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990 Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éi:;i;?g?gfrgia P Do not enter social security numbers on this form as it may be made publi?DE [ ‘ Open 1 Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020
D Employer identification number

B Check it C Name of organization

wplcble | NATTONAL INSTITUTE FOR PHARMACEUTICAL
fess | TECHNOLOGY AND EDUCATION

E'r?é‘r‘:;e Doing business as 26-0636598
reten Number and street (or P 0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Fanat 717 DELAWARE STREET SE 4777 612-626-6650
sog" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,583,533,
fm‘mded MINNEAPOLIS, MN 55414 H(a) Is this a group return
[ Jtee"a T'r Name and address of principal oficer VADIM GURVICH for subordinates? [ ves No
pending SAME AS C ABOVE = H(b) Are all subordinates |nc|uded’?l:1 Yes I:] No
| Tax-exempt status X 501(c)(3) L] 501(c)( Yy (insertno) |_I4947(a)(1m If "No," attach a list (see instructions)
J Website:p WWW.NIPTE.ORG H(c) Group exemption number P>
K_Form of organization [ X Corporation [ JTrust [ JAssociaton [__[Other®> TL Year of formation. 2 0 0 7] m State of legal domicie TN
[Part 1] Summary \
o | 1 Brefly describe the organization’s mission or most significant actvites THE MISSTON OF NATIONAL
g INSTITUTE FOR PHARMACEUTICAL TECHNOLOGY AND EDUCTION (NIPTE) IS TO
:,E, 2 Checkthis box P> L it the organization discontinued its operations or disposed E E> VEgt ssets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ’E“ s 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) — 4 7S 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) g?* JUN 1 1 z LH U 1
g 6 Total number of volunteers (estimate If necessary) O 6 oF 0
0 | 7a Total unrelated business revenue from Part VI, column (C), line 12 Tt - 0.
< b Net unrelated business taxable income from Form 89390-T, Iine 39 OGD EN ) '___ 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, lne 1h) 2,593,320. 2,406,277.
£ | 9 Program service revenue (Part VIl, line 2g) 0. 140,703.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16,994. 36,553.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 498. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 2,610,812, 2,583,533,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,194,37 6. 2,105,355.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 86,524, 86,524.
:é: 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part I1X, column (D), ine 25) > 0.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 256,929. 295,800.
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 2,537,829. 2,487,679.
19 Revenue less expenses Subtract line 18 from line 12 72,98 3. 95, 854.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,673,356. 1,930,204.
<3| 21 Total habilities (Part X, line 26) 3,246,545. 420,634.
§§ 22 Net assets or fund balances Subtract line 21 from line 20 1,426,811, 1,509,570,

| Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and compjete. Declaraﬁon f prepargr gother than officer) i1s based on all information of which preparer has any knowledge.

"' I May 14, 2021
Sign } IgNatire ol 0 er Date
Here VADIM ICH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepareg's sign Date Check L_J] PUN

pad WYLIE R. KLAWITTER ,]ﬁi&& 5] 14 / 202\ | ssrampoys 01816942
Preparer |Frm'sname ) BWK ROGERS PC Frm'sEINp 27-1375413
Use Only | Firm's address p, 431 SOUTH SEVENTH STREET, SUITE 2424

MINNEAPOLIS, MN 55415 Phoneno 612-332-5446
May the IRS discuss this return with the preparer shown above? (see instructions) (X]ves L_INo

Form 990 (2019)
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 {2019) TECHNOLOGY' AND" EDUCATION 26-0636598 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il I_—_—I

1 Briefly describe the organization’s mission

THE MISSION OF NATIONAL INSTITUE FOR PHARMACEUTICAL TECHNOLOGY AND
EDUCATION (NIPTE) IS TO IMPROVE THE WAY MEDICINES ARE DESIGNED,
DEVELOPED AND MANUFACTURED TO MEET THE NEEDS OF PATIENTS IN THE 21ST

CENTURY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? l___]Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,375,079. including grants of $ 2,105,355- ) (Revenue $ 140,703- )
ENHANCE AND EXPAND MANUFACTURING SCIENCE, IMPROVE THE SCIENTIFIC BASIS
FOR UNDERTSANDING THE BAHAVIOR OF PHARMACEUTICAL MATERIALS AND DEVELOP
ROBUST PROCESSES AND STRATEGIES TO ALLOW RAPID DESIGN WHILE ALSO
ANTICIPATING PROBLEMS. THESE RESEARCH EFFORTS WILL HELP CREATE
EDUCATIONAL PROGRAMS AND MATERIALS THAT WILL PREPARE THE NEXT
GENERATION OF PHARMACEUTICAL SCIENTISTS, ENGINEERS AND REGULATORY STAFF
RESPONSIBLE FOR THE SAFETY, EFFICACY AND QUALITY OF PHARMACEUTICAL

PRODUCTS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of § ) (Ravenue $ )
4e Total program service expenses P 2,375,079.

