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o 990

Department of the Treasury
Internal 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)
P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

1
[
24 »

OMB No 1545-0047

Open to Public
Inspection

A For e 2014 cllendar year, or tax year beginning

JUL 1, 2014

and ending JUN 30,

2015

B Check it
appllcable

Address
change

C Name of organization

NATIONAL ACADEMY OF DESIGN

Name
change

Doing businessas  NATIONAL, ACADEMY MUSEUM AND SCHO

D Employer identification number

13-1628183

tnitiat
return

Final
return/

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite
1083 FIFTH AVENUE

E Telephone number

(212) 369-4880

termin-
ated

Amended
return

City or town, state or province, country, and Z!P or foreign postal code

G Grossrecepts $

21,696,150.

NEW YORK, NY 10128

g
tion

pending

F Name and address of principal officer: PAUL GROSS
SAME AS C ABOVE

| Tax-exempt status' [ X1501(c)3) [ 1 501(c) (

)y« (nsertno.) [__1 4947(a)(1)or [_] 527

J Website: p» WWW . NATTONALACADEMY . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordmates |ncluded7I:|YeS I:] No

DYes IE No

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

H(c) Group exemption number P>

K Form of orgamzation: | X ] Corporaton [ ] Trust [ ] Association

[ ] otherp

| L Year of formation:_1 8 25 M State of legal domicile: N'Y

[Parti] Su

Summary

o | 1 Bnefly describe the organization's mission or most significant activities SEE SCHEDULE O
(2]
c
g 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 20
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
$ | & Total number of ndwiduals employed in calendar year 2014 PartV,ne2a) . .. . .. ... .. 5 95
:‘; 6 Total number of volunteers (estimate if necessary) . 6 25
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T,ine:34~—~—..... 7b 0.
/ nNg bE i ) /;3 D Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIIl, ine 1h) 5’[\, o 2,459,044. 3,766,165.
g 9 Program service revenue (Part VI, ine 2g) 1 1,602,231. 1,604,853.
% | 10 Investment income (Part VIiI, column (A), nes 3 . IVYI . 1,650,112. 966,329.
141 Other revenue (Part VIII, column (A), Iines 5, 6d, 9c COé“anda-ﬂe IO.; ) 149,824. 22,937.
12 Total revenue - add lines 8 through 11 (must equal Part vm i \(A)(nne 12) | 5,861,211. 6,360,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 101,900. 114,500.
SQ 14 Benefits paid to or for members (Part IX, column (A), ine 4) = .. 0. 0.
(ﬁg 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5. 10) 2,955,443. 2,858,938.
o g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 191,102. 128,000.
=4 & | b Total fundraising expenses (Part IX, column (D), line 25) P> 820,991. :
— Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,960,090. 3,082,925.
8 18 Tota! expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 7,208,535, 6,184,363.
19 Revenue less expenses. Subtract ine 18 from fine 12 <1,347,324.p 175,921.
i‘Qj Eg Beginning of Current Year End of Year
& BS| 20 Total assets (Part X, line 16) 22,026,675.| 22,102,473.
%ﬁ 21 Total liabilties (Part X, ine 26) ) ) 2,097,153. 2,817,346.
O =2 Net assets or fund balances Subtract line 21 from ine 20 19,929,522, 19,285,127.
@ mrt 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 belef, it is

true, correct, and completgﬁpclgtmlon,& f preparer (other than officer) Is based on all information of which preparer has any knowledge.

(T sl
Sign Date
Here MATTHEW G DIRECTOR OF FINANCE
Type or print name and title ” .
Print/Type preparer's name PrepdRr'sisigfatu Date Check L] PTIN
Paid FREDERICK MARTENS J 4 7/ 3 / b |setempyes [P00298107
Preparer |Frm'snrame p LUTZ AND CARR, CPAS LI FrmsENgp 13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno.212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) D_LI Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 page2

| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contans a response or note to any line in this Part Il . ]

1  Bnrefly 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 ) ] - . [ lves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? X DYes IX' No

If "Yes," descrnbe these changes on Schedule O.

4 Descnbe 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 )(Expensess 2,090,035- including grants of $ 24,000- ) (Revenue$ 58,909- )
MUSEUM:

THE ACADEMY STAGED SIX EXHIBITIONS DURING THE YEAR: BEYOND THE
CLASSICAL: IMAGINING ART ACROSS TIME; GESTURES: THE DESIGNS OF WENDELL
CASTLE AND WILLIAM PEDERSON; SELF: PORTRAITS OF ARTISTS IN THEIR
ABSENCE; REVEALING ARCHITECTURE: FXFOWLE AND RICHARD HAAS; CREATIVE
MISCHIEF; AND THE ANNUAL 2015.

4b (Code )(Expensess 2,354,135- including grants of $ 901 500- ) (Revenues 1,566,526. )
ART SCHOOL:

THE ACADEMY OPERATES THE OLDEST ART SCHOOL IN NEW YORK CITY AND ONE_ OF
THE OLDEST IN THE UNITED STATES. THERE ARE STUDENT AND FACULTY
EXHIBITIONS THROUGHOUT THE YEAR.

