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990 . Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 20190
B Checiit Please C Name of organization D Employer identification number
applicable | @ eIRS
Ssree [immer NATIONAL ACADEMY OF DESIGN
Smee | ™° | Doing Business As 13-1628183
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | e 1083 FIFTH AVENUE (212)369-4880
finended| tens | Gy or town, state or country, and ZIP + 4 G_Gross receipts $ 30,966,052,
[ Jagpte=- NEW YORK, NY 10128 H(a) Is this a group retum
pending
F Name and address of pnncipal officerrDAVID KAPP for affilates? [_Ives XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___JYes [ No
| Tax-exempt status: [ X ] 501(c) ( 3 Y (nsertno) [ ]4947@)tyor [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . NATIONALACADEMY .ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other p» | L Year of formation: 1 8 2 5] M State of legal domicile: NY

[Part 1] Summary

o| 1 Bnefly descnbe the organization's mission or most significant activites: FOUNDED IN 1825, THE NATIONAL
g ACADEMY IS THE ONLY INSTITUTION OF ITS KIND THAT INTEGRATES A
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) <} 15
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) i 4 15
@1 5 Total number of employees (Part V, line 2a) ' . . 5 36
£ 6 Total number of volunteers (estimate if necessary) . L 6 20
::3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) ) . L 1,093,323. 2,855,514.
= g 9 Program service revenue (Part VIl ine 2g) . L 1,470,723, 1,404,386.
L é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 11,085,416. 2,191,629.
D 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o 323,893. 237,802.
— 12 Total revenue - add lines 8 through 11 {must equal Part Viii, column (A), ine 12) 13,973,355. 6,689,331.
= 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ) 178,964. 200,825.
% 14 Benefits paid to or for members (Part {X, column (A), ine 4)
L3 15 Salanes, other ETTEf] 1,583,279. 2,163,128.
L%fj g 16a Professional fu T 4 )
=2 & b Total fundraisigexpenses (Part IX, column {| 8; e25) P 448,514.
;;;{ Wiy Otherexpense;tc(}aL nl)&,;lcofunln?t\) 2093 113102d, 11f:241) ) 2,981,626. 2,512,287.
é 18 Total expenses ld ines 13-17 (must equal X, column (A), ine 25) B 4,743,869, 4,876,240.
) {19 Revenue less axpe H g 12 . 9,229,486. 1,813,0091.
Eg U b U t N . U H I Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) . . . 24,418,751.] 25,465,871.
%:; 21 Total habiities (Part X, hne 26) . . . 1,164,079. 1,147,532,
25| 22 Net assets or fund balances Subtract line 21 from line 20 23,254,672, 24,318,339.
[_Part Il [ Signature Block
Under penalties of perjyy, | declare that | have e. ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s rue, correct,
and co o] ed on all information of which preparer has any knowledge
Sign } ‘;% 05"[{"“
Here Signature Date
MICHAEL MCKAY, DIREC OF FINANCE
Type or print name gnd title
paid Preparer's } \ 6 /‘! A ’ %/ \[y / Sg‘ﬁc it (e aracuongy o Mo
Preparer's :lgnature ll. /! employed B> [:I
Use Only | vomen LUTz AND CARR, CPAS LLP EN >
seivempioyes, I 300 EAST 42ND STREET
ZP+4 NEW YORK, NY 10017 Phoneno » 212-697-2299
May the |RS discuss this return with the preparer shown above? {see instructions) . R . X D_{] Yes [:I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6
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Form 990 (2009) NATIONAIL, ACADEMY OF DESIGN 13-1628183 Page2
| Part 11l | Statement of Program Service Accomplishments
1 Brnefly déscnbe the organization’s mission:
FOUNDED IN 1825, THE NATIONAL ACADEMY IS THE ONLY INSTITUTION OF ITS
KIND THAT INTEGRATES A MUSEUM, ART SCHOOL, AND ASSOCIATION OF ARTISTS
AND ARCHITECTS DEDICATED TO CREATING AND PRESERVING A LIVING HISTORY
OF AMERICAN ART.

2 Did the organzation undertake any significant program services dunng the year which were not listed on

theprior Form9900r990€22 . . . ... . o [ves [XINo
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signsficant changes in how it conducts, any program services? X I_____]Yes L-i] No

If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses$ 1,488, 327. including grants of $ 55,925. )Revenue $ 52,421.)
MUSEUM

THE NATIONAL ACADEMY'S MUSEUM IS HOME TO A RICH COLLECTION OF 19TH,
20TH AND 21ST CENTURY AMERICAN ART. THE MUSEUM MAINTAINS A FULL
EXHIBITION SCHEDULE, DISPLAYING WORKS FROM ITS OWN PERMANENT COLLECTION
AND SPECIAL EXHIBITIONS OF WORKS ON LOAN FROM OTHER INSTITUTIONS AND
INDIVIDUALS. THE ACADEMY ALSO PUBLISHES BOOKS AND CATALOGS RELATING TO
ITS SPECIAL EXHIBITIONS AND PRODUCES PUBLIC PROGRAMMING (LECTURES,
PANEL, DISCUSSIONS, ETC.) AROUND ITS EXHIBITIONS. ATTENDANCE FOR THE
YEAR ENDED JUNE 30, 2010 WAS APPROXIMATELY 11,213.

