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Department of the Treasury
internal Revenue Service

EXTENDED TOQ JULY 17,

2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form380.

OMB No, 1545-0047

2015

. 2Open to Public
i lnspection

A For the 2015 calendar year, or tax year beginning

SEP 1, 2015

andending AUG 31,

2016

B Ghackit

C Name of organization

D Employer identification number

spplicable: | NATIONAIL ORGANIZATION OF RESEARCH
[ e | DEVELOPMENT PROFESSIONALS
?r?lz;“n?;a Doing business as 27-2321905

roturn

mal | /0 WSDD, LTD.,

Fina

Number and street (or P.O. box if mail is not delivered to streat address)
20 N. WACKER DR.

Room/suite

2250

E Telephone number

614-292-6269

gs{ggm- City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 354007.
rAaTuEr_ﬁded CHICAGO, IL 60606 H(a) Is this a group return

Dﬁgﬁ:?a' F Name and address of principal oificer GRETCHEN KISER for subordinates? DYes No
pending

SAME AS C ABOVE :

I Tax-exempt status: [X] 501(c)H{3) L 501(c} {

) (insertno) || 4947(a)(1)or || 527

J Website: p- WWW . NORDP . ORG

Hib) Are al suberdinates included?I:IYes
i "No," attach a list. (see instructions)
Hic) Group exemption number P

No

K Form of organization: | X | Corporation [ [ Trust [ [ Association | | Other»

| L Year of formation: 201 0| M State of lagal domicite; TLu

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE THE RESOURCES TO
E FACILITATE UNIVERSITY INDIVIDUAL FACULTY MEMBERS, TEAMS OF
g 2 Checkthisbox B |_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4  Number of independent voting members of the governing body (Part VI, line1b) .. . . ... ... 4 13
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 0
:”E 6 Total number of volunteers (estimate F NeCeS ANy | e, 6 120
E 7 a Total unrelated business revenue from Part VI, column (G}, Bne 12 i eeeiiiitiiin, | T2 0.
b Net unrelated business taxable income from Form 890-T,ine 34 . ........iiiiiiiiiiiiiieciiicceieeseeeeane. | FD 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, Bne 1R} 0. 0.
g 9 Program service revenue (Part Vil Bne 20) e 340877, 354007.
,?:’ 10 Investment income Part VI, column (A), lines 3, 4, and 7d) ... 1. 0.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0. 0.
12  Tota! revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) _........ 340878, 354007.
13  Grants and similar amounts paid (Part IX, column {A), lines -3} ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine dy . . ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é b Total fundraising expenses (Part I, column (D}, line 25) 0. o e
W1 47 Other expenses {Part [X, column (&), lines 11a-11d, 11624e) 299441. - 392654,
18 Total expenses. Add lines 13-17 {must equal Part 1%, column {A), ine 25} . .. 299441, 392654.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... 41437. -38647.
58 Beglnning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 207894. 169247.
<3| 21 Total liabilities (Part X, line 26) 0. 0.
Z5| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 207884, 169247,
[ Part il {Signature Block

Under penaities of perjury, | declare that | ave examined fhis return, Including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and competg. Declarafion ofpreparer (otheg than officer) is based on all informatien of which preparer has any know]edge.

} %{3 “ | 4 2E-1F
Sign nature of officer Late
Here GRETCHEN KISER, PRESIDENT
Type o print name and title
Print/Type preparer's name Preparer’s signature Date tneie ||| PTIN
Paid ROBERT REHAYEM ROBERT REHAYEM 04/26/17 ls[g|f.gmp|gygd PO0075874
Preparer |Fim'sname_p WELSS, SUGAR, DVORAK & DUSEK, LTD. Frm'sENp 36-2996439
Use Only | Firm's address y, 20 N, WACKER DR., SUITE 2250
CHICAGO, IL 60606 Shonene.(312) 332-6622
May the IRS discuss this relurn with the preparer shown above? (see instructions) X} Yes [ No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2015) DEVELOPMENT PROFESSIONALS 27-2321905 page2
[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any fine in this Part 1l ... .,