4Cc  (Code ) (Expenses $ including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,444,170,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . L o1 [ X
2 s the,organization required to complete Schedule B Schedule of Contnbutors7 . 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501(h) electron in effect
during the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, complete
Schedule D, Part il L 8 X
9 Did the organization report an amount n Part X Iine 21, for escrow or custodial account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets In temporanly restncted endowments pen'nanent
endowments, or quasi-endowments? If “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 V| VII VIII IX or X MR [Pl R |
as applicable. I P T
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107? /f *Yes, " complete Schedule D,
Part VI o mma| X
b Did the organization report an amount for mvestments other securltres n Part X Iine 12 that IS 5% or more of rts total
assets reported in Part X, fine 167 If “Yes,® complete Schedule D, Part Vil . X i 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of |ts total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vill i i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX . . Lo 11d X
e Did the organization report an amount for other habilties in Part X Iine 25? /f "Yes, " complete Schedule D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XIl . . . L 12a | X
b Was the organization included in consolrdated mdependent audlted fi nancral statements for the tax year?
If “Yes, " and if the organization answered *No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b X
13 Is the organization a school descnbed in section 170()(1)(A))? /f *Yes, " complete Schedule E | L . 1l X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 118 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If "Yes,* complete Schedule G, Part! = . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Partll . . . ..o sl X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VHI, I|ne 9a” If 'Yes
complete Schedule G, Part lll . L. . .. 19 X
20a Did the organization operate one or more hospltal facmtres? If 'Yes oomplete Schedule H i .. . 20a X
b _If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 Paged
LPart IVT 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
domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts land Il o 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, iine 3, 4, or 5 about compensatlon of the organrzatlon s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . . . Coe . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25a . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" .. .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . i L 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during theyear? = = | . 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | X .. . | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . .. 25b X

26 Did the organization report any amount on Part X ine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, *
complete Schedule L, Partll . .= . . 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Partill .= . . o 27 X

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions): ] '

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M L 30 | X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf 'Yes oomplete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Flegulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part I/ i, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entrty within the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
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 nonchantable related organlzatlon?
If *Yes," complete Schedule R, Part V, ine 2 _ _ L. . 36 X
37 D the organization conduct more than 5% of ts actlvmes through an entlty that s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI R <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 [ X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) _ NATIONAL ACADEMY OF DESIGN 13-1628183 Page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . . 1a 95
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? .. . . e . 1c | X
2a Enter the number of employees reported on Fonn W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 95
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . 20 | X
Note. If the sum of ines 1a and 2a I1s 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 dunng the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | L. Lo 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?, . Lo 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organlzatlon SO'ICIt
any contnbutions that were not tax deductible as charitable contnbutions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = . . oL o . . .. e ... |6b
7 Organizations that may receive deductible contributions under section 170(c). o ) |
a Did the organization receive 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? o o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form8282? . .. .. ... .. ... e e .. . R 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year i i i | 7d I B 1.1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | = 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the ~
sponsonng organization have excess business holdings at any time dunng the year? = | . o 8
9 Sponsoring organizations maintaining donor advised funds. ) »
a Did the sponsonng organization make any taxable distnbutions under section 4966? . L o 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person’7 X . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttat contnbutions included on Part Vili, kine 12 | L . |L110a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fac:lmes .. ... L19b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . i 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 charitable trusts. Is the organlzatlon fi I|ng Form 990 n heu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans | | X R e 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” i L. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule [0} 14b
Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 Pageb
| Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . [X]
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 | | X 1a 20
If there are material differences in voting nights among members of the governing body, or If the govermng
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was f led? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .. X 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . |l X
8 Dud the organization contemporaneously document the meetlngs held or wrrtten actnons undertaken dunng the year by the following: o .
a Thegovemingbody? . . . ... ... L. . 8a | X
b Each committee with authority to act on behalf of the governlng body? L 8g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue CodJ

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. o ;
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 | R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? L (12pl X
¢ Did the organization regutarly and consistently morutor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done . . L L 12¢c | X
13 Did the organization have a written whlstleblower pohcy” . X i . . 13 X
14 Did the organization have a written document retention and destruction pohcy? 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 L oL L . 15a | X
b Other officers or key employees of the organization | . A I [ - X

If "*Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity dunng the year? o 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requirnng the organlzatlon to evaluate its partrcnpatron ‘
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R . 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 pubhc inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website III Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MATTHEW GUNDY, DIRECTOR OF FINANCE - (212)369-4880
1083 FIFTH AVENUE, NEW YORK, NY 10128
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi (]

Section A. Offictrs, 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definttion 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 10939-MISC) of more than $100,000 from the organization and any related organizations.
| ® |ist 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; instrtutional 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.

