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Departmart of 1he Treasury
Internil Revenue Sarvice

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public
P information about Form 990 and its instructions is at W/fnrmqqa

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 and ending 31, 2015
B Chewk it C Name of orgamzatuon D Employer identification number
weiele | NATIONAL DEVELOPMENT AND RESEARCH
| jownee® | INSTITUTES, INC.
: 2‘:5?1;9 Doing business as 23-7009089
e Number and street (0r P O box f mait 1s not delivered to street acdress) Room/sunte | E Telephone number
N [ 71 W. 23RD ST. FLOOR 4 2128454444
atag City or town, state or province, country, and ZIP or foreign postal code G Gross receipta $ 10,37 6 ,520.
Xlimensed| NEW YORK, NY 10010-3571 Ha) Is this a group retum
[j 155" | E Name and address of principa’ officer ANDREW ROSENBLUM, PHD for subordinates? DYes LZ] No
perdng SAME AS C ABOVE H(b) are all subordinates mcludad”D Yes I::] No
| lax-exempt status [X] 50 1(c)(3) (] 501(c) ( )< (nsertno) ] 4947(a)(1) or [ 1507 It "No," attach a Iist (see instructions)
J Website: p» NDRI .ORG H(c) Group exemption number P>

K Form of organization X ] Corporaton | ] Trust Association Other P>

| L Year of formation 19 6 1] m State of legal domiciler NY

|Part 1] Summary

» | 1 Bnefly describe the organizaton s mission or most significant activities TO ADVANCE THE UNDERSTANDING,
‘é TREATMENT, HARM MINIMIZATION AND PREVENTION OF ADDICTION AND OTHER
&E: 2 Checkthisbox B [ 1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
: 4 Number of independent voting inembers of the goveming body (Part VI, line 1b) 4 7_
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 85
‘-’; € Total number of volunieers {estimate if necessary) 6 0
.‘;‘; 7 a Total unrelated busmness revenue frorn Part VilI, column (C), line 12 7a 0.
b Net unrelated bus:ness taxable inccme from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vill, ine 1h) 0. 0.
2| 9 Program service revenue (Part Vil tine 2g) 12,015,206.] 10,318,221,
g 10 Investment income (Part VIl column {(A), lines 3, 4; and 7d) 0. 0.
11 Other revenue (Part VIIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <35,736.p 58,299.
12 Total revenue add lines 8 through 11 (must equal Part Viil, colurmin (A), ine 12) 11 ' 979 ' 470. 10 v 376 ' 520.
13 Grants and similar amounts paid (Part X, column (A), lines 1 3) 2,234,838. 1,471 ,488.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Fart IX, column (A), lines 5-10) 7,493,191, 6,667,418.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) F“_: TV i 0. 0.
53 b Total fundraising expenses (Part IX, column (D), lne 25)  P% - ° ST RN ‘\G o :3
W7 Other expenses (Part 1X, column (A), ines 11a-11d, 11f 24¢) \-.;' “1@2 528,726. 2,152,856.
18 Total expenses Add hnes 13 17 (must equal Part IX, columnV(A) Ine, QS)B 51‘2‘ 256,755. 10,291,762.
19 Revenue less expenses Subtract line 18 from line 12 D ) 02 201, 12 %277,285.p 84,758.
5% h Beginnthg of Current Year End of Year
25120 Total assets (Part X, fine 16) S A LW TS #2703, 898. 1,727,631.
23/ 21 Total labilites (Part X, ine 26) LN U e GITE 38631, 011, 2,569,986.
23| 22 Net assets or fund balances Subtract line 21 from fine 20 <927,113.p <842,355.>

Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompany ng schedules and statements, and to the best of my knowledge and belief, it 1s

trye, correct, and complete. Declaration g

parei (other than officer) »s based on al 1nformat-on of wighpreparer has any knowledge
/

. e — I 2/ 1/2e0/7
Sign } Signature of officer Date
Here ANDREW ROSENBLUM, PHD, EXEC.
Type or print neme and title

Print/Type preparer's name Preparer's sig
Paid MARY E. MACKRELL, CPA MARY E.
Preparer | Firm's name u\_S:". 2 ILP
Use Only [Frm's addres: p > 33 CaNTURY HILL DRIVE

LATHAM, NY 12110-2113

May the IRS discuss this return with the preparer shown above? (see Inst
132001 1107 1 LHA For Paperw - Reduction Act Notice, see the s

SEE SCHEDULE O FOR ORGANIZATION




NATIONAL DEVELOPMENT AND RESEARCH

Form 990 (2014) INSTITUTES, INC. 23-7009089 page2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il E:]

1

Bnefly describe the organization's misston

TO ADVANCE THE UNDERSTANDING, TREATMENT, HARM MINIMIZATION AND
PREVENTION OF ADDICTION AND OTHER BIO-BEHAVIORAL DISORDERS.

2 Dud the orgamzation undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-E2? [Cves (XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:j Yes [Z} 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 $ 714060657' including grants of $ 14471:488' ) (Revenue $ 10:318:221- )
THE ORGANIZATION IS DEVOTED TO DOMESTIC AND INTERNATIONAL RESEARCH,
TRAINING AND PREVENTION PROJECTS THAT EXAMINE AND ADDRESS INDIVIDUAL,
SOCIAL AND CULTURAL DETERMINANTS AND RISK FACTORS ASSOCIATED WITH A
WIDE RANGE OF URBAN HEALTH PROBLEMS, INCLUDING SUBSTANCE USE AND ABUSE,
MENTAL HEALTH AND CO-OCCURING DISORDERS, HIV/AIDS AND OTHER RELATED
INFECTIOUS DISEASES, AND PHYSICAL HEALTH CONDITIONS OF ADULTS AND
ADOLESCENTS. THE ORGANIZATIONAL STRUCTURE INCLUDES TOPIC FOCUSED
CENTERS AND INSITIUTES, AND INCLUDES A TRAINING INSTITUTE THAT
DEVELOPS, DELIVERS AND ASSESSES TRAINING THROUGHOUT NEW YORK STATE AND
NATIONALLY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

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

’|
4d Other program services (Describe n Schedule O)
___(Expenses s ncluding grants of $ } (Revenue$ )
4e__Total program service expenses P 7,406,657.