Form 990 (2019)

932002 01-20-20
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NATIONAL INSTITUTE FOR PHARMACEUTICAL k&@ﬁﬁw

Form 990 (2019) TECHNOLOGY AND' EDUCATION 26-0636598 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posritions under FIN 48 (ASC 740)”? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If "Yes," complete Schedule E 13 X
14a Dud 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 assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts 1 and Il 21 | X
932003 01-20-20 Form 990 (2019)
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY' AND ' EDUCATION 26-0636598 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and liI 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3 | X
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 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY AND' EDUCATION 26-0636598 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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. |s the organization filng Form 990 in ieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 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 addrtional 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
932005 01-20-20
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY AND' EDUCATION 26-0636598 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check iIf Schedule O contains a response or note to any hine in this Part VI IE
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 1a 17
If there dre matendl differences i voting nghts among nieinbers of the governing body, ur if the governing
body delegated broad authority to an oxocutivo committae or similar committec, oxplain on Schodulo O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 D 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Worc officars, direotors, or trustees, and key employees required to disclose annually interests that could give nso to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persuns, compdrability dala, and contemiporaneous substantiation of the deliberation and declslon?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these avallable Check all that apply
l—_—] Own website D Another’s website [K] Upon request D Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and If so, how) the organization made rts 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
THE ORGANIZATION - 612-626-6650
717 DELAWARE STREET SE, NO. 477, MINNEAPOLIS, MN 55414

932006 01-20-20

Form 990 (2019)
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NATIONAL INSTITUTE FOR PHARMACEUTICAL
Form 990 (2019) TECHNOLOGY AND EDUCATION 26-0636598 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 VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization’s former directors or trustees that recewved, 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

See Instructions for the order in which to list the persons above

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | .. cfe‘é’ksmgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any % the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations é = g gm and related
below g § 5 g Eé 5 organizations
line) HEH BRI
(1) NATALIE EDDINGTON 1.00
DIRECTOR X 0. 444 ,000. 0.
(2) INDRA K. REDDY 1.00
VICE CHAIR X X 0. 427 ,783. 0.
(3) NATACHA DEPAOLA 1.00
DIRECTOR X 0. 411,586. 0.
(4) R. KIPLIN GUY 1.00
DIRECTOR X 0. 354,630. 0.
(5) DONALD LETENDRE 1.00
DIRECTOR X 0. 343,771, 0.
(6) THOMAS FARRIS 1.00
DIRECTOR X 0. 324,956. 0.
(7) ERIC L. BARKER 1.00
CHAIR X X 0. 313,792. 0.
(8) LYNDA S. WELAGE 1.00
SECRETARY X X 0. 313,643. 0.
(9) RONALD RAGAN 1.00
TREASURER X X 0. 254 ,655. 0.
(10) BRUCE A, MUELLER 1.00
DIRECTOR X 0. 247,538. 0.
(11) PHILIP M. HRITCKO 1.00
DIRECTOR X 0. 185,000. 0.
(12) VADIM GURVICH 20.00
EXECUTIVE DIRECTOR X 0. 149,034. 0.
(13) AJAZ S. HUSSAIN 20.00
PRESIDENT X 80,352. 0. 0.
(14) WANDA MALDONADO 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID ALLEN 1.00
DIRECTOR X 0. 0. 0.
(16) JAMES DRENNEN 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD NADER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)

7
22100513 798735 26-0636598 2019.05093 NATIONAL INSTITUTE FOR PHAR 26-06362




NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY' AND' EDUCATION 26-0636598 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not CE; Sfﬁ'ﬁ.? than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | _g organtzation (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below g § 5 é z5 5 organizations
ne) HHEHEHHSE
(18) SAMUEL M, POLOYAC 1.00
DIRECTOR X 0. 0. 0.
(19) MARTIN S, ZAND 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 80,352.] 3,770,394. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 80,352.] 3,770,394. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY AND' EDUCATION 26-0636598 Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill l:|
(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b 255,000.
,,;E ¢ Fundraising events 1c
3«_‘5 d Related organizations 1d
g‘E e Government grants (contributions) |1e 2 P 040 ; 613.
g‘f £ All other contributions, gifts, grants, and
3= similar amounts not ncluded above | 4f 110,664.
g% g Noncash contributions included in hnes 1a-1f [ 19 $
O G| h Total. Add lines 1a-1f » 2,406,277,
Business Code
8 | 2a FEDERAL RESEARCH CONTR | 541700 140,703, 140,703.
£3|
2% .
o f All other program service revenue
g Total. Add Iines 2a-2f > 140,703.
3 Investment income (including dividends, interest, and
other similar amounts) > 36,553. 36,553,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
() Real (n) Personal
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) | <
7 a Gross amount from sales of () Securiies () Other
assets other than inventory | 7a
b Less cost or other basis
g and sales expenses 7b
2 ¢ Gain or (loss) 7c
& d Net gamn or (loss) >
_E’ 8 a Gross income from fundraising events (not
o including $ of
contnibutions reported on line 1¢). See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less. direct expenses Sb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory »
g Business Code
Se
s d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See nstructions » 2.583,533.] 140,703. 0.] 36,553.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

