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g g Return of Organization Exempt From Income Tax
Form Under section 501 {c), 527, or 4947{a}(1} of the internal Revenue Code (except private foundations) 2 G.i 3
B> Do not erder Social Security humbers on this form as it may be made public, pezsas 5

OMB No. 1645-0047

Department of ihe Treasury

Intemal Revenue Servics B> Information about Form 990 and its instructions is at wwuw.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Checkif C Name of organization D Employer identification number
spriiceble’ | NATTONAL ORGANIZATION OF RESEARCH
e | DEVELOPMENT PROFESSIONALS
e Doing Business As 27-2321905
o, Number and street (or P.0. box if mail is not dellvared to strest address) Roomisulte | E Telephone number
[ |Teumin- C/0 WSDD, LTD., 20 N. WACKER DR. 2250 {612) 626-7850
fangnded City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 275816.
I:Ifi‘gﬁ"_“a‘ CHICAGO, IL 60606 Hia} Is this a group return
Perin e Name and address of principal officer DR . DAVID A. STONE PH.D. for subordinates? ... [ Jves No
SAME AS C ABOVE H{b} Are all suberdinates meudeaz__1Yes [ ] No
1 Tax-exempt status: 501{c){(3) [ ] 50t(c){ )4 (inserino} L] 4947{a)(1) or [ Jso7 If "No," attach a list. {see instructions)
J Website: B WWW . NORDP .GORG Hic) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> T L vear of formation: 20 10] M state of legal doricite; T 1

Summary

o | 1 Brisfly describe the organization's mission or most significant activities: TO PROVIDE THE RESQURCES TO
% FACILITATE UNIVERSITY INBIVIDUAL FACULTY MFEMBERS, TEAMS QOF
g 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) e 3 12
S| 4 Number of independent voting mermbers of the governing body (Part VI, line 16) ..., 4 12
® | B Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..., 5 1
§ § Total number of voluntears (estimate if NECRSSANY) ... 6 0
;‘6 7 a Total unrelated business revenue from Part VI, column {C), iNe 12 e 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 34 ..o s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VEL line 1) e, 0. 0.
£ | 9 Program service revenue (Part VIl ine 20) ... 202599. 275816,
E: 10  Investment income {Part Viil, column (A), lines 3,4, anc 7d) ..., 0. 0.
11 Other revenue {Part Vill, column {A), lines §, 6d, e, 9¢, 10, and 116} ..o 3. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 202602. 275816.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14  Benefits paid to or for members {Part IX, column (A), line d) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefiis {Part X, cofumn {(A), lines 510} ... 14649. 8459.
g 16a Professional fundraising fees (Part IX, column {A), line t1e} ... ... ... 0. 0.
g b Total fundraising sxpenses (Part IX, column (D), line 25) B 0. i :
Y117 Other expenses (Part [X, column (A}, lines 1ta-11d, 11524e) ... ... 157414, 209933.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 172063. 218392.
19 Revenue less expenses. Subtract line 18 fromline 12 ... i 30539. 57424,
5% Baginning of Gurrent Year End of Year
§§ 20 Totalassets (Part X, line 18) . 109033, 166457.
5| 21 Total fiabilities (Part X, N8 28} ..., 0. 0.
25|22 Net assets of fund batances. Subtract line 2% from line 20 109033. 166457.
1 Signature Block
Under penalties of perjury, | declare that | have examin is return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaratimeﬁa%ﬂhan officer) Is based on all informatien of which preparer has any knowledge.
~ IANT | 7//22/]5
Sign Signature of officer ¢ (/" Daté
Here DR. DAVID A, STONE PH.D., PRESIDENT
§ Type or print name and fitle
Print/Typs preparar's name Prepager’s signature hwv Date Check L] Pmm
Paid FRANK A. DUSEK j%/{/é, 12/22/14 selFgmplayed P00187294
Preparer |Firm'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD. Frns EINp 362996439
Use Only | Firm's address 20 N. WACKER DR., SUITE 2250
CHICAGDO, IL 60606 Phoneno. ( 312) 332-6622
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | INo
Form 990 (2013)

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIONAL ORGANIZATION OF RESEARCH

DEVELOPMENT PROFESSIONALS 27-2321905 page?2
1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..o ceiiie

1 Briefly describe the organization's mission:

TO PROVIDE THE RESOURCES TO FACILITATE UNIVERSITY INDIVIDUAL FACULTY
MEMBERS, TEAMS OF RESEARCHERS, AND CENTRAL RESEARCH ADMINISTRATIONS IN
ATTRACTING EXTRAMURAIL RESEARCH FUNDING, CREATING RESEARCH
RELATIONSHIPS, AND DEVELOPING AND TMPLEMENTING STRATEGIES THAT

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

the prior Form 990 or 990-E2? ......... 3OS e [Clves [Xno
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... i:IYes No

If “Yes," describe these changes on Scheduie O.

