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..990

Department of the Treasury
Intgrnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
p Do not enter Social Security numbers on this form as it may be made public. Open to Public

| _OMB No #545-8047

P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A Eor the 2013 calexdar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014

B checkt |G Name of organization

applicable

tb [ Jaress | NATIONAL ACADEMY OF DESIGN

D Employer identification number

Nemee | Doing BusinessAs NATIONAL ACADEMY MUSEUM AND SCHO 13-1628183
N anen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ex [Jzg~ | 1083 FIFTH AVENUE (212) 369-4880
o Amended|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12,946,749.
Lclr-)' [Jfeerea- | NEW YORK, NY 10128 H(a) Is this a group return
pendnd ' £ Name and address of pnncipal officer, DAVID KAPP for subordinates? [_IYes [XINo
¢ E SAME AS C ABOVE H(b) Are all subordinates |nc|uded7E]Yes D No
B S| Taxexempt status [X] 501(c)(3) [T 501(c) ( ) (nsertno.) [ ] 49a7a)()or[_1527| 1t "No," attach alist (see instructions)
o E J Website: p» WAW . NATIONALACADEMY . ORG H(c) Group exemption number P>
E & _Form of organization: [ X] Corporaton [ ] Trust [ | Association [ ] Other®> [L Year of formation; 1 82 5| M State of legal domicile: NY
g] Partl| Summary
' o | 1 Brnefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b} 4 16
@ | 5 Total number of ndividuals employed In calendar year 2013 (Part V, hne 2a) 5 85
£ | & Total number of volunteers (estimate if necessary) 6 40
z: 7 a Total unrelated business revenue from Part V1, _column (C), line 12 7a 0.
P b Net unrelated business taxable income from FqF‘P’SQO'-I?_ir.?e . 7b 0.
o8 =i YiZi) l Prior Year Current Year
@ | 8 Contributions and grants (Part VI, fine 1h)- or P32 19| 1,794,593. 2,459,044.
b g 9 Program service revenue (Part VI, Ilneég) . vt 7 2016 IM 1,405,749. 1,602,231.
5 2 | 10 Investment income (Part VIIt, column (Aé hnes-3+-4:-and 7 ":’5‘ 1,347,031. 1,650,112.
© T |11 Other revenue (Part VIII, column (A), lines.5, 6@8@[}:4% and ) *l 26,731. 149,824.
(] 12 Total revenue - add lines 8 through 11 (must equal Part VIIl"’cqumn-(A),.ﬁne 12) 4,574,104. 5,861,211.
c%g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 71,700. 101,900.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) i 0. 0.
S @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 2,921,279. 2,955,443.
O 2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ) 0. 191,102.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 1,003,497.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,299,601. 3,960,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,292,580. 7,208,535.
19 Revenue less expenses. Subtract line 18 from fine 12 <1,718,476.> <1,347,324.>
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, fine 16) 22,811,587. 22,026,675.
<5| 21 Total habilties (Part X, ine 26) 1,537,744. 2,097,153.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 21,273,843.[ 19,929,522.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. [Peclagation of preparer (other than officer) 1s based on all information of which preparer has any knowled

[ 2]

} \_J [
Sign W ir(‘) cer Dat}
Here MATTHEW G Y, DIRECTOR OF, FINANCE
Type or print name and title \ i
Print/Type preparer's name eparghs s|gna ”7 ‘ﬂ%/ g Date / 3“““ (]| PTN
Paid [FREDERICK MARTENS 1 ¢f3 [b | setempoyes P00298107

Preparer |Frmsname p LUTZ AND CARR, CPAS LLP' 'Y
Use Only | Frm'saddressy, 300 EAST 42ND STREET

Frm'sENp  13-1655065

NEW_YORK, NY 10017

Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

|X| Yes: D No

aazo01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) NATIONAI, ACADEMY OF DESIGN 13-1628183" pate2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . |:|
1 Bnefly descnbe the organization’s mission:
THE NATIONAL ACADEMY WAS FOUNDED IN 1825, AND IS THE ONLY INSTITUTION
OF ITS KIND THAT INTEGRATES A MUSEUM, ART SCHOOL AND AN ASSOCIATION OF
ARTISTS AND ARCHITECTS DEDICATED TO CREATING AND PRESERVING A LIVING
HISTORY OF AMERICAN ART.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . L . o L. DYes @ No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? | E]Yes Li] No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
| Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
| revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3,083,773- including grants of $ 40,000- } (Revenue s 270,877. )
MUSEUM:

THE MUSEUM HAD 2 VERY SUCCESSFUL EXHIBITIONS THIS YEAR. ONE WAS SEE IT
LOUD, AN EXHIBIT OF 7 POST WAR AMERICAN PAINTERS FROM THE HENRY JUSTIN
COLLECTION. THE OTHER WAS ANDERS ZORN SWEDEN'S MASTER PAINTER WITH
WORKS BROUGHT IN FROM AROUND THE WORLD.

4b (code ) (Expenses $ 2,278,034- ncluding grants of $ 61,900. ) (Revenue s 1,4754 363. )
ART SCHOOL:

THE ACADEMY OPERATES THE OLDEST ART SCHOOL IN NEW YORK CITY. THE FULL
TIME STUDENT BODY GREW FROM 19 TO 40, WITH A TOTAL NUMBER OF
ENROLLMENTS FOR THE FISCAL YEAR OF 4,004. THERE ARE STUDENT AND FACULTY
EXHIBITIONS THROUGHOUT THE YEAR.