NATIONAL INSTITUTE FOR PHARMACEUTICAL

TECHNOLOGY AND EDUCATION

26-0636598 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75,85, 9, and 105 o Part VI o arses | Proguice | Memsgimimd | Furdas
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,098,611, 2,098,611.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 6,744. 6,744.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,352. 54,639. 25,713.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,172. 4,197. 1,975.
11 Fees for services (nonemployees).
a Management 157,619. 117,164. 40 ,455.
b Legal 15,045. 15,045.
¢ Accounting 17,372. 17,372.
d Lobbying
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,642. 650. 992.
12 Advertising and promotion 1 . 006. 1 . 006.
13 Office expenses 3,075. 2,767. 308.
14  Information technology 4,958. 4,462. 496.
15 Royalties
16 Occupancy 3,734. 3,734.
17 Travel 24,994. 24,994.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19 . 338. 19 . 338.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 - Insurance 2,399, 2,399.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MEMBERSHIP DUES 40,000. 40,000,
b BAD DEBT 3,333. 3,333.
¢ EDUCATION PROGRAMS 507. 507.
d
e All other expenses 778. 778.
25  Total functional expenses. Add lines 1 through 24e 2,487,679.] 2,375,079. 112,600. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
* Check here P |:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)

22100513 798735 26-0636598
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Form 990 (2019)

NATIONAL INSTITUTE FOR PHARMACEUTICAL

TECHNOLOGY AND EDUCATION

26-0636598 Page il

[ Part X [Balance Sheet

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

L]

932011 01-20-20

22100513 798735 26-0636598

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 25,865.] 1 75,935,
2 Savings and temporary cash investments 4 . 615 , 825.] 2 986 . 940.
3 Pledges and grants recewvable, net 31,666. 3 861 ,253.
4  Accounts receivable, net 4 1 z 076.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 5,000.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,673,356.] 16 1,930,204.
17  Accounts payable and accrued expenses 37,720.] 17 47 ,550.
18 Grants payable 314,959. 18 338,382.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D 2,893,866, 25 34,702.
26 Total liabilities. Add lines 17 through 25 3,246,545.] 26 420,634.
" Organizations that follow FASB ASC 958, check here P> Bﬂ
3 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions ll4 26 ; 811.| 27 1 . 509 7 570.
8 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here P> I:I
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or caprtal surplus, or land, building, or equipment fund 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 1,426,811, 32 1,509,570.
33 _ Total labilities and net assets/fund balances 4,673,356.] 33 1,930,204.
Form 990 (2019)
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Form 990 (2019) TECHNOLOGY AND ' EDUCATION 26-0636598 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 2 ,583,5 33.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,487,679.
3 Revenue less expenses Subtract line 2 from line 1 3 95 ,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,426,811.
5 Net unrealized gains {losses) on investments 5 <13,095.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 1,509,570.
Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash Ijﬂ Accrual I:I 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 D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[)_L] Separate basis |:| Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain on 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-133? 3a| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2019)
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection

Name of the organization NATIONAL INSTITUTE FOR PHARMACEUTICAL Employer identification number
TECHNOLOGY AND EDUCATION 26-0636598

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

&~ WN

[§)]

10

11
12

[
]
]

]

L]
]
L]
]
]

L
x]

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Ii )

A communtty trust described in section 170(b)(1)(A){vi). (Complete Part I1)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnicutture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

A church, convention of churches, or association of churches descnbed In section 170{b){1)(A)(i). /l/

a Type 1. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
[ l:l Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organmization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e IK] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type |
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations 13 |
q Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN ((::!Z;Zfbeezf :ﬁ:‘r::e}'tfg Irs%':{m {v) Amount of monetary {vi) Amount of other
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)
UNIVERSITY OF IOWA 42-6004813 6 X 31,939.
PURDUE UNIVERSITY |35-6002041 6 X 696,352,
RUTGERS UNIVERSITY |22-6001086 6 X 9,725.
UNIVERSITY OF
MINNESOTA 41-6007513 6 X 186,340.
UNIVERSITY OF
CONNECTICUT 06-0772160 6 X 50,365.
Total < 1,911,236, 0.