1  Briefly describe the organization's mission: )
TO PROVIDE THE RESCURCES TO FACILITATE UNIVERSITY INDIVIDUAL FACULTY
MEMBERS, TEAMS OF RESEARCHERS, AND CENTRAL RESEARCH ADMINISTRATIONS IN
ATTRACTING EXTRAMURAL RESEARCH FUNDING, CREATING RESEARCH
RELATIONSHIPS, AND DEVELOPING AND IMPLEMENTING STRATEGIES THAT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-E72 .. [ves [XIno
If “Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves 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 $ 359841. including granls of $ ) (Reverues 354007. )
ANNUAL CONFERENCE AND OTHER. PROGRAM SERVICES

4b (Coda: ) (Expensas $ including granls of § ) {Revenue 3 )

4c  (Coda: ) (Expenses § including grants of $ } {Revenue 3 }

4d Other program services {Desctibe in Schedule 0.}

(Expenses $ including grants of § } {Revenue$ )
4e Total program service expenses 359841.
Form 990 (2015)
532002
12-16-15
2
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NATIONAL ORGANIZATION OF RESEARCH
Form 990 (2015 DEVELOPMENT PROFESSIONALS 27-2321905  paged
Part V.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCheOUIB A e i1 X
2 s the organization required to complete Schedule B, Schedule of Contibutar? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUblic Offica? If Yes,  COmDIBte SCRBAUIE O Part | i, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If Yes," Complate SORaaUle G, Part 4 X
5 is the organization a section 501{c}4), 501(c){B), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partilf .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have 1he rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart! { 6 X
7 Did the organization receive or hold a canservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of ant, histerical treaeures, of other similar agseis? /f "Yes, " complete

Schedule D, Partil | s X

9 Did the organization report an amount in Part X lsne 21 for BSCrow or custod|a1 account Ilablllty, serve as a custodlan for

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

If *Yes," complete Schedule D, Parttv . ... ] X

10  Did the organization, directly or through a !’ela’ted organlzation hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowmenis? /f "Yes," complete Schedule D, Part vV

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VJI VIII lX or)(

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

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 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization 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 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assels reported in
Part X, line 167 /f "Yes, " complefe Schedule D, Part IX 11d X
e Did the orgahization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? /f "Yes," complete Schedule D, Part X . 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "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?
f “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and X!l is optional . 12b X
13 s the organization a school described in section 170(b)(1HA))? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts fand vV reeeeenee | 14D X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assmtance ’co or for any
. foreign organization? If "Yes," complete Schedufe F, Parts liandtyy. 15 X
16 Did the organization repart on Part iX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? /f "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and Ba? [ BYes, " complele SchedUle G, Part 1 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,”
complete Schedule G, Part M o | 19 X
Form 990 (2015)
£32003
12-16-15
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NATIONAL OQRGANIZATION OF RESEARCH

Form 990 (2015) DEVELOPMENT PROFESSIONALS 27-2321905 paged
PartiV:| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If "Yes, " complete Schedule f, Partslfand If . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule |, Parts T and Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SOHBAUIE S oo ee e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete
Schedule K. If 'NO% GO0 M@ 258 oo e 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 T EXEMPE DOMABT et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe 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 fransaction has not been reported on any of the organization's prior Forms 990 or 390-EZ7 /f "Yes, * complete
SCHOAUIE L, PATT || oo oo oo s et 26b 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 "Yes," .
complete SChedile L, PAMt Il e eree oo e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule [, Part iV . . ... 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 emptoyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of :ts net assets?lf Yes, " complete
SOREAUIR Ny PAIEI e ettt sttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Scheduie R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part if, IIf, or IV, and
Part Vo lne T et R8s et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y? e, 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 ¥, line 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedute B, PArt VL NG 2 ||| ..o s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e e et i 3 | X
Form 990 (2015)
532004
12-16-15
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Form

NATIONAL ORGANIZATION OF RESEARCH

990 (2015) DEVELOPMENT PROFESSIONALS 27-2321905  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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

5a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PHize WINME S T e e e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unretated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this vear? ff "No, * fo line 3h, provide an explanation in Schedule O
At any time dwing the calendar year, did the organization haye an interest in, or a signature or other authority over,.a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . .. .. .
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..