16570830 759420 1501 2014.06010._NATIONAL-ACADEMY-QF-DESIGN—1501——2——

(A) (B) ©) (D) (E) F
‘ Name and Title Average | . cfeg(sg'gs than one Reportable Reportable Estimated
! hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any ‘E the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related s|2 Z (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below § g 5 5 E;: 5 organizations
line) El2|8|&|25|
! (1) DAVID KAPP 10.00
CHATR X X 0. 0. 0.
(2) BRUCE FOWLE 7.00
PRESIDENT X X 0. 0. 0.
(3) DEVEN PAREKH 4.00
TREASURER 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) VERONICA BULGARI 2.00
GOVERNOR X 0. 0. 0.
(8) NANCY FRIESE 2.00
GOVERNOR X 0. 0. 0.
(9) BUZZY GEDULD 2.00
GOVERNOR X 0. 0. 0.
(10) GAYLE GROSS 2.00
GOVERNOR X 0. 0. 0.
(11) PAUL GROSS 2.00
GOVERNOR X 0. 0. 0.
(12) BARBARA GROSSMAN 2.00
GOVERNOR X 0. 0. 0.
(13) PATRICIA L. HORING 2.00
GOVERNOR X 0. 0. 0.
(14) JULIE HEFFERNAN 2.00
GOVERNOR X 0. 0. 0.
(15) HENRY JUSTIN 2.00
GOVERNOR X 0. 0. 0.
(16) RICHARD KALINA 2.00
GOVERNOR X 0. 0. 0.
| (17) EUGENE KOHN 2.00
| GOVERNOR X 0. 0. 0.
; 432007 11-07-14 Form 990 (2014)
| 7
|
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Form 990 (2014) NATIONAIL. ACADEMY OF DESIGN Page 8
lPart VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B) F)
Name and title Average (do not cfegf':"ggthan one Reportable Reportable Estimated
. hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any {_g; the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) orgamization
organizations| = | g g g and related
below § .§a s T.E? %;g z organizations
ine) HEHEIEE
(18) ANTHONY PANZERA 2.00
GOVERNOR X 0. 0. 0.
(19) WILLIAM PEDERSEN 2.00
GOVERNOR X 0. 0. 0.
(20) JAMES SIENA 2.00
GOVERNOR X 0. 0. 0.
(21) FREDERICA WALD 2.00 !
GOVERNOR X 0. 0. 0.
(22) TERESA WATERMAN 2.00
GOVERNOR X 0. 0. 0.
(23) CARMINE BRANAGAN 40.00
DIRECTOR X 285 ,661. 0.] 26,203.
(24) JOHN SCHERF 40.00
DIR, OF FINANCE & ADMIM (7/14-6/15) X 91,785. 0. 1,698.
(25) MICHAEL W, MCKAY 40.00
DIR, OF FINANCE & ADMIN (6/15) X 19,902. 0. 3,402.
(26) MAURIZIO PELLEGRIN 40.00
SCHOOL DIRECTOR X 153,155. 0., 31,793.
1b Sub-total . oo > 550,503. 0.] 63,096.
¢ Total from contmuatlon sheets to Part VII Secton A e > 0. 0. 0.
d_Total (add lines 1b and 1c) . N 550,503. 0.f 63,096.
2 Total number of incividuals (including but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or hghest compensated employee on !
hne 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon ‘
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual for services 7
rendered to the organization? /f "Yes, " complete Schedule J for such person R 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 wrth or within the organization’s tax year. |
(A) (8) (C)
Name and business address Description of services Compensation
UNIVERSAL PROTECTION SERVICE
26375 NETWORK, CHICAGO, IL 60673 SECURITY 256,614.
SOHO CONTRACTING
PO BOX 93, NEW YORK, NY 10013 GENERAL CONTRACTOR 158,500.
CORP. OF THE FINE ARTS MUSEUMS, 50
HAGIWARA TEA GARDEN DR., SAN FRANCISCO, CA MUSEUM EXHIBITION 155,936.
PHILLIPS DIVERSIFIED LLC, 28 RAILROAD
AVENUE - SUITE 4B, WARWICK, NY 10990 CLEANING 124,196.
MASTERPIECE INTERNATIONAL, LTD, 39
BROADWAY - SUITE 1410, NEW YORK, NY 10006 |FINE ART SHIPPING 113,044.
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> 6 .
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) NATIONAIL: ACADEMY OF DESIGN
Part VIl Statement of Revenue

13-1628183 Page9

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

(A) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
* exempt function business fro';'etc?l‘oggde’
. revenue revenue 512 - 514
-g .3 1 a Federated campaigns . ~|1a
g é b Membership dues . |1b
B ¢ Fundraising events . 1c 510,172,
gﬁ d Related organizations . 1d
cg‘g e Govemment grants (contnbutlons) 1e 16,185,
2 5 f All other contributions, gifts, grants, and
_.S-E similar amounts not included above . = | 1f 3,239,808,
gg g Noncash contributions included in lines 1a-1f § 381 828.
G&|  h Total Add lines 1a-1f > 3_766_ 165
Business Code| i B : }
3 2 a TUITION/EDUCATION FEES 611600 1,566,526. 1,566,526,
gg b ADMISSIONS 712110 38,327, 38,327.
[/ 3 c
£3| o
5| .
a f Ali other program service revenue _
q_Total. Add ines 2a-2f | < 1,604,853,
3 Investment income (including dlwdends interest, and
other similar amounts) A . > 320,224, 320, 224,
4  Income from investment of taxexempt bond proceeds | 4
5 Royalties .. ... . . > 1,902, 1,902,
() Real (i) Personal x
6 a Gross rents i ;
b Less: rental expenses i
¢ Rental ncome or (loss) . - L _ o ﬁj
d Net rental ncome or (loss) . N
7 a Gross amount from sales of ) Securties | (i) Other ;
assets other than inventory 15,913 049, |
b Less: cost or other basis ,
and sales expenses 15,266,944, '
¢ Gamn or (foss) 646,105, o
d Net gain or (loss) > 646 105, 646,105,
o | 8 a Gross income from fundraising events (not
g including $ 510,172, of '
E contnibutions reported on line 1c). See
5 Part IV, line 18 a 68,922,
6'5 b Less: direct expenses b 68,922, '
¢ Net income or (loss) from fundralsmg events | 0.
9 a Gross Income from gaming activities. See
Part V,lne19 .. . .. ... .. a
b Less: direct expenses ) b N
¢ Netincome or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums
and allowances __ ... ... . . .... a 2,023,
b Less. cost of goods sold b 0, i
¢ _Net income or (loss) from sales of |nventorv » 2.023, 2 023,
Miscellaneous Revenue Business Code| o o
11 a MISCELLANEQUS 900099 18,559, 18,559,
b RIGHTS & REPRODUCTION 900002 453, 453,
c
d All other revenue . .
e Total. Add lines 11a-11d > 19,012,
12 _ Total revenue. See instructions. | 6_360 284, 1,625 435, 968 684
43200 Form 990 (2014)
9
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Form 990 (2014)