432002

Form 990 (2014)

11-07-14



NATIONAL DEVELOPMENT AND RESEARCH
Form 990 (2014) INSTITUTES, INC. 23-7009089 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 Contrnibutors? 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 actvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Scheaule D, Part Il 8 X
9 D the organization report an amount n Part X, line 21, for escrow or custodial account liabtlity, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
erdowments, or quasi endowments? If “Yes," complete Schedule D, Part V 10
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vill, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," compiete Schedule D,
Part Vi 1Mal 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 /f "Yes, " complete Schedule D, Part Vii 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, hne 167 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year nclude a tcctnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," cornpiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xl 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to ine 12a, then completing Schedule D Parts Xi and Xl is optional 12b X
13 Is the organization a school described i section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the Unrted 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 ) 1ab | X
15 D the organization report on Part IX, column (A}, line 3, more than $5,000 of grants ot 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If “Yes," complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services cr Part IX,
column (A) lines 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 Vill, ines
1c and 8a? /f "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 \'ii}, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Dud the organization ooerate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07 14



NATIONAL DEVELOPMENT AND RESEARCH

Form 990 (2014) INSTITUTES, INC. 23-7009089 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5 000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and lighest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes " answer lines 24b through 24d and complete
Schedule K If "No", go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt 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 organizatior engage in an excess benefit
transaction with a disqualified person during the year? /f "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 990-EZ2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
fo.mer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, '
complete Schedule L, Part I/ 26 X
27 Dicd the organization provide a grant or other assistance to an officer, cirector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or t¢ a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /1l 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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee or key employee? If "Yes," complete Schenule L Fart IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ii, or 1V, and
Part V, ne 1 | 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, Iine 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, hne 2 36 X
37 Did the orgamzation conduct more than 5% cf its activities through arn entrty that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004

11-07-14



NATIONAL DEVELOPMENT AND RESEARCH

Form 990 (2014) INSTITUTES, INC. 23-7009089 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the orgarmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? ic
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 85
b if at least one 1s reported on ne 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross mcome of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a 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,' toline 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b M "Yes,' id the orgamzation include with every solicitation an express statement that such-contnbutions or grfts
were not tax deductible? 6b
7 Crganizations that may receive deductible contributions under section 170(c)
a [nd the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta tne payor? ( 7a X
b If "Ves,” did the orgamzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
16 file Form 82827 Tc X
d If "Yes," ndicate the number of Forms 8282 filed during the year L7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premims, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h It the organization recewved a contnbution 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 sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related perscn? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contributions included on Part VIIi, Iine 12 10a
b Gross receipts, ncluded on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b Hf “Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatlth plans in more than one state? 13a
Not2 See the mnstructions for additional information the organization rnust report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunrig the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provige an explanation in Schedule O 14b
Form 990 (2014)
432005

1107-14



Form 990 (2014) INSTITUTES, INC. 23-7009089

NATIONAL DEVELOPMENT AND RESEARCH

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or i the gaverning
body delegated broad authority to an executive commuttee or similar commuttee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent B 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the crganization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the nrganization 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 orgamization reserved to {o1 subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the 1 ganizaton contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 isthere any officer duector, irustee, or key employee listed in Part Vi, Section A, who cannol te reached at the ,
organizaiion's mailing address? /f "ves, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reven.e Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and birenches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizauon provided a complete copy of this Form 990 to all members of its goverming body before fling the form? | 11a X
b Describe n Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organizatior have a wiitten confiict of interest policy? /f "No " go to ‘ine 13 12a| X
b Were offiwers, dwectors, or trustees, and key employees required to disclose annually interests that ceuld give rice te r.onflicts? 12b X
¢ Did the orgamzahbn regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe .
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the urgerization have a written document retention and destruction policy? 14| X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X_
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b f "Yes,” did the organization follow a written policy or procedure requinng 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
18

19

20

tust the states with which a copy of this Form 990 1s required to be filed »NY

Section 6194 requires an organization to make its Forms 1023 (or 1024 f applicable) 990, and 390-T {Section 501(c)(3)s only) available

for _p_lubhc nspection Indicate how you made these available Check all that apply
Own website Another's website IXI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - (212)845-4400

71 WEST 23RD STREET, FLOOR 4, NEW YORK, NY 10010

432006 11-07 14
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NATIONAL DEVELOPMENT AND RESEARCH
Form 990 (2014) INSTITUTES, INC. 23-7009089 page?
|Part Vll| 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 alt persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | st 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

@ List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l:] 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 (donot cf e‘f:}\'g‘;‘man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g § ) g ' (W-2/1099 MISC) organizaticn
. organizations % = £ . and related
below 2|2ls1E128 = organizations
line} E E £l f’.—'g E
(1) NATALIE BECKER, PH.D, 5.00
PRESIDENT ’ X X 0. 0. 0.
(2) MARK PARRINC, MPA 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JIM RUITENBERG, CPA 5.00
TREASURER X X 0. 0. 0.
(4) JEFFERY KRATT 5.00
SECRETAR ! X 0. 0. 0.
(5} JEFFERY FOGTE, PH.D. 1.00
DIRECTOR X 0. 0. 0.
(6} STEVEN HOLT, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW ROSENBLUM PH.D, 37.50
EXECUTIVE DIRECTOR X X 145,278. 0.} 18,908.
(8) BRIAN EDLIN ' 37.50
PRINCIPAL INVEST1GATOR X 188,342. 0. 33,592.
(9) SAMUEL FRIEDMAN 37.50
SENIOR RESEARCH FELLOW. X 175,324. 0. 35,999,
(10) FREDERUC GOEBEL 37.50
CONTROLLER X 161,989. 0. 0.
(il) CHRISTOPHER HADDOCK 37.50
DIRECTOR CTCR X 157,735. 0.] 19,564.
(12) WALKER POSTON 37.50
PRINCIPAL INVESTIGATOR X 157,735. 0.] 33,524.

432007 11-07-14 Form 990 (2014)



NATIONAL DEVELOPMENT AND RESEARCH

23-7009089 Page8

ployees, and Highest Compensated Employees (continued)

Form 990 (2014) INSTITUTES, INC.
LPart VIU Section A. Officers, Directors, Trustees, Key Em
(A) (8} (C)
Posttion
Name and title Average {do not check imore than one
hours per box, unless person is both an
week officer and a director/trustee)
(ist any B
hoursfor | £ =
related s |8 2
organizations| 3 E g |e
below 5 .g . % 75 5
me) |2|E|E |5 |FE|s

(D}
Reportable

compensation

from
the

organization
(W 2/1099-MISC)

(€)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total
c Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c)

>
>
|

986,403. 0.1 141,587.
0. 0. 0.
986,403. 0.; 141,537.

2 Totanumber ot individuals (including but not imrted to those listed above) who receved more than $100,000 of reportable

compensation tiom the organization P 6
Yes | No
3 Did the origanization hst any former officer, director, or trustee, key employee, or highest compensated employee on r .
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is 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 individual 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or ind:vidual 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 $100,060 of compensation fiom
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not lmited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0
Form 990 (2¢14)

432008
1107-14



NATIONAL DEVELOPMENT AND RESEARCH
INC.

Form 990 (2014)

INSTITUTES,

23-7009089

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contans a response or note to any line in this Part Vit

CJ

{A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

&
Revenuge excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q 0 T O

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above 1f

Noncash contributions included in ines 1a-1f $

Total Add Ines 1a-1f

>

Program Service
Revenue

I o o 0 T 9

FEES FOR SERVICES

Business Cod:
541700

10,318,221,

10,318,221,

All other program service revenue
Total. Add lines 2a-2f

10,318,221,

Other Revenue

10

0O Q0 T o

Investment incorne (including dividends, interest, and

other simiiar amcunts)

income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

>

(1) Real

(n) Personal

Gross rents

47,235,

Less rental expenses 0.

Rental income or (loss)

47,235,

Net rental ncome or {loss)

>

47,235,

47 235.