LHA For Paperwork Redu’lction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

SEE PART VI FOR LINE 312G CONTINUATION
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Schedule A (Form 990 or 990€7) 2019 TECHNOLOGY AND EDUCATION 26-0636598 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) T,o'{al

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ,

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

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

4 Total. Add lines 1 through 3 /

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly

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

amount shown on line 11,
column (f)

6__Public support. subtract Iing 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 {b} 2016 (c‘j 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 /
8 Gross iIncome from interest, /
dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part V1.) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see ms’tructlons) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Ilne/6. column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2018'Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2019. If tr}e organtzation did not check the box on line 13, and lhne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 I:]
b 33 1/3% support test - 2018./If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1643, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the ofganization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions | 4 |:|
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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NATIONAL INSTITUTE FOR PHARMACEUTICAL

Schedule A (Form 990 or 990-€2) 2019 TECHNOLOGY AND EDUCATION
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. If the organization fails }
qualify under the tests isted below, please complete Part |l ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 / {f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not
include any "unusual grants )

26-0636598 Pages”

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b /
8 Public support. (Sublract line 7¢ from line 6 } /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 (t‘f) 2016
9 Amounts from line 6 /

10a Gross income from interest, /
dividends, payments received on /

{c) 2017 {d) 2018 {e) 2019 (f) Total

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total suppont. (Add lines 8, 10c, 11,/and 12)

14 First five years. If the Formy990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,

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

»C ]

15 Public support perceh’tage for 2019 (line 8, column (f), divided by line 13, column {(f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Comptation of Investment Income Percentage

17 Investment mco’me percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and Iine 17 1s not

more than’33 1/3%, check this box andstop here. The organization qualiftes as a publicly supported organization
b 33 1/3%/support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ |
[ ]

932023 09-25-19
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NATIONAL INSTITUTE FOR PHARMACEUTICAL
Schedule A (Form 990 or 990-E2) 2019 TECHNOLOGY AND EDUCATION 26-0636598 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 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(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

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

organization made the determination 3b
¢ 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 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(im) the authority under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or subshtuted supported organization part of a class already

designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) Individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) 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. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8 X

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

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VL. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, applied to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's goveming 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 either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 imes during the tax year? If "Yes," describe 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 yea(see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below.
b E] The organization is the parent of each of its supported organizations Complete line 3 below.
c E] 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 during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explam 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 Did 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
932025 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(3 00 £ /A0 | VI P Y

o (O (b |WOIN |

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 line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |

Discount clamed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

[~

H

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

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

Multiply line 5 by 035.

Recoveries of prior-year distnbutions

0 N (o [

Minimum Asset Amount (add line 7 to line 6)

[N [ [

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O | |-

o [ (&N |-

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

6

~

EI Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

® N (@ ||

Distrnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

g Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnibutions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T [™|0 a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

-

4 Distnbutions for 2019 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Appled to 2019 distnbutable amount

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

5 Remaining underdistributions for years prior to 2019, i
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3|
and 4¢

8 Breakdownofline7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

®© o |0 [T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part II, Iine 10, Part 1l, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

PART IV, SECTION A, LINE 1:

THE ARTICLES OF INCORPORATION INCLUDED THE ORIGINAL (11) SUPPORTED

ORGANIZATIONS. THE BOARD OF DIRECTORS MAY, FROM TIME TO TIME, BY

RESOLUTION ADOPTED BY TWO-THIRDS (2/3) OF THE DIRECTORS THEN IN OFFICE,

PERMIT THE ADDITION OR SUBSTITUTION OF NEW SUPPORTED ORGANIZATIONS THAT

ARE INSTITUTIONS OF HIGHER LEARNING DESCRIBED IN CODE SECTION 509(A)(1)

OR 509(A)(2). A SUPPORTED ORGANIZATION MAY AT ANY TIME WITHDRAW ITS

STATUS AS A SUPPORTED ORGANIZATION OF THE CORPORATION BY DELIVERING TO

THE BOARD OF DIRECTORS OF THE CORPORATION WRITTEN NOTICE OF SUCH

WITHDRAWAL SIGNED BY THE DIRECTOR APPOINTED BY THE WITHDRAWING

SUPPORTED ORGANIZATION.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Part Vi I Supplemental Information (Schedule A, Part I, Line 12g - Information regarding supported organizations (continuation)

(1) Name of supported (n) EIN () Type of organization [(1iv) Is the organization| (v) Amount of monetary {v1) Amount of
organization (descn!:;eac:J zcel)mes 1.10 gov;:itlﬁg go)::%l:'u:enﬂ support other support
Yes No
DUQUESNE UNIVERSITY|25-1035663 6 X 29,342.
UNIVERSITY OF
MARYLAND 52-6002033 6 X 316,054,
LONG ISLAND
UNIVERSITY 11-1633516 6 X 160,681.
UNIVERSITY OF
KENTUCKY 61-6033693 6 X 29,487.
UNIVERSITY OF
MICHIGAN 38-6006309 6 X 29,364.
UNIVERSITY OF TEXAS
AT AUSTIN 74-6000203 6 X 29,432,
TEXAS A AND M
UNIVERSITY 74-6000531 6 X 294,242,
ILLINOIS INSTITUTE
OF TECHNOLOGY 36-2170136 6 X 47,913.
Continuation Totals 936,515,