NATIONAL ACADEMY OF DESIGN

13-1628183 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amiounts reported on lines 6b, (A) (B) (©)
75, 8, 95, and 10b of Part VIl Total expenses P inses " | e expenass F::é;ﬁ':;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 114,500. 114,500.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members | .
5 Compensation of current officers, dlrectors
trustees, and key employees . 421, 206. 182,127. 178,370, 60,709.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Other salanes and wages ) 1,949,286. 1,401,940. 221,510. 325,836.
8 Penmonphnacmumsandconnmunons(mche
section 401(k) and 403(b) employer contributions) 30,691. 17,561. 8,927. 4,203.
9 Other employee benefits . . 202,848. 126,789. 41,301. 34,7658.
10 Payroll taxes .. 254,907, 176,470. 43,564. 34,873.
11 Fees for services (nonemployees)
a Management _
b Legal 28,734. 28,734.
¢ Accounting 24 ,911. 24,911.
d Lobbying .
ePmk%mm”mmmmgwmmsS%Pmﬂth17 128,000. 128,000.
f Investment management fees 61,684. 61,684.
g Other. (If hine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 829,083. 784 ,859. 26,334. 17,890.
12 Advertising and promotion . . . 168,986. 168,011. 650. 325.
13 Office expenses 194,292. 117,843. 53,723. 22,726.
14 Information technology = . . .. 101,902, 50,834. 32,677. 18,391.
15 Royaltes |
16 Occupancy 638,576. 584,139. 36,345. 18,092.
17  Travel L 30,095. 25,129, 4,836. 130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 180,604. 64,686. 2,488. 113,430.
20 Interest B 12,204. 12,204.
21 Payments to affi ||ates
22 Depreciation, depletion, and amortization 394,397. 346,458. 32,240. 15,699.
23 |Insurance . . . . ... . 86,605. 25,452, 61,153,
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FINE ART SHIPPING 141,565. 141,565. 0. 0.
b FINANCIAL/PAYROLL FEES 80,604. 39,658. 39,803. 1,143.
¢ MISCELLANEQUS EXPENSES 75,265, 66,572. 7,748. 945.
d PRINTING 33,418. 9,577. 23,841.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,184,363.] 4.,444,170. 919,202. 820,991.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it rollowing SOP 98-2 (ASC 988-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

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

[

B

(A)
. Beginning of year End of year
1 ,Cash - non-interest-beanng . 675,747.] 1 164,070.
2 Savings and temporary cash investments 288,132.]| 2 288,132.
3 Pledges and grants recevable, net 511,558.| 3 1,996,498.
4 Accounts recevable, net . 56,984.| a 146,426.
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary o .
f employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 25,698.| 9 21,501.
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D 10a 7,838,842. S S '
b Less: accumulated depreciation L 10b 3,610,775. 4,530,923.]10¢c 4,228,067.
11 Investments - publicly traded secunities 15,827,560.] 11 14,934,739.
12  Investments - other securities. See Part IV, line "o 93,648.] 12 306,155.
13 Investments - program-related. See Part IV, ne 11 13
14 Intangible assets L, 14
15 Other assets. See Part IV, fine 11 . 16,425.[ 15 16,885.
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 22,026,675.] 16 22,102,473.
17  Accounts payable and accrued expenses __ . 782,227.] 17 495,509.
18 Grants payable 18
19  Deferred revenue 161,712.{ 19 125,815.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, {
_::_ key employees, highest compensated employees, and disqualified persons. ~ o B §
o] Complete Part Il 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 1,043,103.
25 Other labilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R e 1,153,214.| 25 1,152,919.
____| 26 _Total liabilities. Add lines 17 through 25 2,097,153.| 26 2,817,346.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
2 complete lines 27 through 29, and lines 33 and 34. _
g 27 Unrestnicted net assets _ . 8,570,972.] 27 7,867,198,
T |28 Temporarly restncted net assets . 6,165,986.| 28 6,264,712,
© |29 Permanently restncted net assets 5,192,564.| 29 5,153,217.
< Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
s and complete lines 30 through 34. ;
% 30 Caprtal stock or trust pnncipal, or current funds 30
&mn 31 Paid-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 . .. ... .. .. .. 19,929,522.| 33 19,285,127.
134 Total habilties and net assets/fund balances 22,026,675.] 34 22,102,473.
Form 990 (2014)
432011
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Form 990 (2014) NATIONAL ACADEMY OF DESIGN 13-1628183 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . D
1 Total revenue (must equal Part VIII, column (&), ine 12) 1 6,360,284.
2 Total expenses (must equal Part X, column (A), ine 25) 2 6,184,363.
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 175,921.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 19,929,522,
& Net unrealized gans (losses) on Investments 5 <820,316.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 19,285,127,
| Part XiIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII L. . D
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash [Xl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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 I_:] Consolidated basis [:] Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? = | . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
m Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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 during 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 in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the orgamzatlon did not undergo the requnred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits X . 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust. - e e
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.s.gov/form990. Inspection |
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
[ﬂ A school! descrnibed in section 170(b)(1){(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)}{(1}A)(iv). (Complete Part I.)
D A federal, state, or local government or governmental unit described in section 170{b)}{1)(A)(v).
[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170{b)}{(1){(A)(vi). (Complete Part Il.)
8 |:| A community trust descnbed in section 170{b){ 1{A)(vi). (Complete Part Il )

D 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part |Il.)