4b (Code. ) (Expenses$ 1,901, 882. including grants of $ 144,900. )Revenue$ 1,431,340.)
SCHOOL

THE NATIONAL ACADEMY OPERATES THE OLDEST ART SCHOQL IN NEW YORK,
OFFERING A FULL RANGE OF INSTRUCTION FOR PROFESSIONAL ARTISTS AND
INTEREST AMATEURS. 1IN THE YEAR ENDED JUNE 30, 2010, APPROXIMATELY 600
STUDENTS OF ALL AGES WERE ENROLLED IN THE ART SCHOOL. IN ADDITION TO
CLASSES IN PAINTING, SCULPTURE, DRAWING, AND PRINT MAKING, THERE ARE
LECTURES AND WORKSHOPS CONDUCTED BY DISTINGUISHED ARTISTS AND SCHOLARS
(OFTEN RELATED TO EXHIBITS IN THE ACADEMY'S MUSEUM).

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 3,390,.209.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) NATIONAL, ACADEMY OF DESIGN 13-1628183 Pagd3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isithe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . ) e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If* Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I! i 7 X
8 Did the organization marntain collections of works of art, histoncal treasures, or other similar assets? If *Yes,* complete
Schedule D, Parttii .. . . g8 | X
9 D the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not hsted n Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartV 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, Vil Vil IX, orX
as applicable o 1| X
® Did the organization report an amount for land, butldings, and equipment in Part X, line 10? If 'Yes complete Schedule D,
Part V1.
® Dud the organization report an amount for investments - other securtties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes, " complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,® complete Schedule D, Part VIil.
¢ Drd the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Dxd the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, XIl, and Xlil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes," completing Schedule D, Parts XI, Xii, and Xlll is optional . . i I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "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, fundralsmg, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | o X 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIStance to |nd|v:duals
located outside the United States? If "Yes, " complete Schedule F, Part lll 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomse and contnbutlons on Part VIII, III'IBS
1c and 8a? If “Yes," complete Schedule G, Partli = . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? Il 'Yes
complete Schedule G, Partt =~ . . 19 X
20 Dud the organization operate one or more hosprtals'7 If "Yes," complete Schedule H .. e . 20 X
Form 990 (2009)

932003
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Form 990 (2009) NATIONAL ACADEMY OF DESIGN 13-1628183 Pagéd
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hine 1? If *Yes, " complete Schedule |, Parts land Il . L2 X
Dud the organization report more than $5,000 of grants and other assistance to mdrvrduals n the Unrted States on Part X,
column (A), ine 27 If *Yes," complete Schedule |, Parts land Ill . L l22 1 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduledJ . . . . les ] X

24a Did the organrzatlon have a tax exempt bond ISsUe wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . . R 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 L. . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = | —e . . e e R 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? R i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualrfied 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 drsqualrf ed person in a prior year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part] 25b X
26 Was aloan to or by a current or former off' icer, dlrector trustee key employee highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X . i . 1L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,® complete
Schedule L, Part Il L o 27 X

28 Was the orgamzatlon apartytoa busrness transactlon with one of the followrng parties, (see Schedule L Part I\
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ®Yes,® complete Schedule M . B i 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M = X L .o 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . i . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, and V, Iine 1 _ . . .. L34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If “Yes," complete Schedule R, Part V, lne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 15 not a related orgamzatron
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . : . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) NATIONAL, ACADEMY OF DESIGN 13-1628183" Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable o . o 1a 166
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . ic
2a Enter the number of employees reported on Form W 3, Transmxttal of Wage and Tax Statements
filed for the calendar year ending wrth or within the year covered by this return 2a 36
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes,"” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? . . L i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded” 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . s . . . 7c X
d If “Yes," indicate the number of Forms 8282 filed durng the year . . l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = | . L 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capnal contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders oL » o 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllng Form 930 1n Ileu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NATIONAL ACADEMY OF DESIGN 13-1628183 Page6