4c  (Code ) (Expenses s including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) Iﬂevenue $ )
4e _Total program service expenses P> 5,361,807.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-1628183  pme3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A . . . 1 X
2 s the grganization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candndates for
public office? If *Yes, " complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes, ® complete Schedule C, Part Il . R i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5)., or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Part Ill . . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, * complete Schedule D, Part Il . . 7 X
8 Dud the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il L. . 8 | X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlal account hablllty, serve as a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,"” complete Schedule D, Part IV . g9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted 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 is "Yes,” then complete Schedule D, Parts VI, VII, Vlll IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes, " complete Schedule D,
Part VI L . . L. mal X
b Did the organization report an amount for investments - other securtties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil .. 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If *Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,® complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, * oomplete Schedule D Patx .  [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 posittons under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X! and XII o . 12a| X
; b Was the organization included In consolldated mdependent audlted financial statements for the tax year?
| If "Yes," and if the organization answered *No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional . L12b X
* 13 Is the organization a school descnbed In section 170b)(1)(A)[)? If "Yes, " complete Schedule E . 13 | X
14a Dd 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,
l investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If *Yes," complete Schedule F, Parts | and IV . | 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5 OOO of grants or other assnstance to or for any
‘ foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts llland IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professronal fundransrng services on Part IX
column (A), ines 6 and 11e? If "Yes, ® complete Schedule G, Part | _ . 17 | X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl, nes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a? If "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facmtles'7 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? . 120b
Form 990 (2013)
332003
10-29-13
3

13240826 759420 1501 2013.06050 NATIONAL ACADEMY OF DESIGN__1501__2




»

Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-1628183" Page'd

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government ort Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
Did the.organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts I and Il 2 [ X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncipal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go o line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsquallfled personina pnor 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 | 25b X
26 Did the organization report any amount on Part X, fine 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 so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance 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, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part \Y)
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedu/e M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservatron
contnbutions? If *Yes,* complete Schedule M ] 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If “Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 lf "Yes comp/ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Part 1, IlI or IV, and
Part V, fne 1 34 X
35a Did the organization have a controlled entrty wrth|n the meaning of sectlon 512(b)(1 3)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, fne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatnon?
If *Yes, " complete Schedule R, Part V, fine 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 2013) NATIONAIL ACADEMY OF DESIGN 13-1628183 page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V ) ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- ff not applicable o 1a 114
b Enter the number of Forms W-2G included in kne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . L. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 85
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to ne 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . L 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? i 6a X
b Iif "Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? L S i R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution 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 provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e . e 7c X
d If "Yes," ndicate the number of Forms 8282 fi led dunng the year R | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requrred'7 79
h If the organization received a contrnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . R
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:llmes L 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | | . X 11a
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 charrtable trusts Is the organlzatlon fi Ilng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? . i 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization Is licensed to issue qualified health plans | X . . L. 13b
¢ Enter the amount of reserves on hand . L . i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-1628183" Page’6
| Part Vi I Governance, Management, and Disclosure For each “Yes" response to Ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI [ﬂ
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 16

If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi led’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . o |l7al X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the goveming body? . i b | X
8 Did the organization contemporaneously document the meetrngs held or written actlons undertaken during the year by the following:
a The goveming body? g8a | X
b Each commitee with authonty to act on behalf of the governrng body’7 gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who mnnot be reached at the
organization’s maling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the actrvrtres of such chapters, affrlrates
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 f iing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” L. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how this was done . L . C(12e | X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destructron polrcy" i 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 CEO, Executive Director, or top management official i L 15a| X
b Other officers or key employees of the organization . . . L. L . 115b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts pamcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own webstte D Another’s website [X‘ Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MATTHEW GUNDY, DIRECTOR OF FINANCE - (212)369-4880
1083 FIFTH AVENUE, NEW YORK, NY 10128
332008 10-29-13 Form 990 (2013)
6
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Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-1628183 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any hne in this Part VI ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | 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.

® st 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) © (D) E) (F)
Name and Title Average | . cfeg(s';'gsman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_f"“' and a director/trustee) from from related other
(st any § the organizations compensation
hours for gl. B organization (W-2/1099-MISC) from the
related 8 § . §' (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below | &2 |5 |8 ég: 5 organizations
line) 2|E|E|E|fE| S
(1) DAVID RAPP 10.00
CHAIR X X 0. 0. 0.
(2) DEVEN PAREKH 4.00
TREASURER X X 0. 0. 0.
(3) BRUCE FOWLE 7.00
PRESIDENT X X 0. 0. 0.
(4) STEPHANIE TERELAK BENENSON 2.00
GOVERNOR X 0. 0. 0.
(5) ROBERT BERLIND 2.00
GOVERNOR X 0. 0. 0.
(6) WILLARD BOEPPLE 2.00
GOVERNOR X 0. 0. 0.
(7) WALTER CHATHAM 2.00
GOVERNOR X 0. 0. 0.
(8) NANCY FRIESE 2.00
GOVERNOR X 0. 0. 0.
(9) GAYLE GROSS 2.00
GOVERNOR X 0. 0. 0.
(10) PAUL GROSS 2.00
GOVERNOR X 0. 0. 0.
(11) BARBARA GROSSMAN 2.00
GOVERNOR X 0. 0. 0.
(12) JULIE HEFFERNAN 2.00
GOVERNOR X 0. 0. 0.
(13) PATRICIA L. HORING 2.00
GOVERNOR X 0. 0. 0.
(14) ANTHONY PANZERA 2.00
GOVERNOR X 0. 0. 0.
(15) FREDERICA WALD 2.00
GOVERNOR X 0. 0. 0.
(16) TERESA WATERMAN 2.00
GOVERNOR X 0. 0. 0.
(17) CARMINE BRANAGAN 35.00
DIRECTOR X 275,700. 0.l 25,405.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) NATIONAL ACADEMY OF DESIGN