4  Desctibe 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
ravenue, if any, for each program service reported.

4a (Ccde: ) (Expenses $ 1 9 5 5 2 1 * including grants of § ) (Hevenue$ )
ANNUAL CONFERENCE AND OTHER PROGRAM SERVICES

4b  (Code: } (Expenses § including grants of $ ) {Revenue § )

4c  (Code: } (Exponses § including grants of § } (Revenue )

4ad  Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus § }
4e _Total program service expenses B 185521,
Form 990 (2013}
332002
10-20-13
2

16121222 747703 FADNATIO1010 2013.05020 NATIONAL ORGANIZATION OF RE FADNATO1




NATTIONAL ORGANIZATION OF RESEARCH
DEVELOPMENT PROFESSTONALS 27-2321905  page3d

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I Yo, " complete SCNEOUIE A e e e
2 Is the organization required to complete Schedufe B, Schedule of Gontributors? 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 Schadtle G, Part | e e et 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect

during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c){4}, 501(cH(8), or 501(c){6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ! ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic and areas, or historic structures? If "Yes," complete Schedule D, Partll ... 7 X
B Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part i 8 X

9 Did the organization report an amount in Pant X, line 21, for escrow or cus{odlal account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yos," complete SCReaule D, PArt IV ... ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent

endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V

11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHL, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,

P VT ettt t1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIL 11h X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schodule D, Part IX .. ... e 11d X
e Did the organization report an amount for other abilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)1? If "Yes," complete Schedule D, PartX ... 11§ X
12a Did the organization cbtain separate, independent audited financial staternents for the tax year? If "Yes," complete
SCheQUIE D, Parts XI @NG XH ... oo e 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 fine 12a, then completing Schedule D, Parts X! and Xil js optional ... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments vafued at $100,000

or mora? If “Yes," complete Schedule F, Parts Iand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedite F, Parts fland IV ... 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

cofumn (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 contrlbu%lons on Part VI, lines

1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

COmMPlate SCheTUIE G, Part 1l ... e e ettt ettt ettt 19 X
20a Did the organization operate one of more hospital facllities? /f "Yes, " complete Schedule H ... 20a X

b If "Yes' {o line 20a, did the organization attach a gopy of its audited financial statements tothigreturn? ..o 20b
Form 990 (2613)
332003
10-28-13
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NATIONAL ORGANIZATION OF RESEARCH

0 (2013} DEVELOPMENT PROFESSIONALS 27-2321905 Page 4
V' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A}, ine 17 If "Yes,” complete Schedule |, Partstand It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX,
cotumn (A}, ine 27 If "Yes," complete Schedule |, Parts f and Hl e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChOTUIB U e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 M8 258 ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary pertod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BBt DONAS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevear? ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedula L, Part] 25a X
b s 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-EZ? If "Yes, " complete
SCREOUIB L, PAITI e 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
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
conttibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," compfete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical (reasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEGUIB IM .. ... .t e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Y0s," COMPIBNE SCRBOUIE N, PAE I .. . oo oo oot 31 X
32 Did the organization sel|, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROTUIR N, PAITII oo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 304.7701-2 and 301.7701-37 /f "Yes," complate Schadule B, Partl e 33 X
34 Was the organization related to any tax-exemp! or taxable entity? If "Yes, " complete Schedule R, Part il, i, or IV, and
PartV,line 1 .. IR OO T OO UUU TV TS UV U U PO RSO U U URR SR RURTST ST e L84 X
36a Did the organization have a controlled entity within the meaning of section 51 2{b)(13)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction WIth a controlled entity
within the meaning of section 512{b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ... ... ... 350
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PA VN8 2 ... ..o o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part VI . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ‘EQ?
Note. All Form 990 filers are required to complete Schedule O ... e as | X
Form 990 (2013)
332004
10-29-13
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2013) DEVELOPMENT PROFESSIONAILS 27-2321905  Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party ]

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... ... ib
Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambiing} Winnings t0 PHZe WINNEIST e e e e e e e e

2a Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the catendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe vear? ...

b i "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interes! in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b )f "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes," to line 5a or 5b, did the organization fite Form 88BB-T? ... e
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 contribuUtions?