I Part V| I Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbedy . .. .. . .. 1a 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relatlonshnp ora busmess relatronshrp with any other
officer, director, trustes, or key employee? . . 2 X
3 D the organization delegate control over management dutres customanly perforrr\ed by or under the drrect supervrsron
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 organizational documents since the pnor Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? S 6 X
7a Does the orgaruzation have members, stockholders, or other persons who may elect one or more members of the
govemning body? . 7a | X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . A . . 8a | X
b Each committee with authonty to act on behalf of the goveming body’? . L. gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule QO . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,"” does the organization have wrtten policies and procedures governmg the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f l|ng the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? B L L . . L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this is done . . . . Lo 12e | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? L . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o . . 15a | X
b Other officers or key employees of the organization . A e .. . 15D X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L. . 16a X
b If “Yes,"” has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its partrcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available Check all that apply.
[:] Own website m Another's website IIJ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MICHAEL MCKAY, DIRECTOR OF FINANCE AND ADMIN. - (212)369-4880

1083 FIFTH AVENUE, NEW YORK, NY 10128

Form 990 (2009)

932008
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Form 990 (2009) NATIONAIL, ACADEMY OF DESIGN 13-1628183 Page?
lPart VII| Cpmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

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

® | st all of the organization’s current key employees See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensahon (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.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) ()] (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per 5 from from related other
week é - the organizations compensation
53 5 organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
E E g E:,; . and related
% § ;é:: g ;;% E organizations
DAVID KAPP
CHATR 5.001X X 0. 0. 0.
RICHARD HAAS
PRESIDENT 5.001X X 0. 0. 0.
BRUCE FOWLE
VICE-PRESIDENT 5.00 X X 0. 0. 0.
JEFFREY CAPONE
TREASURER 5.001X X 0. 0. 0.
BARBARA GROSSMAN
SECRETARY 5.00|X X 0. 0. 0.
ANNE ABRONS
BOARD MEMBER 2.001X 0. 0. 0.
ROBERT BERLIND
BOARD MEMBER 2.00(X 0. 0. 0.
RICHARD FISHBEIN
BOARD MEMBER 2.00]X 0. 0. 0.
HELENE JAFFE
BOARD MEMBER 2.00(X 0. 0. 0.
HENRY JUSTIN
BOARD MEMBER 2.00|X 0. 0. 0.
ELLEN LANYON
BOARD MEMBER 2.00(xX 0. 0. 0.
ROBERT LEVINSON
BOARD MEMBER 2.00]X 0. 0. 0.
REEVE SCHLEY
BOARD MEMBER 2.001X 0. 0. 0.
RICHARD SLOAT
BOARD MEMBER 2.00|X 0. 0. 0.
JOEL YUNIS
BOARD MEMBER 2.00(X 0. 0. 0.
CARMINE BRANAGAN
DIRECTOR 40.00 X 292,123. 0. 7,743.
ANN M. CAFFERTY
FINANCE & H,R. DIRECTOR 40.00 X 64,481. 0.l 10,536.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAT, ACADEMY OF DESIGN 13-1628183 Pagé8
lPart \ﬂlSection A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A B © (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
s|s 5 organization (W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
'E S -;: E 8 and related
g|Zls|si25 ¢ organizations
E|E|E|2[ZE|l &
MICHAEL W. MCKAY
FINANCE & ADMIN, DIRECTOR 40.00 X 36,950. 0. 3,548.
1b_Total » 393,554. 0.l 21,827.
Total number of mdnvnduals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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.

(A (B) ©
Name and business address Descnption of services Compensation
CARNEY SECURITY SECURITY PERSONNEL
45 EAST 28TH STREET, NEW YORK, NY 10016 (GUARDS) 264,614.
TDC
31 MILK STREET, SUITE 310, BOSTON, MA 02109 STRATEGIC CONSULTING 114,944.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) NATIONAL, ACADEMY OF DESIGN 13-1628183 Page9
[Part VIIl | Statement of Revenue
) A B c (D)
Total (rez/enue Rela(te)d or Unrgla)ted exggggguf?om
exempt function business tax under
revenue revenue Sg%'g?g? 5511 f
‘2‘2 1 a Federated campaigns . 1a
gg b Membership dues .. .. i1b
,,,'g ¢ Fundraising events . . 1c 219 5 58.
%,‘_% d Related organizations 1id
@E| e Governmentgrants (contnbutions) |1e 22,405,
S g f All other contributions, gifts, grants, and
R similar amounts not included above _ |1£{2,613 ,551.
g‘g g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f . p» 12,855,514,
Business Code
¢ | 2a TUITION/EDUCATION FEES | 611600 |1,372,063.]1,372,063.
'gg b ADMISSTONS 713990 32,323. 32,323,
o S c
§3
e
a f All other program service revenue
a_Total. Add lines 2a-2f > 11,404,386,
3 Investment income (including dividends, lnterest and
other similar amounts) ) [ 872,802, 872,802.
\ 4 income from investment of tax-exempt bond proceeds | 4
5 Royatties .. . . >
(i) Real (1) Personal
6 a Gross Rents 152 ,364.
b Less: rental expenses
¢ Rental income or (loss) 152,364,
‘ d Net rental ncome or (loss) . L. . > 152,364. 152,364.
} 7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory [25463022
b Less' cost or other basis
and sales expenses 24144195
¢ Gain or (loss) 1318827.
! d Net gain or (loss) . N > 1,318,827. 1318827.
‘ o | 8 a Gross income from fundraising events (not
a’:) mcluding $ 219,558, of
A contnbutions reported on hne 1c) See
% Part 1V, ine 18 . .. al 30,725,
g b Less:direct expenses bl 30,725.
¢ Net income or (loss) from fundransnng events . » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 e, a
b Less- direct expenses b
¢ Net income or (loss) from gaming actlvmes .. . >
10 a Gross sales of inventory, less returns
and aliowances L . all121,899.
b Less: cost of goods sold o bi101,801.
c_Net income or (loss) from sales of mventory » 20.,098. 20,098.
Miscellaneous Revenue Business Code
MISCELLANEOUS 900099 59,277. 59,277.
RIGHTS & REPRODUCTION 900002 6,063. 6,063.
All other revenue
Total. Add lines 11a-11d > 65,340.
Total revenue. See nstructions. » 6,689,331.]1,483,761. .1 2350056.
o Form 990 (2009)
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Form 990 (2009)