13-1628183" Page8

|Part VIl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average oot cfﬁ',f,'ﬁ? than one Reportable Reportable Estimated
. hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
N (st any .g the organizations compensation
hours for | = | B organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| g | 5 3 E and related
below é S8 ég 5 organizations
ine) HHEEIE S E
(18) MICHAEL W, MCKAY 35.00
FINANCE & ADMIN, DIRECTOR X 103,146. 0.l 11.,472.
(19) HEIDI RIEGLER 35.00
MARKETING DIRECTOR X 114,872. 0.l 20,759.
1b Sub-total | 2 493,718. 0.l 57,636.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) S > 493,718. 0. 57,636.
2 Total number of ndividuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes, " complete Schedule J for such individual o 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organnzatlon
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 orgarization or individual for services
rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (®) (©)
Name and business address Descniption of services Compensation
UNIVERSAL PROTECTION SERVICES
26375 NETWORK, CHICAGO, IL 60673 SECURITY GUARDS 253,493.
MAINSTREAM CORPORATION
47 RUSSO PLACE, BERKELEY HEIGHTS, NJ 07922 HVAC CONTRACTOR 116,074.
PHILLIPS DIVERSIFIED LLC
26 RAILROAD AVE-SUITE 4B, WARWICK, NY 103990CLEANING 115,468.
SOHO CONTRACTING
PO BOX 93, NEW YORK, NY 10013 GENERAL CONTRACTOR 100,087.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 4
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-1628183  Page9
| Part ViiI | Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part Vili . . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
: exempt function business fmg‘eg%ggdef
. revenue revenue 512-514
22| 1 a Federated campaigns . . . 1a
g 3 b Membership dues L 1b
,,.‘E ¢ Fundraising events .. ic 461,039,
g & d Related organizations id
',’:; uE') e Government grants (contnbutlons) 1e 89,375,
2 5 £ Al other contributions, gifts, grants, and
_.E.-E stmilar amounts not included above . | 1f 1,908,630,
'Eg g Noncash contributions included in lines 1a-1f $ 191,388,
35| h_Total. Add lines 1a-1f -~ > 2_459 044,
Business Code .
8 2 a TUITION/EDUCATION FEES 611600 1,475,363, 1,475,363,
‘gg b ADMISSIONS 712110 126,868, 126 868,
(/7] s c
§3|
o f All other program service revenue
g _Total. Add lines 2a-2f | 1,602 231,
3 Investment income (including dividends, interest, and
other similar amounts) 3 » 422 822, 422 822,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . . > 1,579, 1.579.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
c Rental ncome or (loss) .
d Net rental ncome or (oss) . . . |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 8,245,580,
b Less cost or other basis
and sales expenses X 7,018 290,
¢ Gan or (loss) . 1,227,290,
d Netganor{oss) . .. . 1,227,290, 1,227,290,
" 8 a Gross income from fundraising events (not
g including $ 461,039, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 . i . a 67,248,
6"5 b Less' drrect expenses b 67,248,
¢ Net iIncome or (oss) from fundraising events . | 0,
9 a Gross income from gaming activities. See
Part IV, Ine 19 . R - |
b Less: direct expenses | b
¢ Net income or (foss) from gamlng actnvxtles |
10 a Gross sales of inventory, less retums
and allowances . . a 39,823,
b Less: cost of goods sold . b 0,
c_Net income or (loss) from sales of mventorv » 39,823, 39,823,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 104,186, 104 186,
b RIGHTS & REPRODUCTION 900002 4,236, 4,236,
c
d All other revenue .
e Total. Add lnes 11a-11d — . N 108,422,
12 Total revenue_See Instructions. . . > 5,861,211, 1,746,240, 0, 1,655,927,
o es Form 990 (2013)
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Form 9380
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NATIONAL ACADEMY OF DESIGN

13-1628183"

_Page 10

| 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).

