . o i i it e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't 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 Schedule M (Form 990) (2016)

JSA
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NATIONAL ALLIANCE FOR RESEARCH ON 31-1020010
Schedule M (Form 990) (2016) Page 2

Suppiemental Information. Provide the informationrequired-by-Partd; lines30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

S

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Fprm 990 0r 990-EZ) [  Complete toprovide-information-for-responses-to-specific questions on 2@1 6

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-E2. i
Department of the Treasury ’ o ] Open to Public
Internal Revenue Service > Information about Schedule O (Form 980 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

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/CEO.
AFTER THEY OBTAINED COMPENSATION COMPARABLES, THEY EVALUATED AND APPROVED
THE COMPENSATION AND CONTEMPORANEOUSLY DOCUMENTED THEIR DECISION IN THE
BOARD MINUTES. 2016 COMPENSATION ABOVE THE BASE WAS DETERMINED AND
APPROVED BY AT LEAST TWO INDEPENDENT BOARD MEMBERS AFTER CAREFUL
CONSIDERATION OF THE PERFORMANCE OF THE PRESIDENT/CEO DURING THE YEAR AND

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule Q (Form 990 or 990-EZ) 2016 Page 2

Name cf the organization NATIONAL ALLIANCE FOR RESEARCH ON Employerdentificationnumber

SCHIZOPHRENIA AND DEPRESSION 31-1020010

(OFFICER) APPROVES THE COMPENSATION OF KEY EMPLOYEES AFTER OBTAINING

COMPENSATION COMPARABLES AND EVALUATION. CHANGES IN COMPENSATION ARE

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 III - PROGRAM SERVICE, LINE 4B

EXPENSES TO PROVIDE RESEARCH GRANTS, SELECT PROSPECTIVE GRANTEES,

SUBMIT PROPOSALS AND FURTHER PROMOTE SCIENTIFIC ADVANCEMENT AND

RESEARCH INTO THE CAUSES, CURES, AND PREVENTION OF CHRONIC AND

SEVERE MENTAL ILLNESSES.

IN ADDITION TO THE EXPENSES REPORTED, THE REPORTING ORGANIZATION'S

SCIENTIFIC COUNCIL CONTRIBUTED SERVICES OF $1,411,334. (DONATED

SERVICES ARE NOT REPORTED AS EITHER REVENUE OR EXPENSE AS PER IRS

FORM 990 INSTRUCTIONS.) THE SCIENTIFIC COUNCIL CONSISTS OF A GROUP

OF SCIENTISTS WHO ARE LEADERS IN NEUROSCIENCE AND PSYCHIATRY.

THESE VOLUNTEERS PRIMARILY REVIEW RESEARCH GRANTS AND PROJECTS ON

BEHALF OF THE ORGANIZATION. ALSO, IN 2016 THE REPORTING

ORGANIZATION UTILIZED A GRANT WHICH PROVIDED ONLINE ADVERTISING,

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

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule Q (Form 990 or 990-EZ) 2016

Page 2

Name of the orgamization NATIONAL ALLIANCE FOR RESEARCH ON Employeridentification number
STUHIZOPHRENIA AND DEPRESSION 31-1020010

ATTACHMENT 2

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

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

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

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

FORM 990, PART VIII - FUNDRAISING EVENTS

PRINT. & FULFILLMENT 302,579.

ATTACHMENT 3

ATTACHMENT 4

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NEW YORK GALA 165,581. 165,581.
TOTALS 165,581. 165,581.

JSA
6E1228 1 000

93323E 702V 11/7/2017 11:20:23 AM V 16-7.6F
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GERAYY Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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