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gair or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activites See

a
b

Part IV, line 19 ) a

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

0

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code|

| 12

o Q0 oo

MISCELLANEOUS

300099

11,064,

11,064,

All other revenue
Total Add lines 11a-11d
Total revenue See instructions

11,064.

vy

10,376,520,

10,318,221,

58,299,

4320039
$107-14

Form 990 (2014)



NATIONAL DEVELOPMENT AND RESEARCH

Form 990 (2014) INSTITUTES, INC. 23-7009089 page10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contams a response or note to any line in this Part X L]
Do not include amounts reported on lines 6b, Total expenses Progra(nB\)servsce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 1,062,530.] 1,062,530.
2 Grants and other assistance to domestic
individuals See Part IV, ne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, hnes 15 and 16 408,958- 408,958.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 145,287. 145 , 2 87.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(t)(1)) and
persons described i section 4958(c)(3)(B) .
7  Other salaries and wages 4,748,632. 3,897,233. 851,399.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 581,637. 468,970. 112,667.
9  Other employee benefits 783,616. 412,096. 371,520.
10  Payroll taxes 408, 246. 329,166. 79,080.
K 11 Fees ‘cr services ncn-einployees)
a Management _
b Legal 25,916. 25,916.
¢ Accounting 331,735. 331,735. _
i d Lobbying
e Professtonal fundraising services. See Part IV, ine 17
f investment management fees
i g Other (If ne 11g amount exceeds 10% of ine 25,
column (A) amount, hist hne 11g expenses on Sch 0 )
12  Advertising and promotion
13  Office expenses 221,906. 126,483. 95,423. -
14 Information technology
15 Royalties
16 Occupancy 500,542. 500,542.
17 Travel 170,319. 166,770. 3,549.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 3,864. 3,864.
21 Payments to affillates
22 Depreciation, depletion, and amortization 95,995, 95,995,
23 Insurance 64,708. 64,708.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses n line 24e 1f line
24e amount exceeds 10% of line 25, column (A)
amount, hist fine 24e expenses on Schedule 0)
a CONSULTING 224,703. 148,644. 76,059.
‘ b FIELD SITE EXPENSES 202,996. 104,841. 98,155.
‘ ¢ CLIENT I[NTERVIEW EXPENS 174,588. 174,588. 0.
d MISCELLANEOQOUS 68,291. 22,100. 46,191.
e All other expenses 67,293. 19,570. 47,723.
| 25  Total functional expenses Add lines Vtnrough24e | 10,291 ,762.] 7,406,657.] 2,885,105. 0.
i 26 Jowntcoste Complete this line orly if the orgamzation

reported in column (B) joint costs from a combined
educational campaign and rundraising sokicitation
Check here P D if following SOP 98 2 (ASC 958-720)

432010 17-37-14

Form 990 (2014)




NATIONAL DEVELOPMENT AND RESEARCH
Form 990 (2014) INSTITUTES, INC.

23-7009089 Page 11

[Part X TBalance Sheet

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

L

(A) (B)
Beginning of year €nd of year
1 Cash - non-interest-bearing 39,016.] 1 813.
2  Savings and temporary cash investments 2,026.] 2 1,420.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,794,043- 4 1,358,324-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
amployers and sponsoring organizations of section 501(c)(9) voluntary
o emglovees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,811,052.
b Less accumulated depreciation 10b 1,682,933, 224,113.}10¢ 128,119.
11 Investments pubhcly traded secunties 11
12 !nvestments - other securities See Part IV, line 11 12
13 Investments program-related See Part !V, ire 11 13 '
14 Intangible assets 14
15  Other assets See Part IV, ine 11 644,700.] 15 238,955,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,703,898.] 16 1,727,631,
17 Accounts payable and accrued expenses 3, 244 ,343.] 17 2,331,843.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 . oans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
"‘;? Complete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17 24) Complete Part X of
Schedule D 386,668. 25 238,143.
26 __ Total habilities. Add lines 17 through 25 3,631,011.[ 2 2,569,986.
Organizations that follow SFAS 117 (ASC 958), check here p» and
4 complete hnes 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets <927,113.po7 <842,355.>
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 {ASC 958}, check here P D
5 and complete lines 30 through 34
-'g 30 Caprtal stock or trust pnncipal, or current funds 30
z’ 31 Paid n or capital surplus, or land, building, or equipment fund 31 o
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <927,113.>33 <842,355.>
34 _ Total habilities and net assets/fund balances 2,703,898.] 34 1,727,631,

432011
11-07 i1

Form 990 (2014)
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NATIONAL DEVELOPMENT AND RESEARCH
Form 990 (2014) INSTITUTES, INC.

23-7009089 pagei2

| Part Xi] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

10,376,520.

10,291,762,

84,758.

<927,113.>

0.

1 Total revenue (must equal Part VHII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4
5 Net unreahzed gans {losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior pernod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

<842,355.>

| Part XIif Financial Statements and Reporting
Check if Schedule O contams a response or note to any line in this Part Xii

[x]

1 Accounting method used to prepare the Form 890 Cash D Accrual [:I Other

If the orgarization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis consolidated basts, or both
:\ Separate has's D Consoldated basis !:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
@ Separate basis D Consoldated basis |:| Both consolidated and separate basis

¢ If "Yes" to hine 2a or 2b, does the organization have a ccmmittee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

If the orgaruzation changed either its oversight process or selection process during the tax year, explain n Schedule O
3a As atesult o1 a tederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cucular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

432012
13-07 14

Form 990 (2014)



SCHEDULE A OMB No 1545.0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt chantable trust.

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

Internal Revenue Service

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

Name of the organizaton NATIONAL DEVELOPMENT AND RESEARCH Employer identification number

INSTITUTES, INC. 23-7009089

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

The organization i1s not a private foundation because it is (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170{(b){ 1}(A)(1).
A school described in section 170({b){ 1){A){n). (Attach Schedule E )

1

2

3 l:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)}{A)(in).

4 I__—l A medical research organization operated i conjunction with a hospital descnbed in section 170{b){1)(A){m). Enter the hospital's name,

city, and state

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

=0 00

|

10
1

1

~
[

]

—d

section 170(b)(1)(A)}v). (Complete Part II )

A federal, state, or local government or govemmental unit descnbed in section 170(b}{1){A}v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A}{w1). (Complete Part It )

A community trust descnbed in section 170(b){1}(A)}{w) (Complete Part II')

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece'pts from
activities related to tts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part Iil )

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 cne or |
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2) See section 509{a)}(3) Check the box n

Iines 11a through 11d that descnibes the type of supporting organization and somplete hnes 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving

the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l—:] 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

c D Type Il functionally integrated. A supporting organization operated in connection with and functionally integrated with,

its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d {:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type It

f Enter the number of supported organizations l

functionally integrated, or Type Il non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

{+) Name of supported ) EIN () Type of organization [iv) Is the organization| {v) Amount of monetary {v1} Amount or

described on lines 19 listed n your h
organization (above o IRG sooron Joverning document? support (see other support {(see

{see nstructions)) Yes No

Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or S80-EZ 132021 09-17-14 ,




Schedule A (Form 990 or 990-E2) 2014 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Hll If the organization
fails to qualfy under the tests hsted below, please complete Part lil )
Section A. Public Support
Calendar year {or hiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants ")

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

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

4 Total Aad lines 1 through 3

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

6 Public support. Subtract iine 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 ] (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from lne 4

8 Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and mcome from similar sources

9 Net income from unrelated business
actvittes, whether or not the
business ts regularly carried on

10 Other income Do not include gain
or toss from the sale of capital
assets (Exptam in Part VI )

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 1H
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or hfth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 12, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation » D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here The organization qualfies as a publicly supported organization » [:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and i the orgarization meets the “facts and-crcumstances” test, check this box and stop here. Exptain in Part VI how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization 4 l:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and circumstances” test The organization qualfies as a publcly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2014

432022
09 17 14



NATIONAL DEVELOPMENT AND RESEARCH

Schedule A (Form 990 or 990-E2) 2014 INSTITUTES,

INC.