932401 04-01-19
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SCHEDULE D Supplemental Financial Statements OMBNo 1525 237
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization NATIONAL INSTITUTE FOR PHARMACEUTICAL Employer identification number
TECHNOLOGY AND EDUCATION 26-0636598

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor adwvisors In wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
|:] Protection of natural habitat :] Preservation of a certified histonc structure
:I Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

OB WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses Incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [ Jdves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB ASC 958, to report Iin its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b_ Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D {(Form 990) 2019 TECHNOLOGY AND EDUCATION 26-0636598 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E] Public exhibition d |:] Loan or exchange program
b E] Scholarly research e I—_—] Other
c E] 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 Xlil
5 Durnng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes l:l No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | {d) Three years back [ (e) Four years back

- 0o a0

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by. Yes | No

o o oo

-

(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 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" on 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
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 0.
Schedule D (Form 990) 2019
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunty or category gncluding name of secunty) (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)

(B)

(©)

[(8)]

(5]

(]

(©)]

(H)
Total. (Col. (b) must equal Form 980, Part X, col (B) line 12.) >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) Ine 13.) >
Part IX | Other Assets.

Complete If the organization answered "Yes"” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) »
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2) CONTRACTUAL MEMBERSHIP OBLIGATION 34,702.
)]
4
5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 34,702.

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl E
Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,570,438.
Amounts included on line 1 but not on Form 990, Part ViII, ine 12:
a Net unrealized gains (losses) on investments 2a <13 . 095.>
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e <13,095.>
3  Subtract ine 2e from line 1 3 2,583,533.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,583,533.

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

1 Total expenses and losses per audited financial statements 1 2,487,679.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XI!1) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,487,679.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 9380, Part Vil line 7b 4a
b Other (Describe in Part Xlll) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18.) 5 2,487,679.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, Iine 2, Part Xi,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION'S ACTIVITIES ARE GENERALLY EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. SINCE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX LIABILITY, NO

PROVISION IS MADE FOR CURRENT OR DEFERRED INCOME TAX EXPENSE. THE

ORGANIZATION IS NOT A PRIVATE FOUNDATION. MANAGEMENT HAS DETERMINED THAT

THE ORGANIZATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX.

MANAGEMENT IS NOT AWARE OF ANY TRANSACTIONS THAT WOULD TMPACT THE

ORGANIZATION'S TAX-EXEMPT STATUS.

THE ORGANIZATION FOLLOWS THE GUIDANCE OF THE ACCOUNTING STANDARD

CODIFICATION (ASC) 740, ACCOUNTING FOR INCOME TAXES, RELATED TO
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TECHNOLOGY AND EDUCATION 26-0636598 Pages

|Part XIIl | Supplemental Information (continued)

UNCERTAINTIES IN INCOME TAXES, WHICH PRESCRIBES A THRESHOLD OF MORE THAN

LIKELY THAN NOT FOR RECOGNITION AND DERECOGNITION OF POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THE YEARS ENDED JUNE 30, 2020

AND 2019, MANAGEMENT OF THE ORGANIZATION IS NOT AWARE OF ANY MATERIAL

UNCERTAIN TAX POSITIONS.

ALL TAX-EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE

AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAXABILITY OF

UNRELATED BUSINESS INCOME, OR THE QUALIFICATION OF THE TAX-EXEMPT ENTITY

UNDER THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES. FOR FEDERAL

TAX PURPOSES, THE TAX RETURNS REMAIN OPEN FOR POSSIBLE EXAMINATION FOR A

PERIOD OF THREE YEARS AFTER THE RESPECTIVE FILING DEADLINES OF THOSE

RETURNS.

Schedule D (Form 990) 2019

932055 10-02-19

32 .
22100513 798735 26-0636598 2019.05093 NATIONAL INSTITUTE FOR PHAR 26-06362



(61.02) (066 W04) | 3|NPaYdS

f ’