2b

3b

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 OU UOO and dtd the orgamzahon eollcit
any contributions that were not tax deductible as charitable o DUIONS T o e i Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETax dedUCHBIET e e e et
7  Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Forrm 82827 X
d If "Yes," indicate the number of Forms 8282 filed durmg the VAN | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g lfthe organizétion received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B 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? e 2]
9 Sponsoring organizations matntaining donor advised funds. Y
a Did the sponsoring organization make any taxable distributions under section 486087
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faeilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.} . 11b
12a Section 4947(a){1) non-exempt charltable trusts |s the orgamzatlon fl]lng Form 990 in heu of Form 10417
b [f "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one State? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . . .. 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services dwing the tax year? ... 14a X
b f "Yas," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule C ........................... 14h
Form 990 (2015)
532005
12-16-15
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NATIONAL ORGANIZATION OF RESEARCH
Form 990 (2015} DEVELOPMENT PROFESSIONALS 27-2321905 pageb

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

Check if Schedule O contains a response ornoteto any lineinthis Part Ml Lo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of thetaxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYERT | e s s eeen
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees fo a management company or other person? ..

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5
G

b ] e

Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .
6 - Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the governing DOGY? ittt 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? e
8 Did the organization contemporaneously document the meetings heid or written actions underiaken during the year by the foltowing:
a The governing body? .
b Each committee with authoraty to act on behaEf of the govermng body’? _____________________________________________________________________________
9 Is there any ofiicer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedla O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

Yes { No
10a Did the organization have local chapters, branches, or affliates ? e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... . |10b X
11a Has the organization provided a complete copy of this Form 890 {o all members of its governing body before lemg the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, : :
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ~ f12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was done e 12¢ | X
13 Did the organization have a writhen Whistlelower POICY e 13| X
14  Did the organization have a written document retention and destruction policy? | 19 | X

15 Did the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ;

a The organjzation’s CEQ, Executive Director, or top management official e, 15a X

b Other officers or key employees of the arganization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING TNE YEAIT et s e e et s 16a X
b If “Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation Al oy
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect 1o SUCH araNgemMBNES T i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 9> I T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) availahle
for public inspection. Indicate how you made these available. Check all that apply.
L1 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
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JEFF AGNOLI, VICE PRESIDENT FOR RESEARCH - NORDP - (614) 292-6269
THE OHIO STATE UNIVERSITY, 208 BRICKER HALL, 150 N. OVAL MALL, COLUMBUS,
532006 12-16-15 Form 990 (2015)
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2015)

DEVELOPMENT PROFESSIONALS

27-2321905

Page 7

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

RPart:Vll| Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

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

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

® |ist all of the organization’s current officers, directors, tiustees {whether individuals or organizations}, regardtess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated smployses (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.
® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons 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, direcior, or trustee.

(A) B <) (D) (E) (F)
Name and Title Average | 4o G,ngirf]iggman one Reportable Reportabe Fstimated
hours per | box, unfess person is both an compensation compensation amount of
week | officer and a directorftrustea) from from related other
{list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC} organization
organizations| £ | 5 YIS and related
below ‘.;“ é 5 E %;2 5 organizations
fine) E|l2{s |5 |2E|s
(1) GRETCHEN KISER 1.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL SPIRES 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JEFF AGNOLI 1.00
TREASURER X X 0. 0. 0.
(4) IORNNIS KONSTANTINIDIS 1.00
SECRETARY X X 0. 0. 0.
{5) RACHEL DRESBECK 1.00
PAST PRESIDENT , X X 0. 0. 0.
{(6) KATHRYN CATANFEO 1.00
DIRECTOR X 0. 0. 0.
{7) KBREN ECK 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN FLETCHER 1.00
DIRECTOR X 0. 0. 0.
(9) ALICIA J, KNOEDLER 1.00
DIRECTOR X 0. 0. 0.
(10) JACOB E, LEVIN 1.00 '
DIRECTOR X 0. 0. 0.
{11} TERRI SOELBERG 1.00
DIRECTOR X 0. 0. 0.
{12} DAVID A, STONE 1.00
DIRECTOR X 0. 0. 0.
{13) KARL WHITTENPERGER-KEITH 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2015) DEVELQPMENT PROFESSIONALS 27-23219205 pPage8
]Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
] {B) {C) (D) (E) {F}
Name and title Average | O an ano Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weel offizer and a director/lrustee) from from related other
{list any g the organizations campensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | & g & and related
below (3151, |28 = organizations
fine) |2 |E|E|E|EE|E
b Sub-total e P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... W 0. 0. 0.
d Total{addlines tband 1) ... P 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 - 0
. Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on il
line 1a? if "Yes, " complete Schedule J for such individual
4 For any individual fisted on line 143, 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 . .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services EOA -
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) =] ()
Name and business address NONE Dascription of services 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 0