Check f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 95, and 100 of Part Vil Total expenses P aamees | baner oxpenaas Fé’;’ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 101,900, 101,900.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 422,934. 181,715, 180,647. 60,572.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 2,070,017, 1,571,217. 166,318. 332,482.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 26,877. 24 ,043. 824. 2,010.
9 Other employee benefits 202,468. 147,416. 23,344. 31,708.
10 Payroll taxes _ . 233,147. 165,063. 42,325, 25,759,
11 Fees for services (nonemployees)
a Management
b Legal 228. 228.
¢ Accounting 32,716. 32,716.
d Lobbying
e Professtonal fundraising services. ‘See Part v, e 17 191,102, 191,102.
f Investment management fees 83,482. 83,482.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A} amount, st line 11g expenses on Sch 0.) 757,264. 707,628. 46 ,587. 3,049.
12 Advertising and promotion 171,000. 168,648. 1,568. 784.
13  Office expenses 207,575. 127,633. 42,020. 37,922.
14 Information technology . 11,263. 6,042, 5,221.
15 Royalties 113,907. 113,907.
16 Occupancy . 1,023,000. 944,369. 52,045. 26,586.
17 Travel . 147,930. 31,676. 15,359. 100,895.
18 Payments of travel or entertainment expenses
for any federal, state, or loca!l public officiais
19 Conferences, conventions, and meetings 209,231. 54,577. 9,293. 145,361.
20 Interest .
21 Payments to affihates | .
22 Depreciation, depletion, and amortization 397,504. 347,803. 33,438. 16,263.
23 Insurance . o 144,533. 85,026. 59.,417. 90.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a FINE ART SHIPPPING 334,682. 334,675. 4, 3.
b PRINTING 184,521. 160,435, 6,468. 17,618.
¢ MISCELLANEOUS EXPENSES 72,410. 46,269. 17,577. 8,564.
d FINANCIAL/PAYROLL FEES 68,844. 41,765, 24,350. 2,729.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,208,535., 5,361,807. 843,231.] 1,003,497.
26 Joint costs. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers [:l if following SOP_98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

NATIONAL ACADEMY OF DESIGN

13-1628183 page 11

[Part X [ Balance Sheet

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

[

(A) (B)
. Beginning of year End of year
1 Gash - non-nterest-beanng 350,217.1 1 675,747.
2 Savings and temporary cash investments 367,770.] 2 288,132,
3 Pledges and grants receivable, net 314,542, 3 511,558.
4 Accounts receivable, net 41,270.] a 56,984,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . L. . 5
6 Loans and other receivables 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
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% | 7 Notes and loans recewable, net 15,327.} 7 0.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 164,907. o 25,698.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,747,300,
b Less: accumulated depreciaton . __ . | 10b 3,216,377. 4,761,804.] 10¢c 4,530,923.
11 Investments - publicly traded secunties 16,704,351.] 11 15,827,560.
12  Investments - other securtties. See Part IV, ine 11 80,274.| 12 93,648.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L . 14
15  Other assets. See Part IV, ne 11 ) 11,125.( 15 16,425.
__ 116 Total assets. Add hnes 1 through 15 (must equal line 34) 22,811,587.] 16 22,026,675.
17  Accounts payable and accrued expenses 350,100.] 17 782,227.
18 Grants payable 18
19 Deferred revenue o 98,911.f 19 161,712.
20 Tax-exempt bond habiiities 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
< Complete Part |l of Schedule L ) . 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,088,733.[ 25 1,153,214.
26 Total liabilities. Add lines 17 through 25 1,537,744.] 26 2,097,153,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets _ 10,737,443.] 27 8,570,972.
= |28 Temporarly restricted net assets 5,482,988.] 28 6,165,986.
T |29 Permanently restncted net assets ) 5,053,412.] 29 5,192,564.
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&"3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 21,273,843.| 33 19,929,522,
34 Total hiabilties and net assets/fund balances 22,811,587.{ 34 22,026,675,
Form 990 (2013)
332011
10-28-13

13240826 759420 1501

11

2013.06050 NATIONAL ACADEMY OF DESIGN__1501 2




Form 990 (2013) NATIONAL ACADEMY OF DESIGN 13-162818 3 Page 12
| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L. [:
1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,861,211.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7,208,535,
3 Revenue less expenses. Subtract ine 2 from line 1 3 <1,347,324.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 21,273,843,
5 Net unrealized gains (losses) on investments 5 3,003.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes tn net assets or fund balances (explaln In Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, rnne 33,
column (B)) 10 19,929 ,522.
| Part Xi | Financial Statements and Reportmg
Check f Schedule O contains a response or note to any line in this Part Xl . .. . . .. D

Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash [Xl Accrual EI 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:
|:] Separate basis |__—| Consolidated basis D Both consolidated and separate basis
! b Were the organization’s financial statements audited by an independent accountant? o 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both-
X1 Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = | 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit

‘ Act and OMB Circular A133? o o o 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 descnbe any steps taken to undergo such audits X 3b
Form 990 (2013)

|
|
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EA - - . OMB No 1545-0047
::g':EQEOU:r 990£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> 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 Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a prnivate foundation because it is: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
l__i] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170{(b){1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or uruversity owned or operated by a govermmental unit descnbed In
section 170(b)( 1)}{A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170{b)(1)(A)}(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1}(A){vi). (Complete Part It )
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 Ili )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type Il c |:| Type lll - Functionally integrated d l:] Type Il - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