61-92-0L L0L2E6

£t

‘066 W04 10} SUOIIONASU| BY) 39S ‘9I1ION 19Y UOIONP3Y Ylomiaded 104 YHT

0 | 3|qQe) | auIl| 8y} Ul pPals]| SuUoieziueblio 18y)o JO JSquWinu [e10} J8JUg  ¢©
LT | 3|qgey | au) 8y} u palsi| suoijeziuebio JuswuisAaoh pue (€)(0)L0g UoIl0as JO Jaquinu B0 18Uy g
HOUVASTY TYOIINTOVWUYHJ *0 “ZTSE 969 T¥0Z009-S€ LO6LY NI “FILIXVIVT LISAM
¥0d SAYVYMY INVYDENS Yad TIVH ONAOA 'IIIWLS INVID S SST
ALISYAAINN FOQENL
HOYVISEY IVOILAFIOVWIVHJ "0 ‘%90 L6 986SPTT-T¢E 0TZEy HO SNIROTO0D
¥0d SAYVMVY INVYDENS ¥AJ IONTAY HIZT M 00§
ALISYFIAINA FIVLS OIHO
HOYVASHY TYIILNIDVHIVHA ‘0 ‘189 09T 9TSEEST-1T TOZTT AN NATIOONE
¥0d SAYVYMY INVIDEAS vad TONTIAY €TVIEA SL
ALISYZAINN ANVISI ONOT
HOUVASHY IYOILNIOVREVYHJ 0 T€S9 €€ €L9T009-S€ SO0PLY NI ~NOLONIWOOIH
¥0d SAYVMY INVYDENS ¥Ad IAVY YNVIANI S LOT
ALISYIAINO YNVIANI
HOYVISHY TVIILNIDVHHEVH] "0 "eT6 LY 9€TO0LTZ-9¢€ 91909 TI OODV¥DIHD
¥0d SAYVMY INVIHENS vad IS TIVH NIZISTYEd ' °IS Qice ISEM 0T
A90'TONHOZL 40 HINLILSNI SIONITII
HOYVESHY TYOILNAIVHIVHA "0 “The 62 €996€0T~-S2 782ST ¥d HOWNLSLLId
Y04 SAYYMY INVYOENS Vdd AONIAY SITEUOL 009
ALISYIAINO INSINONA
) mw_mmwu% souEjSISSE
2oUuB)SISSE U0 92UB]SISSE YSBOUOU k 00Q) u o_ﬁ\y_ﬂ,._mu\_, yseo-uou juesb yseo (s1qeONdde §) juswulanob Jo
el Jo asodind (y) jo uonduosaq (6) 10 pouiay 1) JO Junowy (3) JO Junowy (p) uon3o3as Oy (9) NI3 (q) uoizeziueblo Jo ssaippe pue swep (e) 1
‘papaau si goeds [euoiippe y pajedndnp aq ued || Med ‘000°G$ UBY} 910w paaiadal Jey) Juaidioal

Aue 10} ' LZ 9UI| ‘Al HEd ‘066 W04 UO ,SSA, PaIsmsUE uoijeziuebio sy} )i 535iduio) "SIUSWIUIBA0K) JjsawoQ pue suoijeziuebiQ d13sawoq 0} AUeSISSY JOYIO Pue sjuetd [ |1 ueq

ON[ ] $3A [X]

$8]B1S PoHUN 8y} Ul spunj JUeID JO esn a4} BUlIOpUOW 10} S8npadoId S,uoNezIuebio sy} A| Hed Ul equdseq €
£ 82UR]SISSE IO SJURID 9y} pJeme 0} pasn BLalLD

u013108Jas ay) pue ‘aoue)sIsse Jo sjuelb ay) 10) ANjqiBie sesjuelb ay) ‘aour)sISSE 10 siUeIB By} JO JUNOWE By} BjeIURISQNS O} SPI0JaJ Ulelulew uoneziuebio sy; seoq |

32UBJSISSY PUE SjUBID UO UOREWIOJU| |B43UlY) | ved

8659¢£90-9¢

Jagwinu uonesynuapi 4aAojdwz

NOILVONdd ANV ADOTONHOHL
TYOILNAIVWIVHd d04 HINLILSNI TVYNOILYN

uoijeziueBlio ay) Jo aweN

uonoadsu)
alqnd 03 uado

610¢

L¥00-S¥SL ON SWO

‘uoljew.iojul 1sale| 3y} 10} 0G6WI04/A0B S MMM 0} 0D)
"066 W04 03 yoeny «
‘2G40 g 9ul| .>_ Med .Omm W04 UQ S9A, paiamsue CO_aNN_CmmLO Yy OHQ_QEOO
S9]e1S PaNuN 9y} Ul S|ENPIAIPU| pUB ‘SJUSWUIdA0Y)
‘suonjeziuebiQ 03 aouelsIsSsy 49410 pue sjueiy)