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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlied in connection with s supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

S WN -

[}

10
11

00

f Enter the number of supported organizations _ | L J I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
K hsted in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section [§OVeming document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990£Z) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Page2
] Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to quahfy under Part lll. If the orgamization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuatl grants.")

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

| the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

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

11 Total support Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) Lo 12i
13 First five years. If the Form 930 s for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . L. 14 %
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 . 15 %
16a 33 1/3% support test - 2014. 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 . R > |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > :l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a or 16b and ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . » I:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i > |:|
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 | 3 |:]

Schedule A (Form 990 or 990EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
| Part Il [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 falled to qualify under Part Il. If the organization fails to
qualfy under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Page 3

(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a govenmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ trom line § ) L == et I T it i
Section B. Total Support
Calendar year (or fiscal year beginning in) p> -

9 Amounts fromine 6 _

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add nes 10aand 10b | |
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on .
Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add ines 9, 10¢, 11, and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .
Section C. Computation of Publlc Support Percentage

(a) 2010 (b) 2011 (c} 2012 (d) 2013 {e) 2014 (f) Total

1"

12

13
14

[ |

15 Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . .. . 15 %
16 __Public support percentage from 2013 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Sa

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, ® describe in Part VI when and how the
organization made the deterrmmation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, * descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"*
answer (b) and (c) below (if applicable). Ao, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported orgamzations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If “Yes, * provide detail in Part VI.

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

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

Yes

No

9a

9b

10a

10b

432024 00-17-14
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Schedule A (Form 990 or 990-E2)2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 1tb
¢ A 35% controlled entity of a person described in (3) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explamn in 4
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majortty of the directors !
or trustees of each of the organization's supported organization(s)? /f "No, * descnbe in Part VI how control ‘
or management of the supporting organization was vested in the same persons that controlled or managed !
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organmizations, by the last day of the fifth month of the :
organization’s tax year, (1) a witten notice descnbing the type and amount of support provided dunng the prior tax !
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 7 : _]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f "No, * exp/ain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a []Tne organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the :
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-E2) 2014
17

— 16570830 759420_1501 2014.06010 NATIONAL ACADEMY OF DESIGN 1501 2




—16570830_759420_1501

Schedule A {Form 990 or 990-£2) 2014 NATIONAL ACADEMY OF DESIGN

13-1628183 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll nonfunctionally integrated supporting organizattons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|d [N (=

Q| [d[WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ = W (2 2 [~ | )

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquistion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from fine 1d

w

I

Cash deemed held for exempt use. Enter 1-1/2% of ne 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract ine 4 from fne 3)

Muttiply ine 5 by 035

Recoveries of pnor-year distnbutions

® (N O |

Minimum Asset Amount (add line 7 to Ine 6)

@ [N D |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or lne 3

Income tax mposed n prior year

(D W N |-

D (AW N =

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E2)2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Page7?
[ Part VvV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) T
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

9 Distnbutable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

® N[O |b (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distnibutable amount for 2014 from Section C, ine 6
2 Underdistnbutions, if any, for years prior to 2014 .

(reasonable cause required-see instructions) i
3 Excess distnbutions carryover, if any, to 2014:

V

From 2013 i

Total of lines 3a through e

Applied to underdistnbutions of pnor years i

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions) .

Remainder. Subtract lines 3q, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,

line 7: $

a_Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaning underdistnbutions for years prior to 2014,
any. Subtract lines 3g and 4a from lne 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnbutions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c. |

8 Breakdown of line 7: i

nnull bl = 20 = T il (1 I < 90 (2 N (o A 1)

H

-2

Excess from 2013
Excess from 2014

o Q|0 |T (o

Schedule A (Form 990 or 990-E2Z) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; and Part Ill, ne 12.
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990} P> Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.¥s.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 930, Pat IV, ine 6.

N bhWN

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

Total number at end of year

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

Did the organization inform 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? == | .. D Yes |:| 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 adwisor, or for any other purpose conferring

impermissible private benefit? . l:] Yes l:] No

Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV ine 7.

1

a6 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) |:| Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete Iines 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 . .. ... . e . ... .. |L2a
Total acreage restricted by conservation easements . . . 2b
Number of conservation easements on a certified histonc structure mcluded n (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 modified, transferred released extnngunshed or termlnated by the orgamzation during 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. D Yes D No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservatlon easements dunng the year p>

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(h)(4)B)()

and section 170(h)(@)(B)(i)? o o Eves o
In Part XIll, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 930, Pat IV, fine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, i Part XIII,
the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenue iIncluded in Form 990, Part Vill, line 1| .. . . . > $
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 990, Part VIil, ine 1 . e ... . » 3
b Assets included in Form 990, Pat X | .. e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAIL_ACADEMY OF DESIGN 13-16281 8 3 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
[X] Public exhibition d m Loan or exchange programs
b m Scholarly research e I___l Other
c IXI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Duning 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 maintained as part of the organization's collection? D Yes [X] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . . CIves [Ino
b If "Yes," explain the arrangement n Part XIII and complete the foIIownng table-