23-7009089 pages

| Part Il |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
_qualfy under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmished in

any activity that 15 related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1ization’s benefrt and either paid to
or expended on rits behalf

5 The value of services or facilities
fumished by a governmental unit to
the otganization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts included or lines 1, 2, and
3 recewed from disqualfied persons

b Amounts inciuded ¢n hines 2 and 3 received
from other than disqualified persons that
erceed the greater ot $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

{a) 2010

{b) 2011

(c) 2012

_ {d)2013

{e) 2014

{f) Total

13,052,832,

11,938,123,

10,843,111,

12,015,206,

10,318,221,

58,167,493,

13,052,832,

11,938,123,

10,843,111,

12,015,205,

10,318,221,

58,167,493,

0.

0.

0.

58,167,493,

8 Public support sybuactine 7¢ irom hine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded n ine 10b,
whether or not the business i1s
reqularly carned on

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI')

13 Total support (Add lnes 9, 10c 11, and 12)

{a) 2010

__(p)2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

13,052,832,

11,938,125,

10,843,111,

12,015,206,

10,318,221,

58,167,492,

847,271.

377,456.

100,617.

54,215.

47,235.

1,426,794,

847,271.

377,456.

100,617.

54,215.

47,235.

1,426,794,

312,062.

160,899.

238,880.

75,850.

11,064.

898,755.

14,212,165,

12,476,478,

11,282,608,

12,145,271,

10,376,520,

60,493 042,

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lil, ine 15

15

96.16 o

16

95.13

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2014 (ne 10c, column (f) divided by ine 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization

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

line 181s not more than 33 1/3%, check this box and stop here The organization quahfies as a pubhcly supported organization

17

2.36 o

18

3.06 o

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

» [X]

[ |
> ]

432023 08-17-14
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NATIONAL DEVELOPMENT AND RESEARCH
Schedule A (Form 990 or 990-E2) 2014 INSTITUTES, INC. 23-7009089 pagea

[Part IV Supporting Organizations
(Complete only if you checked a box on ine 11 of Part | f you checked 11a of Part |, complete Sections A

and B i you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the orgamzation’s governing
documents? If "No™ descrnibe in pgrt ) how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1

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 papt \j how the organization deterrmined that the supported

orgamization was described in section 509(a)(1) or (2) 2
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

b Did the organization confirm that each supported organizauon quatfied under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in papt \j when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)
(B) purposes? If "Yes," explain in pgyt \y 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”)? If
“Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below 43

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

c 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)? /f "Yes," explain in pap \yy what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detalf in pgpt vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1j the reasons for each such actior,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amenament to the organizing document) 5a

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

g8

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or factities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in

Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantiai
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35 percent

controlled entity wrth regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L. (Form 990) 7
8 Did the organization make a loan to a disquakhfied person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in part v, 9a
b D:d one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in pg.t v 9b
¢ Did a disqualified person (as defined in line 9(a)) 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 paet yy. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizattons, and all Type It} non functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV] Supporting Organizations (~ontinueq)

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 described n (b) and (c)
below, the governing body of a supported organtzation? 11a

b A family member of a person described in (a) above? 11b

¢_A 35% controlled entity of a person descrnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detal in parm vy 11¢

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in papy vy how the supported organization(s) effectively operated, supervised, or

! controfled 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 restnctions, if any, apphed to such powers during the tax year 1

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? /f "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

Section C. Type ll Supporting Organizations .

Yes | No

' 1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the diectors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in pa yy how control
or management of the supporting organization was vested in the same persons that controlfeo or managed
the supported organization(s) 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
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 erther () appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /¥ "No, " explain in pgpt vy how
the organmization maintained a close and continuous working relationship with the supported organmzation(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
sigruficant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes, " descnbe in pgt yy 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 Y€aliseg instructions).
a [Ime organization satisfied the Activities Test Complete jnq o below
| b D The organization i1s the parent of each of its supported organizations Complete jino 3 below

c D The organization supported a governmental entity Descrbe 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 durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part vy identify
those supported organizations and explan ~ 1ow these activities directly furthered their exempt purposes,

| how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described Iin (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pae \y 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  Apswer (a) and (b} below
a Did the orgamization have the power to regularly appoint or elect a majernity of the officers, directors, or
trustees of each of the supported organizations? Provide details n pap3 vy 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 payy yy the role played by the organization in this regard 3b

432025 09 17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part '

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

1

Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

other Type Hl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

_(optional)
1 Net short term capitat gain 1
2 Recoveries of prior year distributions 2
3 Other gross income (see mstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome {see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fau market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (exptain n detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract Ine 2 from line 1d 3
4  Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see instructions) 4
5 Net value of non-exempt use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of pror-year distributions 7
8 Mirimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Yea:
1 Adjusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter gieater of lne 2 orlne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here t the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization {see

nstructions)

432025

09 17-14

Schedule A {Form 990 or 990-EZ) 2014




NATIONAL DEVELOPMENT AND RESEARCH

Schedule A (Form 990 or 990-E2) 2014 INSTITUTES, INC.

23-7009089 page7_

[Part V [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontnued)

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 ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
| 4 Amounts paid to acquire exempt use assets
i 5 Qualfied set aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 __Total annual distributions. Add Iines 1 through 6
8 Drstributions to attentive supported organizations to which the organization is responsive
(provide details in Part V) See instructions
9 Distnbutable amount for 2014 from Section C, hne 6
10 Line 8 amount div.ded by Line 9 amount
(i) ' (i) (1in)
) N Excess Distributions Underdistributions Distributable
Section E - Distnibution Allocations (see instructions)
Pre-2014 Amount for 2014

| 1

Distributable amount for 2014 from Section C, ine 6

2

Underdistnbutions, if any, for years prior to 2014
(rezsonable cause required-see nstructions)

3

Excess distributions carryover, f any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistitbutions of prior years

Applted to 2014 distributable amount

Carrycver from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
hne 7 $

Applied to underdistributions of prior years

=

Applied to 2014 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pnor to 2014, if
any Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see nstructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from hne 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

432027
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I Part VI l Supplemental Information. Provide the explanations required by Part I1, Iine 10, Part Il, ine 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional nformation (See instructions)