99IAJIG ANUIAIY [BUIAI]
Aunseaz) ayj jo Juswiredaq

(066 wio4)
1 3INA3IHOS



(066 wi04) | 3|npayos

7e

61-L0-¥0
8 24453

HOUVYESEY IVJILNIOVHAVHG "0 “v9€ 6¢ 60£9009-8¢ 60187 IW d0guY¥ NNV
¥0d SQUUMV INVN9€AS Vad LS FINVLIS S €00¢€
NYDIHOIN 40 AIISHIAINA
HO¥VISHEY IVIILNAIVHIVHA] "0 "$S0 9T¢ €€02009-2S 10217 AU  HTIOWILTIVL
¥0d SAYYMY INVYOLNS vad ¥00Td HIV 'IIIAYLS NOIONIXIT "M 029
ANVYTIRYVH 40 ALISUIAINA
HOYVASHY TYOIINIIVWIVH] 0 TL8V 6C €69€€09-T9 90607 A¥  NOIONIXIT
HOI SAUVMY INVHDLNS ¢QJ TTVH aQVIANIN 60T
XADNINIY 40 ALISHIAINA
HOUVASHY TYOIINAIVWIVHG 0 "6€6 1€ €187009-2¥ ZveZS ¥I  ALIO YMOI
Y04 SAYYMY INVIOENS Vad ITVH TYOWTIID 00T
¥MOI 40 XIISYIAINA
HO¥VYASHY 1YJILNIOVWIVHG 0 "ZTET 9T T1G0009-L¢E 0Z8T9 TI NOIVAWVHO
¥0d SAYYMV INVYOENS v¥ad ¥ ZLINS ‘IITULS LSVIJ HINOS TO6T
SIONITII 40 ALIS¥IAINA
HOYVESHY IVOILATADVHIVH] 0 ‘69¢ 0§ 09TZLLO-90 €ETT-62990 IO SWHOLS
Y04 SAYVMY INVIOEAS ¥ad €€TT-N "IXT QY0¥ IANLIHM 8€¥
LOJILOIANNOD J0 ALISYIAINA
HOUVASHE 'IVOILNTOVRUYH] 0 "TYC V6T TEG0009-%L €9€8L X&I ATIIASDNIX
¥Od SQYWYMV INVYOENS vaJ g JAY M TOT
ALISYIAINA K ANV ¥ SVXEAL
HOUVASHY TYJILATOVWIVHJ 0 "GIL 6 980T009-2¢ 75880 [N  AUMVLIVOSI1d
d0d SQUVMV INWYOENS ¥ad aQvoy¥ IIE¥d 86
ALISYIAINN SUADLAA
HOYVASHY TYOILNIIVHIVHJ "0 ‘o¥e 98T €TSLO00S-TV 0L0Z-9G9%SS N SITOAVIANNIR
¥0d SAQUVMV INWIOEAS vad 0St ALINS 'dS ILATALS MVO 00%
VIOSINNIX 0 XLISYIAINA
(1ayjo0 ‘|esieidde
‘AN 00Qq) aoueSISSE
aoue)sIsSse 1o 90UB]SISSE |SEBD-UoU uolenjen yseo-uou juelb yseo a|qeondde p JuswuIaA0B 10 uoneziuebio
esb jo asodind (4) Jo uonpduosaq (6) JO poylan () Jo wnowy (3) | 30 Junowy (p) uonoas 9y (2) N3 (q) JO ssaippe pue swep (e)
(11 ved ‘(066 W104) | BNPAYDIS) SAJEIS PaUN Y]} Ul SUONEZIUEBIQ PUB SJUAWIUIINOK) 0} SDUBISISSY JaY}Q PUE SJUBIK) JO UOIJeNUIJU0D C_ ued _
| o0ed 86459¢£90-9¢ NOILVONdd ANV XODOTONHOHI (066 Wiod)anpaudos

TYIOILAIOVNIVHd ¥0d HILALILSNI TVYNOILVN



S¢

61-10-v0
|8 24453

{066 wio04) | aINPayos

HOYVISTE TYOILNIOVWIVHY 0 “9Z% 0¥ T6¥9009-6¢€ STLES IM NOSIQVRW
Y04 SAYYMY INVEOENS ¥add 1079 FILINS ‘IS MWW ‘N T2
NISNODSIM J0 XILISYIAINN
HOUVASTY IVJILNTOVHUVHJ "0 "ZEV 6¢ €020009-VL ZTL8L XI NILSAVY
¥0d SAYVMY INV¥OENS Vad 00€°S IILINS 'THAFAULS HLLZ “F TOT
NILSAV IV SVXIL J0 ALISYIAINN
(1ay30 ‘leSiesdde
‘AN 00Q) aouelsisse
aoue)sIsse Jo 90UE]SISSE YSBO-UOU uoljenjea Yyseo-uou Jesb yseo ajqeoydde y juswuIanob Jo uonezivebio
e.b jo asodind (Y) J0 uonyduosaq (6) Jo pouyiay (3) jJounowy (d) | o junowy (p) uoneas oyl (2) Ni3 () JO ssalppe pue awep (e)
{11 ved (066 W404) | 9INP3YIS) SALIS PaHIUN 34} Ul SUOIIEZIUBBI() PUEB SJUSWUISAOY) 0} I2UBISISSY 49410 PUE S}ueJy) JO UONENUU0Y) _ 11 Wed _
8699£90-9¢ NOTIIVONdd ANV XODOTONHOHL (066 wli0d)|3npauds