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g;ﬂs

were Nottax dedUCtiDIE? e ettt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e e e e e ee e e e e e ettt e et et e e et et e e e eeeans
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting

grganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dusing the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 ... ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?

2b | X

6a X

o

(2]

FTQa = o o

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11k
123 Section 4947{a){1) non-exempt charitable trusis. Is the organization filing Form 980 in lieu of Form 10417
B If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ... 13a
Note. See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
¢ Enterthe amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013}
332005
10-29-13
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NATIONAL ORGANIZATION OF RESEARCH

(2013) DEVELOPMENT PROFESSIONALS 27-2321905  Page6

i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response or note to any fine in this Part VI e

Section A. Governing Body and Management

1a

b
2

3

4
5
G
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are materiat differences in voting rights ameng members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members inciuded in line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, rustee, OF KeY BMpIOYEET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockbolders? ...

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? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVeIMING DOUY T e e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOUYT e e e e e et
Each committee with authority to act on behalf of the governing Doy T e,

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o o [&
SRkl pding

>

10a
b

organization's mailing address? If "Yes, " provide the names and addressesin Schedle O .. ooooiiiiiiiiii i 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.}
Yes | No
Did the crganization have local chapters, branches, or affliates? e 10a X
If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a

12a

13
14
15

a
b

16a

b

Has the organization provided a complete copy of this Form 990 to all membets of its governing body before filing the form?  { 11a | X
Desctibe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If "No,"go toline 13 . U TS SU USSR U U U RUU SRS RR 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? ... 120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedue O how this Was done o 12c | X

Did the organization have a written whistieblower POHCYT ... ..o X
X

Did the organization have a written document retention and destruction policy?
Did the process 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?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIT et s 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is raquired to be filed B- I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.
[ own website [__] Another's website Upon request [ other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: |-
DR. PEGGY SUNDEMEYER, ED.D.-NORDP - (612) 626-7850
TRINITY UNIVERSITY, 1 TRINITY PL., SAN ANTONIO, TX 55455
332006 10-29-13 Form 990 (2013)
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NATIONAL ORGANIZATION OF RESEARCH
DEVELOPMENT PROFESSIONALS

27-2321905  page7

1l Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter Q- in 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.”

@ |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC} of more than $100,000 from the organization and any related organizations.

& List all of the crganization’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.
e | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportahle 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) (C) o) (E) (F}
Name and Title Average | ... cfe‘zf'rfl'gg‘ than one Reponab!fe Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a direclorfiusiee) from from related other
{list any § the organizations compensation
hours for | 3 g organization (W-2/1099-MISC) from the
related é % Z (W-2/1099-MISC) organization
organizations| £ | = 3l and related
below |3 |35||€ |6k B organizations
fine) BlE|E |8 |2E| 8
ALICIA J, ENOEDLER 1.00
IMMEDIATE DAST PRESIDENT X X 0. 0. 0.
JEFFREY M, ANDERSON 1.00
DIRECTOR X 0. 0. 0.
PEGGY SUNDERMEYER 1.00
TREASURER X X 0. 0. 0.
ANNE WINDHAM 1.00
DIRECTOR X 0. 0. 0.
JACOB E. LEVY 1.00
DIRECTOR X 0. g. 0.
GRETCHEN KISER 1.00
DIRECTOR X 0. 0. 0.
ANN MCGUIGAN 1.00
DIRECTOR X 0. 0. 0.
RACHEL DRESBECK 1.00
PRESIDENT DEV, &COMM, X X 0. 0. 0.
MAJORIE PIECHOWSKY 1.00
SECRETARY X X 0. 0. 0.
DAVID A. STONE 1.00
PRESIDENT X X G. 0. 0.
CHARKIE STONE 1.00
DIRECTOR X 0. 0. 0.
MICHAEL SPIRES 1.00
DIRECTOR X 0. 0. 0.
339007 10-20-13 Form 990 (2013)
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2013) DEVELOQPMENT PROFESSIONALS 27-2321905 Page8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) D} {E) (F)
Name and title Average (o not cfegfmgg \han one Reportable Repertable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a directorfirustee} from from related other
{list any g the organizations compensation
hoursfor | 5 z organization {W-2/1089-MISC} from the
related % % g (W-2/1099-MI3C) organization
organizations| & | g g e and related
below g % . g i 2 organizations
ne) | E|% |5 |8 |BE|
10 Sub-total b 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ... B 0. 0. 0.
d Total (add lines 1D and 1C) ... oo | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repottable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.