SCHEDULE A, PART III,

LINE 12, EXPLANATION FOR OTHER INCOME

MANAGEMENT FEE INCOME

2010 AMOUNT:

$147,227

2011 AMOUNT:

$155,610

2012 AMOUNT:

$256,885

2013 AMOUNT:

$0

2014 AMOUNT:

50

OTHER INCOME

2010 AMOUNT:

$164,835

2011 AMOUNT:

$5,289

2012 AMOUNT:

581,995

2013 AMOUNT:

$75,850

2014 AMOUNT:

$11,064

432028 09-17 14
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Compiete if the orgamzation answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury P Attach to Form 990. Open tq Pubtic
Internal Ravenue Service P Information about Schedule D (Form 990) and its instructions i1s at wwy i< gaviformagn Inspection
Name of the organization NATIONAL DEVELOPMENT AND RESEARCH Employer identification number
INSTITUTES, INC. 23-7009089

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, ine 6

N & WN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal control? L—_] Yes D No
Did th.e orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? E] Yes D No

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

1

a o oo

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

LT_I Protect.on of natural habrtat D Preservation of a certified historic structure

I:l Preservation of open space

Complete lines Za through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year

Held at the Ead of the Tax Year

Total number of conservaticn easements 2a
Total acreage restricted by conservation easements 2b o
Numbe: of conservation easements on a certified historic structure ncluded in (a) 2c

Number of conservation easements ncluded i (c) acquired after 8/17/06, and not on a histonc structure
listed in the Naticnal Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

Does the organization have a wntten polcy regardirg the penodic monitonng, inspection handling of

violations, and enforcement of the conservation easements it holds? D Yes i;:‘n No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements durning the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h){4(B))? B D Yes l:j No
In Part Xill, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included in Form 990, Part Vill, iine 1 B |
{ii) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenue included in Form 890 Part VIN, ine 1 > 3
b Assets ncluded in Form 990, Part X » 3
aL:;ioAsx For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2014

10-01 14
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems

{check all that apply)

a D Public exhibition d D Loan or exchange programs

e D Other

b [ Scholarly research
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part XIi

5 Dunng the year did the organization solicit or receve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

l_—_]No

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

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

on Form 990, Part X?

E:l Yes

DNO

b If "Yes,” explain the arrangement in Part XllIl and complete the following table
Amount
¢ Begminn'ng balance 1c
d Additions du:ing the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability?

b If "Yes," explan the arrangement it Part XllI Check here if the explanation has been provided in Part Xiil

[j Yes

C_}No
L]

he organization answered "Yes” to Form 990, Part IV, line 10

[Part V | Endowment Funds. Complete if t

(a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

1a Begirning of year balance

Cont'ibutions

Net mvestment earnings, gains, and losses

Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cumrent year end batance (line 1g, column (a)) held as

a Board designated or quas: endowment P>

%

b Permanent endowment p>

%

¢ Temporanly restncted endowment p-

%

The percentages In hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) unrelated organizations 3a()
(n) related organizations 3a(it}

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

4 Descrnibe in Part Xl the intended uses of the organization’s endowment funds

]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land

b Buildings

¢ Leasehold improvements 358,338. 300,720. 57,618.

d Equipment 571,730. 553,230. 18,500.

e Other 880,984. 828,983. 52,001.
» 128,119.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c )

432052
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| Part VII] Investments - Other Securities.

Compilete if the organization answered "Yes” to Form 990, Part IV, line 11b See Form 9390, Part X, ine 12
{a) Description of security or category gnciuding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A
(B)

_©
D)
€
(9]
Q)
H)

Total (Col (b} rnust equal Form 990, Part X, col (B) hne 12 ) P>

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Descnption of Investment {b) Book value {c) Method of valuation Cost or end-of-year market value

1
@
@
@)
(5)
)
()
8)
€]
Total (Col (b) must equal Form 990, Part X, col (B) iine 13 ) P

| Part IX | Other Assets.

Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descripticn {b) Book value
() DUE FROM RELATED ORGANIZATIONS 158, 055.
) SECURITY DEPOSITS 80,900.
©)]
@)
5)
&)
@
@8
]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 238,955.

| Part X | Other Liabilities.
Complete if the orgamization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
{2y DEFERRED RENT 227,388.
3) SECURITY DEPOSIT 10,755.
@
()
)
U]
8)
©
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 238,143.

2. Liabilty for uncertain tax nosthons In Part XHi, provide the text of the footnote to the argamization’s financisl statements that reports the '.
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 10,376,520.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part Xilf ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from hne 1 3 10 , 376 R 520.
4  Amounts included on Form 990, Part VIll, tine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part Xlll) 4b
¢ Add lnes 4a and 4b ac 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 {10,376,520.

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

1 Total expenses and losses per audrted financial statements 1] 10,291,762.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe ¢ Part XilI') 2d

e Addines?2athrough2d 2e 0.
3 Subtract line 2e fromiine 1 3 10 y 291 ’ 762.
4  Amounts ncluded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 9390, Part VIIl, ine 7b 4a

b Other (Descnbe  Part XIil) 4b

¢ Add hnes 4a and 4b 4c 0.

10,291,762.

4]

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part |, line 18 )
| Part XIli] Supplemental Information.

Provide the descrniptions required for Part I, ines 3, 5, and 9, Part lll, ines ia and 4, Part IV, Iines 1b and 2b Part V, line 4, Part X, ine 2, Part XI,
hines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional nformation

PART X, LINE 2:

NDRI HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND RELATED INCOME TAX

CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF ANY, ARE NOT MATERIAL

TO THE FINANCIAL STATEMENTS. PENALTIES AND INTEREST ASSESSED BY INCOME

TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES, IF INCURRED. NDRI

IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES FOR YEARS PRIOR TO FISCAL YEAR ENDING MARCH 31, 2012.

o Schedule D (Forny 835} 2014




SCHEDULE F Statement of Activities Outside the United States °”28i")‘5_i5a°:”

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16

Departmant of the Traasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P> Information about Schedule F (Form 990} and its instructions is at www.irs.qov/form990, Inspection
Name of the organization Employer 1dentification number
NATIONAL DEVELOPMENT AND RESEARCH

INSTITUTES, INC. 23-7009089

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, hine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award the grants or assistance? @ Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 Actwities per Region (The following Part |, Iine 3 table can be duplicated if additional space s needed )

{a) Region {b) Number of | (c} Number of | (d} Activities conducted in region {e) If activity listed in (d) (f) Total
offices ggzg;’sye;;% {by type) (e g , fundraising, program 1S a program service expenditures
in the region | independent services, Investments, grants to describe specific type mvfsrt?:gn ts
C?r? r:eaq(i:)?]rs recipients located in the region) of service(s) in region In region
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARRIBEAN 0 0 [LOCATED IN THE REGION 180,570,
RUSSIA AN GRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 [LOCATED IN THE REGION 69,233,

GRANTS TO RECIPIENTS
EAST ASIA 0 0 [LOCATED IN THE REGION 27,513,

GRANTS TO RECTIPIENTS

EUROPE 0 0 {LOCATED [N THE REGICN 178,410,
3a Sub total 0 0 455,726,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Iines 3a
and 3b) 0 0 455,726,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071

09 24 14 -



Schedule F (Form 990) 2014

NATIONAL DEVELOPMENT AND RESEARCH

INSTITUTES,

INC.