NATIONAL ACADEMY OF DESIGN

13-1628183 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C)
7, Bb, Sb, and 105 of Part Vil Total expenses P penses | qeners expnses F;‘;‘ééﬁ':é“;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 __
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 ) ) 200,825. 200,825.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ _
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 420,775. 179,093. 211,833. 29,849.
6 Compensation not included above, to dlsquallred
persons (as defined under section 4958(f)(1)) and
persons described 1 section 4958(c){3)(B)
7 Other salanes and wages . 1,358,232, 861,311. 220,216. 276,705.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 22,073. 19,386. 2,607. 80.
9 Other employee benefits 155,269. 105,367. 30,994. 18,908.
10  Payroll taxes . 206,779. 142,716. 37,859. 26,204.
11 Fees for services (non- employees)

a Management

b Legal 21,098, 21,098.

¢ Accounting 68,220. 68,220.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 84,682. 84,682.

g Other 224,618. 79,508. 133,868. 11,242,
12 Advertising and promotion 94,760. 93,326. 129. 1,305.
13  Office expenses 205,915. 98,482. 72,523. 34,910.
14  Information technology 98,028. 42,343. 43,116. 12,569.
15 Royalties |
16 Occupancy 329,283. 310,195. 12,732. 6,356.
17 Travel o .. 11,314. 5,224. 5,841. 249.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,793. 61,744. 4,085. 3,964.
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amomzatlon ) 179,954. 169,157. 7,198. 3,599.
23 Insurance L 60,681. 22,957. 37,724.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellanegus may not exceed 5% of total

expenses shown on line 25 below.) .

a SCHOOL FACULTY & MODELS 623,096. 623,096,

b SECURITY & ART HANDLING 289,246. 275,789. 1,056. 12,401,

¢ PRINTING 58,083. 49,008. 9,075.

d ART SHIPPING & SUPPLIES 48 ,321. 48,321,

e MISCELLANEQUS 45,195, 2,361, 41,736. 1,098.

f All other expenses
25  Total functional expenses Add lines 1 through 24 4,876,240, 3,390,209. 1,037,517, 448 ,514.
26  Jointcosts Checkhere B [ 1if following

SOP 98-2. Complete this line only ¥ the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL ACADEMY OF DESIGN 13-1628183 Pageit
| Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng L 249,518.[ 1 99,935,
2 Savings and temporary cash investments 1,223,243, 2 367,770.
3 Pledges and grants receivable, net . 438,636.] 3 343,7 35.
4 Accounts receivable, net R . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L e . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 302,803.] 7 98,542.
§ 8 Inventones for sale or use ) 47,173.] 8
< | 9 Prepad expenses and deferred charges 76,776.] 9 192,825.
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3,519 7 436.
b Less: accumulated depreciation 10b 2,083,874. 1,507,027. 10c 1,435,562.
11  Investments - publicly traded securities 20,412,531.] 11 22,767 ,363.
12 Investments - other securities. See Part IV, line 11 146,014.| 12 149,014.
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets o 14
15  Other assets See Part IV, line 11 ) 15,030.] 15 11,125.
16 Total assets. Add lines 1 through 15 (must equal line 34) 24.,418,751.] 16 25,465,871.
17 Accounts payable and accrued expenses 185,709.| 17 131,328.
18 Grants payable 18
19 Deferred revenue 51,585.[ 19 35,726.
20 Tax-exempt bond liabilities . . 20
e |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
'@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 926 , 718 5./ 25 9 8L4 78.
26 Total liabilities, Add lines 17 through 25 1,164.079.] 26 1,147,532.
Organizations that follow SFAS 117, check here P> II] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 14,052,116.] 27 13,155,347.
g 28 Temporanly restncted net assets 4,339,234.| 28 6,335,228.
T {29 Permanently restrcted net assets . . 4,863,322.] 29 4,827,764.
z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
fg 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 23,254,672.| 33 24,318,339.
! 34 Total habiities and net assets/fund balances 24,418,751 .1 34 25,465 ,871.
Form 990 (2009)
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Form 990 (2009) NATIONAIL ACADEMY OF DESIGN 13-1628183 Page12