S WN =

00 o0 O

[«

10
1

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box | _ . . L .. I:l
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . X L 114(i)
(ii) A family member of a person described in () above? . . . . X 114g(fii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? o X Lo 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag"'gt'%;hﬁ] col. | (vii) Amount of monetary
organization (described on hines 1-9  Jn col. (i) hsted in your| orgamization in col. (i) organized in the support
above or IRC section  [governing document?/ (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E2)2013 NATIONAL ACADEMY OF DESIGN 13-1628183 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only f you checked the box on ine 5, 7, or 8 of Pat | or if the organization falled to qualify under Part Ill. If the organization
fals to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year+{or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 . |

5 The portion of total contnbutions
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)

6 Public_ support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or frfth 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 2013 (ine 6, column (f) divided by line 11, column (f)) . L N 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and line 14 1s 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 - 2012. If the organization did not check a box on line 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 . > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, and hne 151s 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 . > [:]
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 » D
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13

14
13240826 759420 1501 2013.06050 NATIONAL ACADEMY OF DESIGN 1501 2




. »

Schedule A (Form 990 or 980E7) 2013 NATIONAL ACADEMY OF DESIGN 13-1628183 Pages
| Part lii [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year(or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
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-
1zation’s benefit and either 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 hnes 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 line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from fine 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2009 (b} 2010 _(c) 2011 {d) 2012 (e} 2013 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
| whether or not the business I1s

regularly carned on o

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

13 Total support. (add ines 9, 10¢, 11, and 12)

14 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by Iine 13, column (f)) . ... . . 15 %
16_ Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]
332023 00-25-13 Schedule A (Form 990 or 990-£Z) 2013
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Schedule A (Form 990 or 99022013 NATIONAL ACADEMY OF DESIGN 13-1628183 Page 4
Part IV I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, and Part IIl, line 12
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-£2) 2013
16
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OMB No 1545-0047 "

SCHEDULE D Supplemental Financial Statements
{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 if the

organization answered "Yes*® to Form 990, Pat IV, Ine 6.

A b WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization nform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . [:I Yes |:] No

[Partll |Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 . . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modlfled transferred, released extnngunshed or termlnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
Staff and votunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170()(4)(B)(i)? . L lves [Ino
In Part XIlIl, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill | 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these tems.

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 tems.

(i) Revenues included in Form 990, Part VIIl, ine 1 L . N
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 . . . > $
b Assets included in Form 990, Pat X = . .. ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
CEEN
28

13240826 759420 1501

2013.06050 NATIONAL ACADEMY OF DESIGN._1501_2 - —



Schedule D (Form 990) 2013 NATIONAL ACADEMY OF DESIGN 13-1628183 page2
[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 ts collection tems

{check all that apply):
[X] Public exhibition
b [K] Scholarly research

d [X] Loanor exchange programs

e l:] Other

c [X] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.

5 During 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 mantained as part of the organization’s collection? E] Yes [X] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ X [:l Yes :] No
b If "Yes," explain the arrangement in Part XIll and complete the following table
1 Amount
¢ Beginning balance e . e e e . 1c
d Additions dunng the year . L X . . L. 1id
e Distributions dunng the year . . X T, . 1e
f Ending balance _ . o . A 1t
2a Did the organization |nclude an amount on Form 990, Pa‘t X, ine 21’7 L ves [ INo
b _If "Yes," explain the arrangement in Part XllI_Check here if the explanation has been provided in Part XIII [__—]
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,653,870, 8,861,679, 9,014,508, 7,941,917, 7,699,875,
b Contnbutions . . 100,000, 35,610, 3,172,
¢ Net investment earnings, gains, and losses 1,223,115, 916,601, <250,567, 1,426,142, 307,567,
d Grants or scholarships
| e Other expenditures for facilities
| and programs 122,093, 124,410, 2,262, 389,161, 68,697,
3 f Administrative expenses
‘ g End of year balance 10,754,892, 9,653,870, 8,861,679, 9,014,508, 7,941,917,
‘ 2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
‘ a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 48.25 %
¢ Temporarily restncted endowment P 51.75 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali X
(ii) related organizations 13a(ii) X
b If “Yes" to 3a(i), are the related organlzatlons Isted as requnred on Schedule R? 3b
4 Descnbe in_Part X!l the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11a See Form 990, Part X, fine 10.
Descnption of property (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 Buildings 610,771. 610,771. 0.
‘ ¢ Leasehold improvements 5,5567,730. 2,261,945.| 3,295,785.
1 d Equipment 437,841. 293,161. 144,680.
e Other 101.,000. 50,500. 50,500.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) | 2 4,530,923.
Schedule D (Form 990) 2013
332052
08-25-13
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Schedule D {Form 990) 2013 NATIONAL ACADEMY OF DESIGN 13-1628183 Page3
] Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, lne 11b See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvafives
(2) Closely-held equity interests
(3) Other
(A
(B)
()]
(D)
€
(@)

Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIil| Investments - Program Related.

Complete f the organization answered “Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

1)
2)
)
(4)
(©)]
6)
7
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Descnption (b) Book value

(1
@
3
)]
©)]
(6)
0]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) | 3
] Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO INCORPORATED EDWIN AUSTIN
(3) ABBEY MEMORIAIL SCHOLARSHIP FUND 1,153,214.
@
)]
(©)]
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . > 1,153,214.