23-70069089

Page 2

l Pant il l Grants and Other Assistance to Organizations or Entities Qutside the United States Complete if the organization answered “Yes" on Form 990 Part IV, ine 15 for any
recipient who received more than $5,000 Part Il can be duplicated it additional space 1s needed

1 {b} IRS rode section (d) Purpose of (e} Amount (f) Manner of | (9} Amount of (h) Description (") Method of
{a) Name of arganization {c) Region non cash of non cash vaiuation (book, FMV
ang EIN (i apphcable) grant of cash grant |cash disbursement| gccctance assistance appraisal, ather)
RUSSIA AND
EIGHBOR.1NG
STATES RESEARCH 69,233, 0,
ST ASIA RESEARCH 27,513, 0
EUROPE RESEARCH 178,410 9
FENTARL AMERICA
“D THE CARIBREAN RESEARCH 180,570 0

2  Enter total number of recipient organizations listed above that are recognizea as chanties by the foreign country recogmzad as ta< exempt by

the IRS or for which the grantee or counsel has provided a section 501(c){3) equivalency letter

3 Enter total number of other organizations or entities

»
»

4

132072
09-24-1.

Schedule F (Form 990} 2014




NATIONAL DEVELOPMENT AND RESEARCH

23-7009089

Schedute F (Form 990) 2014 INSTITUTES, INC. Page 3
Partiii Grants and Other Assistance to individuais Qutside the United States Complete If the organization answered "Yes” on Form 990, Parl (V, ine 16
I Part [l can be duplicated f additional space 1s needed
{c} Number of { {(d} Amount of {e) Manner of {f} Amount of {g) Descnption of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non cash non cash assistance valuation
assistance {book FMV

appraisal other)

' 432073
09-21 14

Schedule F (Form 990) 2014



Schedule F (Form990) 2014 INSTITUTES, INC. 23-7009089

NATIONAL DEVELOPMENT AND RESEARCH

Page 4

rPart

IV| Foreign Forms

1

Was the organizatron a U S transferor of property to a foretgn corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foraign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 390)

Did the orgamization have an ownership mterest in a foreign corporation during the tax year? /f "Yes,*
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quaitfied Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership mterest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Sespect to Certain
“Foreign Partnerships (see Instructions for Form 8865)

Ovd the organization have any operations in or related to any boycotting counnes dunng the tax year? If
"Yes, ' the orgamization may be required to file Form 5713 International Bovcott Report (see Instructions
for Form 5713, do not file with Form 990}

[:l Yes

l:] Yes

|:] Yes

[:l Yes

Ej Yes

D Yes

No

No

No

No

@NO

E_}GNO

432074
09 24 14

Schedule F (Form 990) 2014




NATIONAL DEVELOPMENT AND RESEARCH
Schedule F (Form 990) 2014 INSTITUTES, INC. 23-7009089 pages
[Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds). Part I. line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and Part Il column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

THE PRINCLIPAL INVESTIGATOR IN CHARGE OF EACH RESEARCH PROJECT MONITORS

THE USE OF THE GRANTS AWARDED TO SUBRECIPIENTS BY REVIEWING THEIR

PROGRESS ON ASSIGNED TASKS AND SUPPORT FOR THE EXPENDITURES SUBMITTED TO

THE ORGANIZATION BEFORE APPROVING THEM FOR PAYMENT.

432075 09 24-11 Schedule F (Form 990) 2014



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

{Form 990} Governments, and Individuals in the United States 2014
Comp #f the orga answered "Yes" to Form 990, Part IV, ine 21 or 22
Cepatmant of the Treasury P Attach to Form 880 Open to Public
niemnatPeverve Sarvce P Information about Schedule | (Form 990} and its instructions IS at ,www ire o990 Inspection
Name of the organization NATIONAL DEVELOPMENT AND RESEARCH Employer identification number
INSTITUTES, INC. 23-7009089

l Partl l Generat Information on Grants and Assistance

1 Does the organization maintain recoras to substantiate the amount of the grants or assistance the grantees' eliglbuity for the grants or assistance, and the selection

cntena Lsed to award the grants or assistance? I:l Yes IE No
2 _Descrben Part V the organization s procedures for monitonng the use of grant funds in the United States
Grants and Other A to D tic Organi 1s and D tic Governments Complete if the arganization answered "Yes® to Form 990 Part IV, hne 21, for any
recipient that recerved more than $5,000 Part Il can be duphcated if additional space 1s needed
1 {a) Mame and address of organization {b) EIN {c) 1RC section (d) Amcunt of (e) Amount of v;&gﬁg:c’(gocgk {g) Descripticn of {h) Purpose of grant
or government it applicabte cash gramt non cash FMV appra:sa‘,' non-cast assistance or assistance
assistance othen)

CENTRAL NEW YOR( RESEARCH
800 IRVING AVENUZ
SYRACUGSE, NY 13210 16-1365231 01 (C)(3) 266 772 0 RESLARCH
UNIVERSITY OF CALIFORNIA
3333 CALIFORNIA AVENUE
SAN FRANCISCO, CY 64118 94-6036493 B01 (C)(3) 188,670 0 RESEARCH
NORC
1155 EAST 60TH STPEET
CHICAGO, I 60637 36-2167808 P01 (C)(3) 16€,691 0 RESEARCH
TRUSTEES OF DARTMOUTH, 7FFICE OF
SPONSORED PROGRAMS - 11 ROPE FERRY
ROAD - HANOVER, NH 03755 02-0222111 01 (C)(3) 95 355 0 RESEARCH
ALBERT EINSTEIN COLLEGE
1519 WATERS PLACE
BRONX, NY 10461 13-1624225 [0l (C)(3) €7 607 0. RESEARCH
EMORY UNIVERSITY OFFICE OF GRANTS
AND CONTRAC1S - FO BOX 935084 -
ATLANTA, GA 31193 58-0566256 P01 (C)(3) 64 407 0 SEARCH

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table » _ 15.

3 Enter total numbeer of other organizations hsted in the line 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule | (Form 990) (2014)

332101
10-15-14




NATIONAL DEVELOPMENT AND RESEARCH
Schedule ! (Form 990) INSTITUTES, INC. 23-7009089 Page 1
[ Part ITI Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990, Part Il )

(a) Name and adaress of {b) EIN {c) IRC section {d) Amount of (e) Amount of {N Methad of {g) Descnpuon of {h) Purpose of grant
organizatiun or government if applicable cash grant non cash valuation non cash assistance ¢* assistance
assistance {book FMV,

apprasal, other)

UNIVERSITY OF MIAMI, 5PONSORED
PROGRAMS - PC BOX 4058303 -
ATLANTA, GA 10364 15-9062445 01 (C)(3) 50,174 0 RESEARCH

UNIVERSITY OF VERMONT
240 WATERMAYN SHLDG
BUPI INGTOw  «T (5405 03-017%9440 01 (C)(2) 51,260 0 *RESEARCH

BRGWN ULIVIRSITY SPONSCRED
PROGRAMS - 153 ANZELL STRFET -
Ri 0231 05-0258809 pBu1 (C)(3) 32 041 0 RESEARCH

I'Te YORn UN_UEISEITY OFFICE NF l ;
3POMSORED EROJECTS £55 BROADWAY
SJ1TE SC. NEW YOFK, NY 10012 11-3556230 pB01 (C)(3) 27,766 Q RESEARCH