(A) {e)
Name and business address NONE Description of services

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 0

332008
10-28-13
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NATIONAL ORGANIZATION OF RESEARCH

revenue

revenue

DEVELOPMENT PROFESSIONALS 27-2321905 Page 9
Statement of Revenue
""" response or note to any lineinthis Part VI ... (]
o R E{F )d U (C;)t d Revenué%)xciudad
Total elated or nretfate
clalrevente exernpt function husiness from tax under

sactions
512-514

5 Rovalties ...

4  income from investment of tax-exempt bond proceeds B

%E 1 a Federated campaigns ... ... ...
g E b Membershipdues ... 1b
g ¢ Fundralsingevents ... 1c
g B d Related organizations ... 1d
th e Government grants {contributions) 1e
8P f Al other contributions, gifts, grants, and
£5 - )
2 5 similar amounts not included abave | 1f
‘é'g g Noncash contributions included In tnes 1a-1f. §
oa h Total. Addlines 1a-1f ... ... B
Business Code
g | 2a CONFERENCE 541700
gg b MEMBERSHIP DUES 541700
we ¢ SPONSORSHIPS 541700
3| « REGIONAL EVENTS 541700
[
) e
o f Ali other program service revenue . ...
g Total. Addiines 2a-2f ... . » 275816,
3 Investment income (including dividends, interest, and
other similar amounts) | 4

Gross rents

Less: rental expenses ..

Net rental income or {loss)

a
b
¢ Rental income or (loss) ...
d
a

Gross amount from sales of {i) Securities

(i) Other

agsets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galnor(loss} ...

d Netgainorfloss) ...l

» | 8 a Gross income from fundraising events {not
% including $ of
E contributions reported on line 1c). See
5 Part V,line18 ... @
g b less: direct expenses ... b
¢ Net income or {oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sates of inventory ...
Misceilaneous Revenue
11 a
b
[+
d Allotherrevenue ...
e Total Addlines 11a-11d ... b
12 Total revenue. Seeinstructions. ... ..o B 275816. 75816. 0.
w9 Form 890 (2013)
9
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NATIONAL ORGANIZATION OF RESEARCH

990 (2013)

DEVELOPMENT PROFESSIONALS

27-2321905  page 10

Statement of Functional Expenses

Section 501{c}3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response of note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

Program service

)
Management and

[
Fundraising

expenses
1 Grants and other assistance to governments and
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part iV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... ..
68 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3)(B) ... .
7 Othersalariesandwages ... 6152, 6152.
8  Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ... 2307. 2307,
11 Fees for services {non-employees):
a Management 15464‘ 15464-
b Legal ..o 4045. 4045.
¢ Accounting ... 800. 900.
d Lobbying ... ... .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... .
g Other. (Ifline 11g amount excesds 10% of line 25,
column (A) amount, list line $1g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Officeexpenses. ...,
14  Information technology
15 Rovalties ...
16 OcoUpancy ...
17 Travel ... e e
18 Payments of travel or enterfainment expenses
for any federal, state, or local puhlic officials
19 Conferences, convaentions, and meetings .
20 interest ...
21  Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance .
24  Othar expenses. temize expenses not covered
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of fine 25, column {A)
amount, list line 2de expenses on Schedule 0.) ... e
a CONFERENCE EXPENSES 45612.
b BOARD RETREAT 12335, 12335,
¢ EXTERNAL ENGAGEMENT 7523, 7523,
d SOFTWARE AND SUBSCRIPTI 6259, 6259.
e Al other expenses 17795- 14587. 3208.
25  Total functional expenses. Add lings 1 through 24e 218392, 195521. 22871. 0.
26  Joint costs. Compiste this line only if the erganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here ’ [:l if foliowing SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 2013)