| Part Xl [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash D—Ll Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . ... |2a X

b Were the organization’s financial statements audrted by an independent accountant? L. . 2| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of ts financial statements and selection of an independent accountant? . . . 2c| X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes"® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both*
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a X

b lf "Yes," did the organization undergo the reqmred audtt or audns? If the orgamzahon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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2325;20“;_59;2, Public Charity Status and Public Support OEEES? :

Complete if the organization is a section 501(c)(3) organization or a section

Departmers of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
NATIONAIL, ACADEMY OF DESIGN 13-1628183

I Partl I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches descnbed in section 170{(b)(1)(A)(i).

LY_] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

,:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

[:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A){iii). Enter the hosprtal's name,
city, and state:

L WON =

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)

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

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

a D Type | b E' Type I c D Type lll - Functionally integrated d D Type lli - Other

e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

000 0

10
1

0]

f If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type Hl, or Type Il
supporting organization, check this box i X L. L. X . \:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes [ No
the governing body of the supported organization? . . . 11g(1)
(i)) A family member of a person descnbed in (i) above? i X L . . . . 11g(u)
(iit) A 35% controlled entity of a person descnbed in (i) or (i) above? B . . .. gt
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)'r';mz‘;%gr‘] r-lvg;ls tt)elortgzmzanon (v) Did you notify t:le qrgaﬂfzi%t'.%ﬁh.% col | (vii) Amount of
organization (described on ines 1- . (i) hsted in your organization in col. | ;\%reanzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
|
|
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9390 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part il | 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facﬂmes
furmished by a governmental unt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receved on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ime 13, and ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » D

17a 10% -tfacts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 164, or 16b, and lme 1415 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization » D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
lfart i ] Support Schedule for Organizations Described in Section 509(3)(2) (Complete onty if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not ‘
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf ‘

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add Iines 7aand 7b

8 Public support (Subtractiine 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
\ 11 Net income from unrelated business
activities not included in line 10b,
| whether or not the business 1s
\ regularly carmed on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 1s 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 . . . . . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) L . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 .. .. ... . . ... .. ... . ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) o 17 %
! 18 Investment income percentage from 2008 Schedule A, Part i}, ine 17 o v Al %
| 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests - 2008. If the organmization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g C]
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .. | [:]

Schedule A (Form 930 or 990-EZ) 2009

932023 02-08-10
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OMB No* 1545-0047 *

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,

o {of the T PartlV, line 6,7, 8,9, 10, 11, or 12 Open to Public

|nf::;|m s::v;u:s;f;uw P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the

organization answered "Yes" to Form 980, Part IV, line 6

O b ON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . I:] Yes D No

Lart il TConservatron Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
l:l Protection of natural habrtat [:' Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . oo . . . 2a
Total acreage restrnicted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in () . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B . [:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){)

and section 170()@)B)H? . _ o Oves Clwe
In Part X1V, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to tts financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIll, ine 1 . L L . . > 3
(i) Assets included in Form 990, Part X . L |
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Viil, ine 1 . . . . > %
b Assets included in Form 990, Part X o . . . ... s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL ACADEMY OF DESIGN 13-1628183 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply).
a IE Public exhibition
b III Scholarly research
c Da Preservation for future generations

d [X‘ Loan or exchange programs

e D Other

4 Provide a description of the organization’s colfections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamtamned as part of the organization’s collection?

D Yes

@No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

DNO

b
Amount
¢ Begmning balance L 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance __ . . . . 11t
2a Did the organization include an amount on Form 990, Part X, ine 21? ':l Yes l:' No
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year _(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,699,875.1 10847564.
b Contnbutions . o 3,172.] 139,017.
¢ Net investment eamings, gains, and losses 307,567.] <3286706.p
d Grants or scholarships
e Other expendrtures for facilities
and programs 68,697.
f Administrative expenses
g End of year balance 7,941,917.17,699,875.