REGENTS OF THE UNTVEPSITY OF
MINMFS™FA - 200 OAK STPEET -
MINVEAPOLIS MN 55435 14-1600751 K01 (C)(3) 13,930 0 RESEARCH

UNIVERST™1Y OF PUERTCO nRICO
PO BOS 365067
SAN JUAN PR 0096 66-0433762 [501 (C)(3) 10,287 0 RESEARCH

TEXAS TECH UNIVEPSITY OFFIDE OF
RFSEARCH SERVICES - BOX 41035 34§
ADMIN BUILDING - LUBBOCK, TX 75408 75-6002622 o1 (c)(3) 9,289 o LIESEA.RCH

JOAN AND SANFORD WEIL MEDICAL
COLLEGE OF CORNELL 575 LEXINGTON
AVE - NEW YORK, Ny 10022 13-1623978 BO01 (C)(3I) 7,281 0. RESEARCH

Schedule | (Form 890)

43222)
05 01 11



NATIONAL DEVELOPMENT AND RESEARCH
Schedule | (Form 990) (2014) INSTITUTES, INC. 23-7009089 Page 2

I Partlil | Grants and Other Assistance to Domestic (ndividuals Complete if the organization answered “Yes” to Form 990 Part [V, tine 22
Part Ill can be duphcated  additional space is needed

(a) Type f grant or assistance {b) Number of {c) Amount of  {{d) Amount of non {e) Method of vaiuanon {f) Description of non cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal cther)

rPar! IVLSu,-DIememal Information Prov de the information required in Part I, line 2, Part 1}, column (b), and ary other additional information

132102 10-15 12 Schedule { (Form 990) (2014}



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, hne 23.
P> Attach to Form 990.

Intesnal Revenue Service P> Information about Schedule J (Form 990) and its istructions is at wyww s gov/form990

Name of the organization NATIONAL DEVELOPMENT AND RESEARCH

OMB No  1545-0047

2014

Open to Public

INSTITUTES, INC. 23-7009089

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part VIf, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
':I First-class or charter travel
l:] Travel for companions

Tax indemntfication and gross-up payments

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttation fees

[:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
If any of the boxes on lne 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Part Il to explan

Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all directors,
trustees, and officers including the CEQ/Executive Director, regarding the items checked in line 1a?

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

LXI Compensation committee Whntten employment contract
[:} Independent compensation consu'tant

Compensation survey or study
D Form 890 of other organizaticns

Approval by the board or compensation committee

During the year did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or recerve payment from, an equity based compensation arrangement?

If "Yes" to any of imes 4a c, hst the persons and provide the applicable amounts for each tem in Part 1l

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

For persons listed in Form 99Q, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to lne 5a or 5b, descnbe n Part I}

For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

The organization?

Any refatea oigamization?

if “Yes" to line 6a or 6k, describe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If “Yes," describe in Part |l

Were any amounts reported in Form 990, Part VIl, pard or accrued pursuant to a contract that was subject to the
nthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnibe in Part (1l

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)?

Inspection
Yes | No
1b
2
4a X
ab X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9 | B

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

432111
10-13-14

Schedule J {Form 990) 2014




Schedule J (Form 990) 2014

INC.

NATIONAL DEVELOPMENT AND RESEARCH
INSTITUTES,

23-7009089

Page 2

Earl ILI Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duphicate copies if additional space 1s needed

For each indimdual whosa compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (1)
Du not list anv indriduals that are not listed on Form 990 Part Vi

Note The sum of colunns B)(j) (ni) for each hsted ndividual must equal the total amount of Form 990 Part VII, Section A, ine 1a, applicable cotumn (D} and (E) amounts for that indwiduat

(B) Breakdown of W 2 and/or 1099 MISC compensation

{C) Retirement and

(D) Nontaxable

{E) Total ot columns

(F) Compensation

wE e 2 Y other deferred benefits {8)() (D) n column (B)
(A} Name and Title ! 3?‘—‘ ': onus ", er compensation reported as deferred
comparcaion | ncenve | eporatle oo Fom s

() ANDREW ROSENBLUM PH D. |__145,278. 0. Q. 18,064. 844. 164,186. 0.
EXECUTIVE DIRECTOR ) 0. 0. 0. 0. 0. 0. 0.
(2) BRIAN EDLIN m| 188,342. 0. 0 18,451. 15,141. 221,934, 0.
PFINCIPAL INVESTIGATOR ) 0. 0. 0. 0. 0. G. 0.
(3) SAMUEL FRIEDMAN m] 175.,324. 0. 0. 20,876. 15,123. 211,325. 0.
SENIOR RESEARCH FELLOW () 0. 0. 0. 0. 0. 0.]" 0.
(4) FREDERUC GOEBEL o[ 161,989. 0. 1 19,000. 844. 18i,833. 0.
CONTROLLER ) 0. 0. [1] 0. 0. 0. 0.
1S) CHRISTOPHER HADDOCK w{ 157,735. 0. 0. 18,781. 783. 177,299. 0.
DIRLCTOR CTCR () 0. 0. 0. 0. 0. 0. 0.
{€) WALKEP POSTON m|[ 157,735. G. 0. 18,358. 15,166. 191, 259. 0.
PRINCIPAL INVESTILATOR ) 0. 0. 0 0. 0. 0. c.

]
(n)

0}
(L)}

U]
{n)

U]
()

"
n)

U]
(U]

0}
{m)

n
(n)

0]
()

(1)
(n}

21412
1613 14

Schedu!a J (Form 990) 2014



NATIONAL DEVELOPMENT AND RESEARCH
Schedule J (Form 990) 2014 INSTITUTES, INC. 23-7009089 Page 3
@mSupplemen(al fnformation
Provide the information, expianation, or descnptions required for Past |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8 and for Part |l Also complete this part for any ada tional information

Schedule J (Form 990} 2014

432113
10 13-14




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> information about Schedule O {Form 990 or 990-EZ) and its instructions is atwww irs gov/form890 Inspection
Name of the organization NATIONAL DEVELOPMENT AND RESEARCH Employer identification number
INSTITUTES, INC. 23-7009089

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

BIO-BEHAVIORAL DISORDERS.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE CONTROLLER. A COPY

IS PROVIDED TO THE BOARD PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION DETERMINES COMPENSATION OF THE EXECUTIVE DIRECTOR BY A

WRITTEN EMPLOYMENT CONTRACT, REVIEW OF COMPENSATION SURVEYS OR STUDIES AND

APPROVAL BY THE BOARD OF DIRECTORS.

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

THIS INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990. PART XII, LINE SC

THERE WAS NO CHANGE IN THE ORGANIZATIONS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR ENDED DECEMBER 31, 2015.