2. Liability for uncertain tax posttions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2013

332053
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Schedule D Form 990) 2013 NATIONAL ACADEMY OF DESIGN 13-1628183 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . 1 5,621,890.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments o . | 2a 3,003.
b Donated services and use of facilities _ o i - . 2b
¢ Recovenes of prnor year grants | L. . . . 2c
d Other (Descnbe in Part XIl) o X X . 2d
e Add lines 2a through 2d L L . . 2e 3,003.
3 Subtract line 2e from line 1 . L L . 3 5,618,887.
4 Amounts included on Form 990, Part VIlI, Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . o 4a 83,482.
b Other (Descnbe in Part Xl ) L L . Lap 158,842.
¢ Addlnes4aand4b . ) ... L4c 242,324.
Total revenue Add lines 3 and 4c {ThIS must equal Form 990 Pan/ Ine 12.) 5 5,861,211.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements | . 1 6,966,211.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities L. . 2a

b Pnor year adjustments o L . i 2b

¢ Otherlosses . . . . X . X . . 2c

d Other (Describe in Part XIlL.) . . . e e 2d

e Add nes 2athrough2d . . e . . . ... | 2e 0.
3 Subtract line 2e fromtne 1 . . 3 6,966,211.
4 Amounts included on Form 990, Pat IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 83,482.

b Other (Descnbe in Part Xill ) L L . L 4b 158,842.|.

¢ Add lines 4a and 4b L . 4c 242,324.

Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl Ine 18) 5 7,208 ,535.

| Part XlI] Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, bne 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlIi, ines 2d and 4b Also complete this part to provide any addrtional information.

PART III, 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 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
83??3_“1 s Schedule D (Form 990) 2013
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Schedule D Form 990) 2013 NATIONAL ACADEMY OF DESIGN 13-1628183 pPages
[Part XIil | Supplemental Information (continued)

ART, RATHER THAN FOR FINANCIAL 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.

PART ITII, LINE 4:

THE COLLECTIONS ARE COMPRISED OF APPROXIMATELY 7,000

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

INDIVIDUALS ELECTED AS ACADEMICIANS. THE COLLECTIONS ENABLE 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 XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAIL ASSISTANCE NET WITH REVENUE 158,842,

1 PART XITI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL ASSISTANCE NET WITH REVENUE 158,842,

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE E Schools
(Form 990 or 990-E2) P> Complete if the organization answered "Yes" to Form 990, Part |V, line 13,

Department of the Treasury
Internal Revenue Service *

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAIL, ACADEMY OF DESIGN 13-1628183
|Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures
catalogues, and other wrtten communications with the publc dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning the
penod of solicitation for students, or during the registration peniod if it has no solicrtation program, n 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 Part Il 3 X
THE ORGANIZATION UTILI ZES PRINT AND RADIO ADVERTISING AS
WELL AS THE INTERNET AND PRINTED MATERIALS 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? ] 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Copies of all material used by the organization or on its behalf to solicit contnbutlons’7 L ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or prnivileges? 5a X
b Admissions policies? R 5b X
¢ Employment of faculty or admlnlstratlve staff'7 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? . .. .. ; 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 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 62 or line 6b, explain on Part Il.
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 Part II 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
332081
10-03-13
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Schedule E (Form 990 or 990-£7) 2013)NATTONAL, ACADEMY OF DESIGN 13-16281 8.3 jgge'2

| Part Il I Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as app!icable.
Also complete this part to provide any other addtional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

NYC DEPARTMENT OF CULTURAL AFFAIRS $15,375

INSTITUTE OF MUSEUM AND LIBRARY SERVICES $74,000

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service *

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or F the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

Ope;l To Public
Inspection

NATIONAL ACADEMY OF DESIGN

Employer identification number

13-1628183

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, Iine 17. Form 990-EZ fiers are not

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.
Solicitation of non-govermment grants

t [ X1 solicitation of government grants

g m Special fundraising events

LTCI Malil solicitations e
m internet and email solicitations
@ Phone solicitations

d Ei] In-person solicitations

O T o

2 a Did the organization have a written or ora!l agreement with any individuatl (including officers, directors, trustees or

key employees sted in Form 990, Part Vil) or entity in connection with professional fundraising services?

@ Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid "
(i) Name and address of individual . f\(m ranser (iv) Gross receipts tc() zor retalneg by) {vi) Amount paid
or entity (fundraiser) {ii) Activity havgocutrst:)dfy from activity fundraiser to (or retained by)
or n
contnibutions? hsted in col. (i) | ©rganzation
CATHY MCNAMARA, INC. - 1325 Yes | No
SIXTH AVENUE, FL 27, NEW BENEFIT EVENT CONSULTANT X 528,287, 71,102, 457,185,
TESS O'DWYER - 350 WEST 57TH
STREET 9G, NEW YORK K NY UNDRAISING CONSULTANT X 0. 120,000, 0.
|
\
Total | < 528,287, 191,102, 457,185,

3 List all states in which the organization Is registered or hcensed to solicit contributions or has been notrfied it Is exempt from registration

or licensing.