16121222 747703 FADNATIO1010

10

2013.05020 NATIONAL ORGANIZATION OF RE FADNATO1




NATTONAL ORGANIZATION OF RESEARCH

2013) DEVELOPMENT PROFESSIONALS

27-2321905 page 11

3

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. a i aaraeareaenes L}
(A) (8)
Beginning of year End of year
1 Cash-nomrinterest-bearing .. ., 109033.] 1 166457,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net ... 3
4  Accountsrecelvable, net 4
5 Loans and other receivables from current and former officers, directors, L
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(¢}3)(B), and contributing
employets and sponsoring organizations of section 501(c)(9) voluntary :
% employees' beneficiary organizations (see instr). Complete Part ll of Sch L . 6
a 7  Notes andloans receivable, net . ... 7
< B Inventoriesforsale O USE ... 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a S
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secUNEBS ... 11
12  Investments - other securities. See Part IV, line $1 ... ... 12
13 Investments - programerelated. See Part IV, line 19 ... 13
14 Intangible @SSOS ... ... s 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total asseis. Add lines 1 through 15 {must equal line 34) 109033.1 18 166457,
17  Accounts payable and accrued eXpenses ...
18 Grants payable e
19 Deferred reVENUE .. .. e
20 Taxexempt bond labilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
¥ |22 Loans and other payables to current and former officers, directors, trustees,
‘_':”' key employees, highest compensated employees, and disqualified persons.
® Complete Part 1l of Schedule L ...
- |23 Secured mortgages and notes payable fo unrefated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D .. . e IO PUUOURPPRTI
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117 {ASC 958), check here P Ij and
b complete lines 27 through 29, and lines 33 and 34,
€ |27 UNrestricted Net aSS6IS . ............o.oomiiooiomeccs oo
!:‘l-? 28 Temporarily restricted net assets
S 29 Permanently restricted net assets
£ Organizations that do not follow SFAS 117 (ASC 858), check here P
5 and complete lines 30 through 34, B
% 30 Capital stock or trust principal, or current funds ... 0.l 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] a1 0.
% | 32  Retained eamnings, endowment, accumulated income, or other funds ... 88513.] a2 145937.
Z 133  Totalnet assets or fund balances .. 109033. 33 166457,
34  Total liabilitles and net assetsffund balances ... 109033.; 34 166457.
Form 980 (2013}
S
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NATTONAL ORGANIZATION OF RESEARCH
990 (2013) DEVELOPMENT PROFESSIONALS 27-2321905 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part Vill, column (A}, line 12) .. 1 275816.
2 Total expenses (must equal Part X, column (A}, Ine 28) e, 2 218392.
3  Revenue less expenses. Subtract line 2 rom INg T e 3 57424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... ... 4 109033.
5 Net unrealized gains (osses) On Ve N S 5
& Donated services and use of facilities ... ... . ]
7 Investment expenses 7
8  Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets ot fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BT ey N (=) OSSO e |10 166457.

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any line in this Part Xl ...

1 Accounting method used to prepare the Form 990: Gash [ Accrual [ Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis i:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accounfant?

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 L1 consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits ... 3b
Form 990 (2013}

332012
10-29-13
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ﬁf,ﬁ’i‘;’;’ o’;EQﬁ_EZ, Public Charity Status and Public Support OEE?&“

Complete it the organization is a section 501{c){3} organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury B~ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> information about Sehadula A {Form 890 or 880-EZ) and its Instruations Is at www.irs.gov/formg90. | :
Name of the organization NATIONAL ORGANIZATION OF RESEARCH Employer |dent|flcat|on number

DEVELOPMENT PROFESSIONALS 27-2321905

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

1 D A church, convention of churches, or association of churches described in section 170{b){1}{A){i).

2 [:i A school described in section 170(b}{1}{A}{i). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ii). Enter the hospital’s name,

city, and state:

5[] An erganization operated for the benefit of a college or university owned of operated by a governmentat unit described in
section 170(b}{1HANiv). (Complete Part 11.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1}{A){v}.
7 L1 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{b){1){A){vi). (Complete Part .}
8 1A community trust described in section 170{b}(1}{A){vi}. {Complete Part |1}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lI[.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

al_] Type | Y Type | c |:| Type |l - Functionally integrated d [:| Type it - Nondunctionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l
supporting organization, Check This DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons descriped in {i) and (i} below, Yes | No
the governing body of the supported organization® ..., 11g(i)
(i) A family member of a person describad In () @DOVET e 11gfii)
(i} A 35% controlled entity of a person described in (i) or (i) 8bOVET . e, 11g(iii)
h Provide the foliowing information about the supported organization{s).
(1) Name of supported {ii) EIN {if) Type of organization {i¥) IS the organization| (v) Did you notify the mgaﬁ“l’z"at'ﬁ,g“{;‘] col. | (vii) Amount of monetary
organization {describad on lines 1-9 0 col. (.1} listed in your grgamzatlun in col (i) orgaﬁlzed in the suppart
above of IRC section  jgoverning document?| (i) of your support? 5.2
{see instructions}) Yos No Yes No Yoo No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-26-13
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NATIONAL ORGANIZATION OF RESEARCH

Schedule A (Form 990 or 990-F7) 2018 DEVELOPMENT PROFESSTONALS 27-2321905 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{(b){1}{A){vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Catendar year {or fiscal year beginning in) B {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”}

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

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

4 Total Add lines 1 through 3

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

6 Public support. Subtract tine 5 from line 4.
Section B. Total Support

Calendar year (or flscal year beginning in) B> {a} 2009 (b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
7 Amounts fromlined . .

8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether of not the
business is reguiarly carried on

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

11 Total support. Add iines 7 through 10

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

organization, check this box and stop here ... L IETTORNO e et heiteteeiessssssiesisrisciiiiisiiiiisiiieiiiiiiiis » l:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column {)) ... 14 %
15 Public support percentage from 2012 Schedute A, Part Il line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... B

b 33 1/3% support test - 2012, If the organization did net check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... p[

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..., B D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances’ test, The organization qualifies as a publicly supported organization ... B l:]
18 Private foundation. |f the organization did not chegk a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 980 or 890-EZ) 2013

332022
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NATIONAL ORGANIZATION OF RESEARCH
Schedule A (Form 990 or 990-E2) 2013 DEVELOPMENT PROFESSIONALS 27-2321905 pages
Support Schedule for Qrganizations Described in Section 509(a}(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year {or fiscal year heglinring in) P> (a) 2009 {b) 2010 {c] 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not

include any "unusual grants.") 26300. 15700. 90634, 132634.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 9652. 61910, 120222. 191784.

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

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

§ The value of services or facliities
furnished by a governmeantal unit to
the organization without charge

6 Total. Add lines 1through5 ... ... 35952. 77610. 210856. 324418.
7a Amounts included on lines 1, 2, and
3 received from disgualified persons 0.

b Amounts included on lines 2 and 3 recelved
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

O -
¢ Add lines 7a and 7b 0.

8 Public support subtrastine 7¢ from ling 6) 324418.
Section B. Total Support
Calendar year (or f|scal year beginning in) B> {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
8 Amounts from line6 ... 35952, 77610, 210856. 324418.
10a Gross income from interest,
dividends, payments received on
securities ioans, renis, royalties
and income from simitar sources
b Unselated business taxabls income
{lass section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand10b ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
13 Totar Saoport b n e roa oy | 35952.] 776104 210856. 324418.
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... e et ee et eseeissiteessiestereeiesiiertetsieerisesessecssieesteraraierssiessisisseesieezsisieciiiiiiiiiiiiies TN B I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f} divided by line 13, column i) ... . ORI 15 100.00 %
16 Public suppon percentage from 2012 Schedule A, Part I, line 16 ... oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f} ... 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 i, 18 %
19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support tests - 2012. [f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 [:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ R |
432023 08-25-13 Schedule A (Form 990 or 990-EZ} 2013
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NATIONAL ORGANIZATION OF RESEARCH
ia A (Form 990 or 990-E7) 2013 DEVETLOPMENT PROFESSIONALS 27-2321905 pagea
i| Supplemental Information. Provide the explanations required by Part )], line 10; Part I, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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