SCHEDULE R, PART V

AMENDED FORM 990

THE AMENDMENT OF THE FORM 990 AND RELATED SCHEDULES WAS PERVASIVE,

SINCE ALL THE AMOUNTS REPORTED IN THE STATEMENTS OF REVENUE, FUNCUIONAL

EXPENSES AND THE BALANCE SHEET WERE CHANGED, AS WELL AS MANY OF THE

SUPPORTING SCHEDULES AND GENERAL INFORMATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton NATIONAL DEVELOPMENT AND RESEARCH Employer identification number
INSTITUTES, INC. 23-7009089

0822714 Schedule O (Forin 950 or 990-EZ) (2314}




SCHEDULE R
(Form 990} »C

OMB No 1545-0047

Related Organizations and Unrelated Partnerships
if the or ed "Yes" on Form 880, Part IV, ine 33, 34, 35b, 36, or 37

p

Department o! the Treasu y
Internal R everwe Service

Information about Schedule R {(Form 890) and its instructions 1s at yyyy jrg (farmQ90.

2014

Open to Public
Inspection

P Attach to Form 990

Name of the organization

NATIONAL DEVELOPMENT AND RESEARCH
INSTITUTES, INC.

Employer identification number

23-7009089

Part | Identfication of Disregarded Entittes Complete if the organization answered “Yes* on Form 990, Part iV, line 33

(a)
Name address, and EiM (if applicable)
of disregarded ertity

(b) te) (d) (e) 1]
Pnirrary activity Legal domrcile (state or Total income End of year assets Drrect contralling
foreign country) entity

identification of Related Tax-Exempt Organiza

Part Il organ.zations during the tax year

tions Complete if the organization answered 'Yes" on Forrn 990 Part v, kne 34 because it had one or more related tax exempt

(a)

(b) (c) (d) (e) n

(g)
Section 512(bx 13}

Name address and EIN Primary actisty Lega, demitle (state or Exempt Cede Public chanty Direct contro'hinrg canuoled
of related organization foraiyn country) section status (If section entity entiy?
501(cK3) Yes No

NDRI-USA INC - 14-1727514
7?1 WEST 23RD STREET [TRAINING HEALTH ANU HUMAN pn7o
NEW YORK, NY 10010 SERVICES PROVIDERS NEW YORK o1 (C) (3) (B){1)(A) N/A X
NDRI-STATE, INC - 14-1727508 RESEARCH IN AIDS
71 WEST 23RD STREET PREVENTION AND n70
NEW YORK, NY 10010 [INTERVENTION SERVICES NEW YORK 501 (C) (3) KBY(1)(A) X

For Paperwork Reduction Act Notice, see the Instructions tor Form 890

432161
0g 1a 10 LHA

Schedule R {Form 990) 2014



NATIONAL DEVELOPMENT AND RESEARCH

Schedule R (Form 990y 2014 INSTITUTES, INC. 23-7009089  pagez
Part lll tdentification of Related Organizztions Taxable as a Partnership Complete  the organization answered “Yes™ on Form 980, Part IV, ine 34 because it had one or more related
organizations treated as a partnership during the tax year
{a) (b) (c) (d) (e} U] (9) (h} U] (V)] (k)
Name address and EiN Primary actwity d:;:ng:::lg Direct controlling | Predominant ncome | Share of total Share of Drpoporonats | Code VUBI  [Genewat ofPercentage
of related orgarization Gate o entity {refated unselated, income end of year , | amountn box ownership
toreign excluded ‘rom tax under assets aliocations 20 of Schedule |Pxwer?
country} sections 512-514) Yes | No | K 1 (Form 1065) No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes' cn Form 890, Part IV, line 34 because it had one or more related
organizat.ons treated as a corporation or trust dunng the tax year
(a) (b) {c) {d} (e} U} (9) {h) SEgl‘)
won
Name aadres, and EIN Primary activity Legalgomcre | Direct controling | Tvpe of entity Share of total Share ot Percentagel s12(by13)
of related urgamization S are o entiiv {C comp S corp meome end of year ownership | contiolted
covnig) or trust) assets antty?
Yes | No
SOLJAL SCIENCES INNOVATIONS CORPORATION -

14-1743789 71 WEST 23RC STREET, NEW YORK,

NY 10010 RESEARCH NY N/a [ CORP 0 0 00% X

232162 68 13 14

Schedule R (Form 990) 2014



NATIONAL DEVELOPMENT AND RESEARCH
Schedule R (Form 990} 2014  INSTITUTES, INC. 23-7009089 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered “Yes” on Form 890 Part {V lne 34, 35b or 36

Note Complete lire 1if any entity i3 isted in Parts |1, il or IV of this schedule Yes | No
1 Duning the tax year did the orgaruzation engage in any of the following transactions with one or more related organizauons histed in Parts Il IV?
a Recelpt of (1) interest, (n) annuities (i) royalties, or {iv} rent from a controlled entity 1a X
b Gift grant, or caprtal contnbution to related orgamization(s) 1b X
¢ Gift grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarartees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgamization(s) 1e X
t Dwidends from related organization(s) 1 X
g Sale of assets to related organization(s) 1g X
h Purchase of assets ‘rom related organization(s) 1h X
4 t Exchange of acsets with related organization(s) L1} X
N § u2ase 3f facilites equipment or other assets to related organization(s) 14 X
k Lease of facilt »s, equ.pment, or other assets from related orgamzation(s) 1k X
+ I Performance of services ¢ membership or fundrarsing sohicitations for related urgarization(s} 11 X
m Performance of services or membership or tundraising solicitations by related organization(s) im X
n Shanng of taciies, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharng of paid employees with related organization(s) 10| X
p Reimbursement paid to related orgamzation(s) for expenses 1p X
q Rembursement paid bv related organization(s) for expenses 19 X
r Other transter of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) 1s X
2 1tthe answer to any of the above is_Yes,” see the instructions for information on who must complete this line, including covered relationships and transacuon thresholds
(a) (b) e} )
Name of retated organization Transaction Amount involved Method of determining amoun* involved
type (@s)
() NDRI - STATE D 363,584.ACTUAL CASH AMOUNTS
{2) SOCIAL SCIENCES INNOVATION CORPORATION E 356,287.ACTUAL CASH AMOUNTS
9 NDRI - USA P 283,752.ALLOCATED AMOUNTS
(¢4 NDRI - USA D 150,259 .ACTUCAL CASH AMOQUNTS
(5)
{6}
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Page 4

Part Vi

Unrelated Orgumzations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Fart IV, nne 37

Provide tha follow'ng mformation for each entity taxed as a partnership through which the organization conducted more than tive percert of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

Name aadress, and EIN

(a)

of entity

(b)
Pnmary activity

(c)
t egal domicile
{state or foreign
country)

(d}
Predominant income
(refated, unrelated,
excluded from tax under
sechons 512-514)

(e}
&pall
pariners »0C
FLITETEN

| oros? |

lYes|No|

n
Share of
total
income

(@
Share of
end of year
assets

(h)
D sproper
onal=
afiocations?

Yes|No

0]
Code V-UBI

1]

IGenerat orf

lamount i box 20,
of Schedute K 1
{Form 1065)

partner?

[Yes|NO

K}
Percentage
ownership

132161
04 14 15
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[ Part VIl | Supplemental Information

Provide additional imformation for responses to questions on Schedule R (see nstructions)
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