Amount
¢ Begnningbalance . .. .. .. . . ... e e e . 1c
d Additions dunng the year e e e e e . O i [« |
e Distributions dunng the year o L. i L. 1e
f Ending balance | . . 1f
2a Did the organization mclude an amount on Form 990, Pat X, Iine 21 for escrow or custodial account Ilabllrty’7 . |:| Yes |:| No
b If "Yes,” explain the arrangement in Part XllI Check here if the explanation has been provided in Part XIiI
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. . . .. 10,754,892, 9,653,870, 8,861,679, 9 014,508, 7,941,917,
b Contributions e 100,000, 35,610,
¢ Net investment earnings, gains, and losses 85,556, 1,223,115, 916,601, <250,567. 1,426,142,
d Grants or scholarships
e Other expenditures for facilities
and programs o . 205,757, 122,093, 124,410, 2,262, 389,161,
f Administrative expenses | . .
g End of year balance | . 10,634,691, 10,754,892, 9,653,870, 8,861,679, 9,014 508,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (@)} held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 48.43 %
¢ Temporarnly restricted endowment P 51.57 %
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 admirustered for the organization
by Yes | No
(i) unrelated organizations . X i . i . ... 138afi) X
(i) related organizations . L . .. .. {3afii X
b If "Yes" to 3a(ji), are the related organlzatlons listed as requnred on Schedule H’7 L o . .13
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description 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 Buldings . . . e 610,771. 610,771, 0.
c Leaseholdlmprovements o o 5,643,010.] 2,563,254.] 3,079,756.
d Equpment _ . .. 444,103. 352,583. 91,520.
e Other . 101,000. 84,167. 16,833,
Total. Add hines 1a through 1e. (Column (d) must eqgual Form 990, Part X, column (B), hne 10c.) | 2 4,228,067,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Page3
[ Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11b See Form 980, Part X, ne 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B8

©

(D)

E)

(9]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Pat IV, line 11¢c See Form 9390, Part X, fine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
@
)
©)
U]
(S)]
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) p>
| Part IX [ Other Assets.
Complete if the organization answered "Yes"® to Form 990, Pat IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

()]
2
3
4
)
6)
)]
_ (8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) .. . | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of hability (b) Book value !
(1) Federal Income taxes |
(29 DUE TO INCORPORATED EDWIN AUSTIN :
(3) ABBEY MEMORIAL SCHOLARSHIP FUND 1,152,919.

C)]
©)]
(6)
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . > 1,152,919.

2. Liability for uncertain tax positions. In Part XllII, 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 D
Schedule D (Form 990) 2014

432058
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Schedule D (Form 990) 2014 NATIONAL ACADEMY OF DESIGN 13-16281 8 3 Page
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pat IV, Ine 12a

1 Total revenue, gains, and other support per audited financial statements o . 1 5,300,634.
Amounts inc¢luded on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (osses) on nvestments ) ) 2a <820,316.p

b Donated services and use of facilities oL i 2b

¢ Recovernes of prioryeargrants . . . . ... . ) A 2c

d Other (Descnbe n Part XIll) . . L . 2d

e Add lines 2a through 2d oL L . . 2e <820,316.>
3 Subtract ne 2e fromlne 1 _ e R 3 6,120,950.
4 Amounts included on Form 990, Part Vill, hne 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine 7b ) 4a 61,684.

b Other (Describe in Part XIIl) . T . La 177,650,

¢ Add lines 4a and 4b o 4c 239,334.
5 __Total revenue Add lines 3 and 4c (Th:s must equal Form 990 Partl I/ne 12. ) 5 6,360,284,

| Part XII- | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 12a.

1 Total expenses and losses per audrted financial statements L L1 5,945,029,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities L X 2a

b Pror year adjustments U e e e . . .| 2b

c Otherlosses .. ... . . . e e . 2c

d Other (Describe in Part XIll) e . 2d -

e Add lines 2athrough2d . S . O - 0.
3 Subtract line 2e fromlne 1 L L o 3 5,945,029.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, Ine 7b . . | 4a 61,684.

b Other Descrbe mPartXBl) . .. .. ... ... . . |La 177,650.,

c Addlnes4aand4b . . .. .. . 4c 239,334.

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part |, I fine 18) . . e 5 6,184,363.

|Part Xill} Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART ITII, 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 ART, RATHER THAN
432054
o, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Pages
[Part XIIl | Supplemental Information (continued)

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 III, LINE 4:

THE COLLECTIONS ARE COMPRISED OF APPROXIMATELY 7,000 PAINTINGS, DRAWINGS,

SCULPTURES, AND WORKS ON PAPER, ALL CONTRIBUTED BY INDIVIDUALS ELECTED AS

ACADEMICIANS. THE COLLECTIONS 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 FINANCIAL ASSISTANCE NET WITH REVENUE 177,650.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAIL ASSISTANCE NET WITH REVENUE 177,650.

Schedule D (Form 990) 2014
432055
10-01-14
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SC!:IEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part|V, line 13, 2 0
or Form 990-EZ, Part VI, line 48.

P> Attach to Form 990 or Form 990-EZ. Open to Publie
_P» Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

[Partl |

YES | NO

1 Does the organization have a racially nandiscriminatory 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 its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning the
penod of solicitation for students, or durning the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If "No," please explain. 3
If you need more space, use Part I . . 3

x

THE ORGANIZATION UTILIZES PRINT AND RADIO ADVERTISING AS
WELL AS THE INTERNET AND PRINTED MATERIALS TO PUBLICIZE ITS
RACTIALLY NONDISCRIMINATORY POLICY.