TYIOILAAOVHYEVHd ¥0d HILALILSNI TYNOILVN



(61.02) {066 w.0d) | a|npayds

’

w m 61-92-0L 20L2E6

TQIVMY HWIY¥Yd HHL ANV QUYVMY LDNIIdIDHY-40S HHL

J0 SWY¥HL HHIL HLIIM HONVITAWOD SMIIATY HALJIN 'ONIANNA INVID 40 INIWISINGSIA

OL ¥OI¥d °NOSVHY YHHLO ANV ¥O4 ¥YO SHUNSSI HONVIIOAWHd OL dNd dTIH d9 OL dIEN

SHOIOANI 4I SINAWADOd HLJIN °SI¥0dEd NIALLIYM JO/ANV SNOILVSYHIANOD HNOHJ

AYTINOFY HONOYHI ATIVOIdAL 'IIDANE ANV M¥YOM 40 INFZWILVLS HHL OL HILVIVAOUddV

SSEO0Yd V¥ HONOYHIL MYOM HHI J0 IONVWNOAYHId ,SINHIJIDHY-4ENS SYOLINOW HL4IN

' ENIT "I I9vd

uOIJBWLIOJUI |BUCIIPPE 13410 AUB pue {(qQ) uwn|od ‘||| ed ‘g Sul} | HEd Ul paJinbal uoijeuwIojul 8y} 9pIACId "uonewloju] jejuawajddng _ Al hed _

‘0 PVL 9 € SAQYYMVY/SJTHSUV'IO0HDS
(1ay30 ‘jesieidde ‘A4 Mo0Oq) | @duRiSISSE YSED juelb yseo sjuaidioas
92UR]SISSE YSEOUOU JO uoiiduasag (3) uoienjea jo poyiep (3) -uou Jo nowy (P)| 10 wnowy (2) jo Jaquinp (q) aouejsisse 10 juelb jo adA ] (e)

papaau si 9oeds [euol}IpPE jI pajedldnp aq ued ||| Yed
22 Ul ‘Al Hed ‘066 W04 U0 ,SaA, PaIsmsue uoizeziuebio ayy y 819|dwo) ‘S|enpiAlpu| 911Sawog 0} 99uUelsiSSY 13YlQ pue sjuelr _ 1l ved

¢ sbed 865959£90-9¢

NOILVONAY dNY ADOTIONHOHUL (6102) (066 wuo4) 1 3INP3LUIS
TYIILNHOVWIVHd ¥O0d HIALILSNI TYNOILVN



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
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> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization NATIONAL INSTITUTE FOR PHARMACEUTICAL Employer identification number
TECHNOLOGY AND EDUCATION 26-0636598
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
|:| First-class or charter travel |___] Housing allowance or residence for personal use
E Travel for companions l:l Payments for business use of personal residence
E| Tax indemnification and gross-up payments l:l Health or social club dues or imtiation fees
l:] Discretionary spending account l___l Personal services (such as maid, 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 1ll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee D Written employment contract
E] Independent compensation consultant |:| Compensation survey or study
E] Form 9890 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hkne 5a or 5b, describe in Part [ll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (Il 7 X
8 Were any amounts reported on Form 990, 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," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule J (Form 980) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ii’"‘§’”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www..irs.qov/Form990 for the latest information. Inspection
Name of the organization NATIONAL INSTITUTE FOR PHARMACEUTICAL Employer identification number
TECHNOLOGY AND EDUCATION 26-0636598

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

IMPROVE THE WAY MEDICINES ARE DESIGNED, DEVELOPED AND MANUFACTURED TO

MEET THE NEEDS OF PATIENTS IN THE 21ST CENTURY.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBER INSTITUTIONS.

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

BOARD MEMBERS ARE ELECTED BY THE MEMBER INSTITUTIONS. OFFICERS ARE ELECTED

BY BOARD MEMBERS.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

BEFORE BEING SUBMITTED TO THE IRS.

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

THE BOARD OF DIRECTORS IS REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST ON

AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

PRESIDENT OF NIPTE IS THE ONLY POSITION WITH DIRECT COMPENSATION. THE

COMPENSATION LEVEL WAS DETERMINED BY THE BOARD IN 2014 WHEN THE CURRENT

PRESIDENT WAS HIRED AS EXECUTIVE DIRECTOR. THE CURRENT EXECUTIVE DIRECTOR

IS NOT A NIPTE EMPLOYEE AND ITS CURRENT EMPLOYER IS COMPENSATED BY NIPTE

FOR THE PERSON'S TIME.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) ' ' Page 2
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FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCTAL

STATEMENTS AVAILABLE UPON REQUEST.
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