2 Prowvide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P
b Permanent endowment P> 60.50

.00 %

%

39.50

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations . . 3al(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,039,958. 1,039,958.
b Buidings 610,772. 610,772. 0.
¢ Leasehold improvements 1,766,658. 1,433,518. 333,140.
d Equipment 102,048. 39,584. 62,464.
e Other . ... e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,435,562,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL, ACADEMY OF DESIGN

13-1628183 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category

(including name of securty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.} >

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1 (a) Description of liability (b) Amount
Federal income taxes

DUE TO INCORPORATED EDWIN AUSTIN ABBEY

MEMORIAL SCHOLARSHIP FUND 980,478.
Total. (Column (b} must equal Form 990, Part X, co! (B) line 25.) . > 980,478.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for

uncertain tax posrtions under FIN 48

932053
02-01-10
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Schedute D (Form 990) 2009 NATIONAL ACADEMY OF DESIGN 13-1628183 Pagé4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), ine 12) . L . 1 6,689,331.
2 Tatal expenses (Form 990, Part IX, column (A), line 25) 2 4,876,240.
3 Excess or (defictt) for the year. Subtract ine 2 from line1 3 1,813,091,
4 Net unrealized gans (losses) on investments 4 <749 ,424.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe in Part XIV.) . L i L . . 8
9 Total adjustments (net) Add lines 4 through 8 . . . . 9 <749 ,424.>
10 __Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 1,063,667.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . 1 5,573,544.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on mvestments o o L 2a <749 ,424.>
b Donated services and use of facilities __ L. . L L 2b
¢ Recovenes of pror year grants B . . . L. 2c
d Other (Descnbe in Part XiV)) . i L . . 2d
e Add hnes 2a through 2d . . L. . L. 2e <749 L 424.>
3 Subtract line 2e from line 1 ) S . . . . 3 6,322,968.
4 Amounts included on Form 990, Part Vill, kne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b o 4a 84,682.
b Other (Descnbe nPartXivVy = = . . ) 4b 281,681.
¢ Addlines4aand4b | . . . 4c 366,363.
Total revenue Add lines 3 and 4c. {Th:s must equal Fonn 990, Partl hne 12} 5 6,689 ,331.
I—Fart XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . i 1 4,509,877.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities _ | . . i . . 2a
b Pnor year adjustments . o . i i i 2b
¢ Other losses B o . 2c
d Other (Descnbe in Part XIV) . i . L. ... 2d
e Addlines2athrough2d . L . o 2e 0.
3 Subtract line 2e fromline 1 . . .. . . 3 4,509,8717.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b .. |4a 84,682.
b Other (Describe in Part XIV) ) 4b 281,681.
¢ Addlnes4aanddb _ . . . 4c 366,363.
5 _Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 4,876,240.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, hne 4, Part
X, line 2; Part X, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.
PART IITI, LINE 1A: THE ACADEMY HAS EXTRAORDINARY COLLECTIONS OF

PAINTINGS, SCULPTURES AND WORKS ON PAPER DATING FROM THE LATE EIGHTEENTH

CENTURY TO THE PRESENT. IN ADDITION, IT HAS A SUBSTANTIAL BODY OF

ARCHIVAL, MATERIAL RELATED TO THE HISTORY OF THE ACADEMY AND ITS ARTIST

MEMBERS. A ROTATING SELECTION FROM THE COLLECTIONS ARE USUALLY EXHIBITED

IN ITS GALLERIES AND THE COLLECTIONS ARE ALSO MADE AVAILABLE FOR _RESEARCH

BY SCHOLARS OR OTHER INTERESTED PARTIES. THE ACADEMY EMPLOYS A CURATOR TO

ENSURE THAT THE COLLECTIONS ARE PROTECTED AND PRESERVED. MOST WORKS OF
Schedule D (Form 990) 2009

932054
02-01-10

23
10330506 759420 1501 2009.05070 NATIONAL ACADEMY OF DESIGN 1501 1



Schedule D (Form 990) 2009 NATIONAL ACADEMY OF DESIGN 13-1628183 Pages
[Part XIV| Supplemental Information (continved)

ART OWNED BY THE ACADEMY HAVE BEEN GIVEN BY ITS ARTIST MEMBERS IN ORDER TO

FULFILL MEMBERSHIP REQUIREMENTS WHILE A SMALLER GROUP OF WORKS HAVE BEEN

DONATED BY OTHERS. THE COLLECTIONS ARE MAINTAINED FOR THE PROMOTION OF

AMERICAN ART, RATHER THAN FOR FINANCIAT, GAIN.

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY ART MUSEUMS,

THE VALUE OF THE ACADEMY'S COLLECTIONS HAS BEEN EXCLUDED FROM THE

STATEMENT OF FINANCIAL POSITION.

THERE WERE NO DEACCESSIONS DURING THE YEAR ENDED JUNE 30, 2010. THERE

WERE TWO DEACCESSIONS DURING THE YEAR ENDED JUNE 30, 2009 TOTALING

$13,500,000.