L

4 Does the organization maintain the following?
1 a Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns?

o

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

oI 13
Laftes NN!

d Copies of all matenal used by the organization or on rts behalf to sollcrt contnbuhons'7

If you answered "No" to any of the above, please explain. If you need more space, use Part .

5 Does the organization discnminate by race in any way with respect to.

Students’ nghts or pnivileges?

Admissions policies?

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? .

Other extracurricular activities? e e e e e,
If you answered "Yes" to any of the above please explaln If you need more space, use Part II

TQ -0 Q0 0 T o
SEERREEEER
D4 (DD (> (> [ [ [

>

6a Does the organization receive any financial aid or assistance from a govermmental agency? L. .| 6a
b Has the organization’s nght to such aid ever been revoked or suspended? i i i X 6b X

If you answered "Yes" to either ine 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of o
Rev Proc 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If “No,* explain on Part Il 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) (2014)

432061
10-02-14
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Schedule E_(Form 990 or 990-E7) 2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Page2
[Partll| sSupplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

NYC DEPARTMENT OF CULTURAL AFFAIRS $16,185

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-£2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ¥ 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.Fs.gov/form 990.

Department of the Treasury
Internal Revenue Service

2014

Open-to Public
Inspection-

Name of the organization

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, ine 17. Form 990-EZ flers are not

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

a EI Mail solicitations e [X] Solicitation of non-government grants

b DZ] Intermet and email solicitations f IE Solicitation of government grants

c le Phone solicitations g IXI Special fundraising events

d IX] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

IX] Yes

DNO

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
. iii) Dig v) Amount paid .
(i) Name and address of indwidual (i) Activity hh(m rals:erdy (iv) Gross receipts t<() zor retalnez by) tg’l()om?;nmegat;?l)
or entity (fundraiser o control. from activit fundraiser
4 ) conBuLons? Y isted in col. (i) organization
CATHY MCNAMARA, INC, - 1325 Yes | No
SIXTH AVENUE, FL 27, NEW CALA CONSULTANT X 579,094, 40,000, 539,094,
TESS O'DWYER - 350 WEST 57TH
STREET, 9G, NEW YORK, NY FUNDRAISING CONSULTANT X 0. 60,000, 0,
BRYONY ROMER - 439 2ND STREET
#5, BROOKLYN NY 11215 GRANTWRITER X 0, 13,000, 0,
RESILIENT PHILANTHROPY - PO
BOX 1919, WINTER PARK, FL FUNDRAISING CONSULTANT X 0. 15,000, 0,
Total e e e e | - 579,094, 128 000, 539,094,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or hicensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

40

Schedule G (Form 990 or 990-E2Z) 2014

_2014.06010_NATIONAL_ACADEMY OF _DESIGN. 1501 2_




Schedule G (Form 990 or 990-£2)2014 NATIONAL, ACADEMY OF DESIGN

13-

1628183 _Page 2

Part i | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross tncome on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

SPRING GALA

{b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

8 Entertainment R
9 Other direct expenses
10

p (event type) (event type) (total number) col. (c)

g 1 Gross receipts 579,094. 579,094.
2 Less Contributions 510,172. 510,172.
3 Gross income (ine 1 minus line 2) 68,922. 68,922.
4 Cash pnzes

- 5 Noncash pnzes

3

§ 6 RentAacility costs

2

l’é 7 Food and beverages ... . ... .. .. 68,922. 68,922,

A

Drirect expense summary. Add Ilnes 4 through 9 n column (d)
Net income summary Subtract ine 10 from fine 3, column (d)

. »
>

68,922.

0.

11
| Part Il

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

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

(b) Pull tabs/instant (d) Total gaming (add
[:2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1__Gross revenue
o |2 Cashpnzes = .
3
&
21 3 Noncash pnzes
w
°
2 | 4 Rentfaciity costs
a
5 Other direct expenses .
L] Yes_ % [ ves % |[_] Yes_ = %
6 Volunteer labor [:] No |:| No l:] No K
7 Drrect expense summary. Add lines 2 through S5incolumn(d) . ... . . . . . ... . . . . ... .. | g
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

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

a Is the organization icensed to conduct gaming activities in each of these states? [ ves LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes |:] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 NATIONAL ACADEMY OF DESIGN 13-1628183 Page3

11 Does the organization conduct gaming activities with nonmembers? o [ 1ves [_1No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? | .. . l:] Yes |:] No
13 Indicate the percentage of gaming act|V|ty conducted n:
a The organization's facility . . 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? I:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the orgamization P $ and the amount

of gaming revenue retained by the third party P> $
c 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 D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . [:] Yes |:] No
b Enter the amount of distnibutions requnred under state law to be dlstnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities duning the tax year p» $
[Part IV]  supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

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

(I) NAME OF FUNDRATISER: 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

(I) NAME OF FUNDRAISER: RESILIENT PHILANTHROPY

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
42
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Schedule G (Form 990 or 990-EZ) NATIONAL ACADEMY OF DESIGN 13-1628183 pages
[Part IV]| Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: PO BOX 1919, WINTER PARK, FL 32790

Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number
NATIONAIL ACADEMY OF DESIGN 13-1628183
|$art | L Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems.
l:] First-class or charter travel l:] Housing allowance or residence for personal use
E] Travel for companions l:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [:l Health or social club dues or inthation fees
l:] Discretionary spending account [:] 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 described above? If *No,” complete Part 11l to explain . . 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? . 2
3 Indicate which, f any, of the following the filng organization used to establish the compensation of the organization’s !
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee D Wrnitten employment contract !
l:] Independent compensation consultant D Compensation survey or study f
m Form 990 of other organizations D_L—l Approval by the board or compensation committee j
4 Dunng the year, did any person listed in Form 990, Part VI!, Section A, ine 1a, with respect to the filing l
organization or a related organization: : o
a Receive a severance payment or change-of-control payment? X X
| b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
| ¢ Participate in, or receive payment from, an equity-based compensation arrangement? = . X
‘ If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il i
Only section 501(c)(3), 501(c}4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a The organization? 5a X
b Any related organization? e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe In Part III |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ) )
a The organizaton? . .. e e e e 6a X
b Any related organization? | e e e 6b X
If "Yes" to ine 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed payments o
not described in ines 5 and 67 If "Yes," descnbe in Part |l . L i 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the _
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Ill L 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 Instructlons for Form 990. Schedule J (Form 990) 2014
432111
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, 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.is.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL ACADEMY OF DESIGN 13-1628183
|Part] | Types of Property
(@ (b) (¢) (d)
Check ff Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contrnibuted| Form 990, Part VI, ne 1g
Art-Works of art . X 38 75,416. AUCTION PROCEEDS

Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods |
Cars and other vehicles
Boats and planes
Intellectual property . L
Secunties - Publicly traded . . | X 6 306,412. [FAIR MARKET VALUE
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests B .
12 Secunties - Miscellaneous .
13 Qualified conservation contrnibution -
Histone structures o
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory . o
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts
25 Other P (
26 Other P (
27 Other P (

- b
-0 0 ONOOODHWNL

D I\

— N

28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement X 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the intial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? . . . . X . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . . e o . . e 32a X
b If "Yes," descnbe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) |
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Schedule M (Form 990) (2014) NATTONAL 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 contrnibutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

. .
OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 4

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

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. Irs.qov/form990. Inspection

Name of the orgariization 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 ANNUAL 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 WITH REGARD TQO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

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 4:

THE BYLAWS WERE REVISED IN DECEMBER 2014 TO REFLECT CHANGES IN THE NEW YORK

STATE NOT-FOR PROFIT CORPORATION LAWS, WHCIH ELIMINATED THE DISTINCTION

BETWEEN STANDING AND SPECIAL. COMMITTEES. THESE CHANGES OUTLINED BELOW

SPECIFICALLY IMPACTED EXHIBITION AND SCHOOL COMMITTEES.

-EXHIBITION COMMITTEE: THE EXHIBITION COMMITTEE SHALL BE COMPOSED OF A

MINIMUM OF 3 MEMBERS AND MAXIMUM OF 7 MEMBERS, ALL OF WHOM SHALL BE

DIRECTORS, AND A MAJORITY OF WHOM SHALL BE ACADEMICIANS.

-POWER AND DUTIES: THE EXHIBITION COMMITTEE SHALL RECOMMEND EXHIBITIONS TO

THE BOARD OF GOVERNORS.

COMMITTEE MEMBERS SHALL BE APPOINTED ANNUALLY.

-CONSTITUTIONAL CHANGES: THE EXHIBITION AND SCHOOL COMMITTEES WILL NOW BE

BOARD COMMITTEES IN KEEPING WITH THE NEW YORK STATE NOT-FOR PROFIT

CORPORATION LAWS.
33?571-214 Schedule O (Form 990 or 990-£2) (2014)
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» * 1
Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the orgamzation Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

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 OWNED BY THE ACADEMY

AND OCCUPIED AND USED BY THE SCHOOLS, 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.

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

THE CONFLICT OF INTEREST POLICY COVERS BOARD MEMBERS, WHO REVIEW POTENTIAL

CONFLICTS AND MAKE A DETERMINATION ON WHETHER A CONFLICT IN FACT EXISTS.

THE PERSON WITH A POTENTIAL CONFLICT OF INTEREST LEAVES DURING THE

DISCUSSION OF AND VOTING ON THE ISSUE.

032 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESIGN 13-1628183

.

FORM 990, 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 FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

ARTIST FEES, BUILDING SECURITY, AND OTHER SERVICES:

PROGRAM SERVICE EXPENSES 784,859.
MANAGEMENT AND GENERAL EXPENSES 26,334.
FUNDRAISING EXPENSES 17,890.
TOTAL EXPENSES 829,083.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 829,083.
FORM 990

AMENDED RETURN

THE FOLLOWING INFORMATION IN THIS 2014 FORM 990 FOR THE YEAR ENDED JUNE

30, 2015 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
33;22 71_214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NATIONAL ACADEMY OF DESTIGN

13-1628183

PART

II SIGNING OFFICER

PART

IITI, LINE 4A REVENUE AND LINES 4A AND 4B EXPENSES

PART

IV, LINE 12A

PART

VI, LINES 4 AND 20

PART

VITII LINES 1 - 12

PART

IX LINES 5 - 24

PART

X

PART

XTI

PART

XII, LINES 2B AND 2C

SCHEDULE B, PART I

SCHEDULE D,

PART V LINE 1 COL (A) AND LINE 2

SCHEDULE D, PARTS XI, XTI AND XTIT

| SCHEDULE G, PART II

432212
08-27-14
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