NY

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

232081 SEE PART IV FOR CONTINUATIONS
09-12-13
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Schedule G (Form 990 or 990-E2)2013 NATIONAL ACADEMY OF DESIGN

13-1628183 Page2
Fundraising Events. Complete i the organization answered *Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

t #1 Event # Oth t
‘ (a) Even (b) Event #2 (c) er events (d) Total events
NONE (add col. (a) through
SPRING GALA col. (c)
(event type) (event type) (total number)
é 1 Gross receipts __ 528,287. 528,287.
2 Less: Contributions 461,039. 461,039.
3 Gross income (line 1 minus line 2) 67,248. 67,248.
4 Cash pnzes
5 Noncash prizes = .
g
5|6 Rent/facity costs
&
B 17 Food and beverages 67,248. 67,248.
a
8 Entertainment
9 Other direct expenses .
10 Direct expense summary Add lines 4 through 9 m column (d) > 67,248.
11 _Net income summary. Subtract line 10 from fne 3, column (d) | 2 0.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, iine 19, or reported more than
$15,000 on Form 930-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
id
1_Gross revenue
» | 2 Cash pnzes
3
&
213 Noncash pnzes
ui
°
21 4 Rent/facility costs
a
5 Other direct expenses
I:] Yes % D Yes % D Yes %
6 Volunteer labor D No [:] No E! No
7 Direct expense summary. Add lines 2 through § n column (d) >
8 Net gaming Income summary. Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

l:] Yes L___l No

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

b If "Yes," explain

D Yes I:] No

332082 09-12-13

13240826 759420 1501
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Schedule G (Form 990 or 990-E7) 2013 NATIONAL ACADEMY OF DESIGN 13-16281 8 3 Page 3

11 Does the organization operate gaming activities with nonmembers? . |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . L . X [:] Yes I:] No
13 Indicate the pércentage of gaming activity operated n:
| a The organization’s facity . ) S ) o o 13a %
| b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

| of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party*

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. D Yes D No
b Enter the amount of distnbutions required under state Iaw to be distnibuted to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year p> $
Part |Vl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
| 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CATHY MCNAMARA, INC.

(I) ADDRESS OF FUNDRAISER: 1325 SIXTH AVENUE, FL 27, NEW YORK, NY 10019

(I) NAME OF FUNDRAISER: TESS O'DWYER

; (I) ADDRESS OF FUNDRAISER: 350 WEST 57TH STREET 9G, NEW YORK, NY 10019

332083 09-12-13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the-organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these tems
l:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
|:| Discretionary spending account [:I Personal services (e g, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain 1b
2 D the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that appty Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee l:] Wrnitten employment contract
D Independent compensation consultant [:] Compensation survey or study
m Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ne 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? X
if “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 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 ine 5a or 5b, descnbe n Part III
6 For persons hsted in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe In Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," descnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe 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 Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
40
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 0 1 3
P Complete if the organizations answered "Yes" on Form 990, Part|V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection ;
Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Worksof art X 33 91,701. GALA AUCTION PROCEED
2 Art - Historical treasures
38 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 X 2 99,687. FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L
12 Secunties - Miscellaneous L.
13 Qualified conservation contnbution -
Histornic structures . i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Food inventory i
20 Drugs and medical supples . . .
21 Taxdermy .
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts X
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1 - 28, that t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b !f “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
contributions? ) 32a X
b If *Yes," describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descrbe in Part i

LHA

332141
09-03-13

13240826 759420 1501

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

43

Schedule M (Form 990) (2013)

2013.06050 NATIONAL ACADEMY OF DESIGN 1501__ 2




Schedule M (Form 990) (2013) NATIONAL ACADEMY OF DESIGN 13-1628183  Page2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ Y YT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service or - an in i is at www.irs.qov/form990. Inspection

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

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

FOUNDED 187 YEARS AGO BY THE NOW FAMOUS ARTISTS OF THE HUDSON RIVER

SCHOOL, THE NATIONAIL. ACADEMY HAS RECENTLY BEEN REVITALIZED WITH

RESTRUCTURED GOVERNANCE, ENHANCEMENT OF PROFESSIONAL STAFF, RENOVATIONS

OF PUBLIC SPACES, AND A NEW COMMITMENT TO AN ACTIVE AND RELEVANT

EXHIBITION AND PUBLIC PROGRAM SCHEDULE. ONCE THOUGHT OF AS A PRIVATE

PLACE FOR ARTISTS, THE NATIONAL ACADEMY IS NOW OUTWARDLY FOCUSED AS A

VITAL AND ENGAGING INSTITUTION ON NEW YORK'S MUSEUM MILE. THE NATIONAL

ACADEMY, WHICH INCLUDES A MUSEUM, ART SCHOOL AND AN ASSOCIATION OF

ARTISTS AND ARCHITECTS, PROVIDES A UNIQUE INSIGHT INTO THE CREATIVE

PROCESS.