PART IIT, LINE 4: THE COLLECTIONS ARE COMPRISED OF APPROXIMATELY 7,000

PAINTINGS, DRAWINGS, SCULPTURES, AND WORKS ON PAPER, ALL CONTRIBUTED BY

INDIVIDUALS ELECTED AS ACADEMICIANS. THE COLLECTIONS ENABLES ONE TO

CONTEXTUALIZE THE PLACE OF THE NATIONAL ACADEMY WITHIN THE NARRATIVE OF

AMERICAN ART AND SHOWCASE THE PROMINENT ROLE IT HAS PLAYED IN THE CULTURAL

AND ARTISTIC LIFE THROUGHOUT THE NINETEENTH, TWENTIETH AND INTO THE

TWENTY-FIRST CENTURY.

PART V, LINE 4: EARNINGS FROM THE ACADEMY'S ENDOWMENT FUNDS ARE USED

TO_SUPPORT THE ACADEMY'S PROGRAMS AND GENERAL OPERATIONS.

PART X: NATIONAL ACADEMY OF DESIGN IS A NOT-FOR-PROFIT

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND HAS BEEN DESIGNATED AS AN ORGANIZATION WHICH

IS NOT A PRIVATE FOUNDATION. MANAGEMENT HAS EVALUATED ALL INCOME TAX

32055 Schedule D (Form 990) 2009
9
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Schedule D (Form 990) 2009 NATIONAL ACADEMY OF DESIGN 13-1628183 Page.
[ Part XIV| Supplemental Information (continued)

POSITIONS AND CONCLUDED THAT NO DISCLUSURES RELATING TO UNCERTAIN TAX

POSITIONS WERE REQUIRED IN THE FINANCTIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL ASSISTANCE NET WITH REVENUE: 281681.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL, ASSISTANCE NET WITH REVENUE: 281681.

Schedule D (Form 990) 2009
932055
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SCHEDULEE Schools OMB No '1545-0047 *
(Form 990 or 990-EZ) 2009
P Complete if the organization answered “Yes® to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? o . 1 X
2 Does the organization include a statement of sts racially nondiscnminatory policy toward students in all rts brochures
catalogues, and other wrntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If “No," please explain
If you need more space, use Schedule O (Form 990) 3 X
THE ORGANIZATION UTILIZES PUBLIC TELEVISION AND INDUSTRY
MAGAZINES TO PUBLICIZE ITS RACIALLY NONDISCRIMINATORY POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory ba5|s'7 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . i 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
if you answered “No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race in any way with respect to.
a Students’ nghts or privileges? _ . X L. o L. . 5a X
b Admissions policies? L . . . ) . .| 8b X
¢ Employment of faculty or administrative staff’7 . i . X . 5¢c X
d Scholarships or other financial assistance? o i . . 5d X
e Educational policies? X X . i . X X . 5e X
t Use of facilities? B . . L . . L . Lsf X
g Athletic programs? . ) ) ) . o . 5g X
h Other extracumcular actwmes? o . . L . B X 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? L 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev_Proc _75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No," explain on Schedule O (Form 990) . : 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E {Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No “1545-0047 *

2009

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'OPe" To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization

NATIONAL ACADEMY OF DESIGN

Employer identification number

13-1628183

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a EI Mail solicitations

b D internet and email solicitations

c [____l Phone solicitations
d D In-person solicitations

e

Solicitation of non-government grants

f D Solicrtation of government grants

g |:] Special fundraising events

2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes D No

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

(i) Name of indwidual
or entity (fundraiser)

(i) Activity

(iii) Dia

fun

have custody

aiser

or control of

contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

{vi) Amount pad
to (or retained by)
organization

Yes

No

Total

>

3 Ust all states in which the organization is registered or licensed to solictt funds or has been notified it is exempt from registration or hicensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 NATIONAL ACADEMY OF DESIGN

13-

1628183 Page2

l Part Il | Fundralsmg Events. Complete if the organization answered “Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

8 Entertainment
9 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
ART GALA col. (c)

® {event type) (event type) (total number)

3

[=

[>:]

é 1 Gross receipts 250,283. 250,283.
2 Less' Chantable contnbutions 219 ,558. 219,558.
3 Gross income (ine 1 minus line 2) 30,725. 30,725.
4 Cash pnzes

» 5 Noncash pnzes

Z

§ 6 Rent/facility costs

Ly

g 7 Food and beverages 30,725. 30,725,

10 Direct expense summary Add Imes 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and iine 10

»
>

( 30,725,

0.

11
[Part il

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash pnzes
3 Noncash prizes

4 Rentfacility costs

Drrect Expenses

5 Other direct expenses

6 Volunteer labor

] Yes__ = %

[:INo

L] Yes_ %
E:] No

L] Yes_ = %
[ INo

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” explain

11 Does the organization operate gaming activities with nonmembers? B A
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 NATIONAL ACADEMY OF DESIGN 13-1628183 Page's

Yes | No

13 Indicate the percentage of gaming activity operated in:
a Tha organization’s facility

13a %
b An outside facility _ |

e e . e e e . i3 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P>

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions.

a !s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 NATIONAL ACADEMY OF DESIGN 13-162818'3 Page®
[Part IV] Supplemental information

EACH. SCHOLARSHIP RECIPIENT IS MONITORED THROUGH REVIEW OF THEIR ACADEMIC

RECORD.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees
P Complete if the organization answered “Yes® to Form 990,

OMB No *1545-0047 *

2009

Department of the Treasury Part IV, line 23. Open to P.Ub"c
{ntemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL: ACADEMY OF DESIGN 13-1628183
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax mdemnification and gross-up payments El Heatth or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
D Compensation committee |:] Wntten employment contract
D Independent compensation consultant DT_' Compensation survey or study
m Form 990 of other organizations D_Ll Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’) 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part HI
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part HI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 12, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If “Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descrnbed in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? _ 9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the |nstruct|ons for Form 990

932111
02-02-10
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SCHEDULE M Noncash Contributions oMo T545-0047 ©
(Form 990) 2009
» Complete if the organizations answered “Yes® on Form
Department,of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Senice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183
[Part1 ] Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 1g revenues
1 At-Worksofart | o Lx 29 N/A
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | | .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock .
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures .
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory i
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the arganization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment X 29 3
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . L .. . . . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? Ce - . . . .. . . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Ii.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2008 NATIONAL ACADEMY OF DESIGN 13-1628183 ) Page 2

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

SCHEDULE M, PART I, COLUMN (B): THE ACADEMY RECEIVED 29 DONATED WORKS

OF ART DURING THE YEAR.

SCHEDULE M, LINE 33: THE ACADEMY RECEIVED DONATED WORKS OF ART DURING

THE YEAR. THE ACADEMY HAS ELECTED UNDER GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES TO NOT REPORT DONATED WORKS OF ART AS REVENUES ON ITS

STATEMENT OF ACTIVITIES.

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y ﬁ"’a"
(Form 990) Complete to provide information for responses to specific questions on 20
o t of the T Form 990 or to provide any additional information. Open to Public
|nf::;|m ;:v;,u,,aséweac?w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL ACADEMY QF DESIGN 13-1628183

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUSEUM, ART SCHOOL, AND ASSOCIATION OF ARTISTS AND ARCHITECTS DEDICATED

TO CREATING AND PRESERVING A LIVING HISTORY OF AMERICAN ART. MODELED

AFTER THE ROYAL: ACADEMY IN LONDON, THE NATIONAL ACADEMY WAS FOUNDED

WITH THE SIMPLE YET POWERFUL MISSION TO "PROMOTE THE FINE ARTS IN

AMERICAN THROUGH INSTRUCTION AND EXHIBITION."

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE ACADEMY

CONSISTS OF PAINTERS, SCULPTORS, ARCHITECTS AND WORKERS IN THE GRAPHIC ARTS

WHO HAVE BEEN ELECTED TO MEMBERSHIP. THE NUMBER OF ACADEMICIANS SHALL BE

LIMITED TO 450. THE ACADEMY HAS FOUR (4) CLASSES OF ACADEMICIANS,

CORRESPONDING TO THE FOUR (4) PROFESSIONAL CLASSES PROMOTED BY THE ACADEMY:

PAINTING, SCULPTURE, ARCHITECTURE AND GRAPHICS ARTS.

FORM 990, PART VI, SECTION A, LINE 7A: ACADEMICIANS (MEMBERS), WHO ARE

ARTISTS AND ARCHITECTS SELECTED BY PEERS, ELECT THE GOVERNING BODY. MEMBERS

ALSO HAVE THE SOLE POWER TO AUTHORIZE THE MORTGAGE_OR DISPOSITION OF ANY

REAL PROPERTY OWNED BY THE ACADEMY AND THE SALE OR OTHER DISPOSITION OF ANY

WORK_OF ART OWNED BY THE ACADEMY.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

990 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

COVERS BOARD MEMBERS, WHO REVIEW POTENTIAL CONFLICTS AND MAKE A

DETERMINATION ON WHETHER A CONFLICT IN FACT EXISTS. THE PERSON WITH A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§hﬁ“"" :

(Form 990) Complete to provide information for responses to specific questions on 9

Denartment of the T Form 990 or to provide any additional information. Open to Public

Itona! Rovonue Seres »> Attach to Form 990. Inspection

Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183

POTENTIAL CONFLICT OF INTEREST LEAVES DURING THE DISCUSSION OF AND VOTING

ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE DIRECTOR IS

BASED ON REVIEWING THE CHIEF EXECUTIVE OFFICER SALARIES REPORTED ON 990

FILINGS OF SIMILAR ORGANIZATIONS. THE COMPENSATION IS APPROVED BY THE BOARD

OF GOVERNORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICIES, AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

NYC DEPARTMENT OF CULTURAL AFFAIRS $22,405
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02:05-10
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