THE ACADEMY SERVES THE PUBLIC THROUGH EXHIBITIONS, PUBLIC PROGRAMS AND

ART EDUCATION. THE EXHIBITION PROGRAM IS COMPRISED OF ROTATING SHOWS

DRAWN FROM THE EXTENSIVE PERMANENT COLLECTION, AN ANNUAIL EXHIBITION

SHOWING THE WORK OF CURRENT MEMBERS AND SPECIAL EXHIBITIONS FEATURING

THE WORK OF A SINGLE ARTIST OR ARCHITECT, SUCH AS A RETROSPECTIVE OR

THEMED OFFERING.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE OFFICERS OF THE

BOARD, AND ALL ARE MEMBERS OF THE GOVERNING BODY. THE EXECUTIVE COMMITTEE

MAY EXERCISE, SUBJECT AT ALL TIMES TO THE GENERAL DIRECTION AND CONTROL OF

THE BOARD, ALL OF THE POWERS AND AUTHORITY NECESSARY TO CONDUCT THE NORMAL

OPERATIONS OF THE ACADEMY, INCLUDING AUTHORIZATION TO SIGN DOCUMENTS ON

BEHALF OF THE ACADEMY. THE EXECUTIVE COMMITTEE DOES NOT HAVE THE AUTHORITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

WITH REGARD TO THE SUBMISSION TO THE ACADEMICIANS OF ANY ACTION REQUIRING

THEIR APPROVAL, THE FILLING OF VACANCIES ON THE BOARD OR IN ANY COMMITTEE,

THE AMENDMENT OR REPEAL OF THE BYLAWS OR _THE ADOPTION OF NEW BYLAWS, THE

AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD, WHICH BY ITS TERMS

SHALL NOT BE SO AMENDABLE OR REPEALABLE, OR THE FIXING OF COMPENSATION OF

THE DIRECTORS FOR SERVING ON THE BOARD OR ANY COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS PAUL GROSS AND GAYLE GROSS - FAMILY RELATIONSHIP

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 IS LIMITED TO 450. THE ACADEMY HAS

TWO (2) CLASSES OF ACADEMICIANS, CORRESPONDING TO THE TWO (2) PROFESSIONAL

CLASSES PROMOTED BY THE ACADEMY: VISUAL ARTS AND ARCHITECTURE.

FORM 990, PART VI, SECTION A, LINE 7A:

ACADEMICIANS (MEMBERS), WHO ARE ARTISTS AND ARCHITECTS

SELECTED BY PEERS, ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BODY OF THE ACADEMICIANS SHALL HAVE THE SOLE POWER TO

AUTHORIZE: (A) THE MORTGAGE OR OTHER DISPOSITION OF ANY REAL PROPERTY OQOWNED

BY THE ACADEMY AND OCCUPIED AND USED BY THE SCHOOQOLS, EXHIBITIONS,

GALLERIES, THE MUSEUM AND ADMINISTRATIVE OFFICES OF THE ACADEMY AND (B) THE

SALE OR DISPOSITION OF ANY WORK OF ART OWNED BY THE ACADEMY.

332212, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

13240826 759420 1501

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

FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE AND

ADMINISTRATION AND THE FINANCE COMMITTEE, THEN DISTRIBUTED TO FULL BOARD

PRIOR TO FILING.

FORM 9390, 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 POTENTIAL CONFLICT OF INTEREST LEAVES

DURING THE DISCUSSION OF AND VOTING ON THE ISSUE.

FORM 3990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE

DIRECTOR AND APPROVES ANY CHANGES IN COMPENSATION. COMPENSATION HAS NOT

CHANGED FOR SEVERAL YEARS. THE COMMITTEE REVIEWS COMPENSATION OF MUSEUM

DIRECTORS AT MUSEUMS WITH SIMILAR BUDGETS IN NEW YORK CITY.

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

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICIES AND FINANCIAIL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER_ FEES:

ARTIST FEES, BUILDING SECURITY, AND OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 707,628.
MANAGEMENT AND GENERAL EXPENSES 46,587.
FUNDRAISING EXPENSES 3,049.
TOTAL EXPENSES 757,264.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 757,264.
2212 47 Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Form 930 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

FORM 990

AMENDED RETURN

THE FOLLOWING INFORMATION IN THIS 2013 FORM 990 FOR THE YEAR ENDED JUNE

30, 2014 HAS BEEN REVISED BASED ON THE COMPLETION OF THE AUDIT OF THE

ORGANIZATION'S FINANCIAL STATEMEMENTS :

PAGE 1, LINE G

PART I REVENUE, EXPENSES AND NET ASSETS, LINES 8 - 22

PART II SIGNING OFFICER

PART III, LINES 4A AND 4B REVENUE AND EXPENSES

PART IV, LINE 12A

PART VI, LINES 2 AND 20

PART VII, SECTION B

PART VIII, LINES 1 - 12

PART IX, LINES 5 - 24

PART X, LINES 1 - 34

PART XI, LINES 1 - 10

PART XII, LINES 2B AND 2C

SCHEDULE B, PARTS T AND TI

SCHEDULE D, PART V, LINE 1 COL (A) AND LINE 2

SCHEDULE D, PART VI, LINES 1C AND 1D

SCHEDULE D, PART X

D
D
D
SCHEDULE D, PARTS XTI, XIT AND XTIIT
E
G
G

SCHEDULE ., PART IT

SCHEDULE . PART I, LINE 2B

SCHEDULE , PART II, LINES 1 AND 2

gggoz 41_213 Schedule O (Form 990 or 990-EZ) (2013)
48
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

SCHEDULE G, PART IV

SCHEDULE M, PART 1, LINE 9

s Schedule O (Form 990 or 990-EZ) (2013)
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