Form 990 (2015)
h32008
12-16-15
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NATIONAL ORGANIZATION OF RESEARCH
Farm 990 (2015) DEVELOPMENT PROFESSIONALS 27-2321905 page9
Part VIll}| Statement of Revenue :

Check if Schedute O copt 'n_s 8 response

anylineinthis Part Vill ..o,
L (A} {B) {C) {B)

Total revenue Related or Unrelated R?Venute BKDllc.llded
exempt function business mrge[ﬁfoﬂg er

revenue revenue 512-514

Federated campaigns ... {1a
Membershipdues ... {1b
Fundraisingevents .. ... {lc
Related organizations .. 1ud
Government grants (contrlbutlons} e
All other contributions, gifts, grants, and
similar amounts not included above | 1f

- ¢ o 0 O op

Noncash conlributions included in lines 1a-1f; §
Total. Add lines Tatf »
Business Code]

CONFERENCE 541700 209909. 2099409.
MEMBERSHIP DUES 541700 98042.] - 358042.
SPONSORSHIPS 541700 44970. 44970.
REGIONAL EVENTS 541700 1086. 1086.

Contributions, Gifts, Grants
and Other Similar Amounts

= (=]

am Service
evenue

Pro%r
la 0 a0 on

All other program service revenue
Total. Add lines 2a-2f . .
3  [nvestment income (|nclud|ng dlwdends interest, and

other similar amounts) ... P
4  Income from investment of tax -exempt bond proceeds >
5 Royalties ..........coccooooeeiiiee. R
{i} Real {ii} Personal

354007.

6 a Gross rents
b Less: rental expenses |
¢ Rental income or (loss}
d Netrentalincome or (1088} .....ooioviiiiiciiiieiiicieieee. P

7 a Gross amount from sales of | (i) Securlties {ii} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lossy ...
d Netgainor (loss} ... I

8 a Gross income from fundralsmg events (not

including $ of

contributions reported on line 1¢}. See
Part IV, line18 .. |
b Less: directexpenses .. b
¢ Net income or {foss) from fundralsmg events ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... @
b Less: direct expenses ... b
¢ Netincome or (loss} from gaming ac’nwtles I
10 a Gross sales of inventory, less returns
andallowances | . ................... @
Less: cost of goods sotd b
Net income or (loss} from sales of mventory . P
Miscellaneous Revenue Business Code] 451

Other Revenue

oo

Allotherrevenue | ... -
Total. Add lines 11a-11d ... P : S o ' N
12 Total revenee. Sesinstructions. ... W 354007, 354007, 0. 0.
532000 12-16-16 : Form 990 (2015)
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Forim 990 {2015}

NATIONAL ORGANIZATION OF RESEARCH

DEVELOPMENT PROFESSIONALS

27-2321805 page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(cl4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any lineinthis Park IX .. e eee e ]
Do not include amounts reported or lines 6b, Total e‘?p’:enses Prograﬁ)service Managé%)ent and Func(llr)e?ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic crganizations 3
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to d:squallfled
persons (as defined under section 4958{f){1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pension plan accruals and cnntrlbutmns (lnclude
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits . ...
10 Payrolltaxes ...
11  Fees for services {non- employees)

a Management .. 75993. 75993.

B LEURL .. oo 715, /15,

© AGCOUNKNG | . oo 7000. 7000.

d Lobbying

e Professional fundraising services. See Part IV Eme 17 “

f Investment management fees . . ..

g Other. (Ifline 11g amount excesds 10% of line 25

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses ... 411. 411.
14 Information technology . 13783. 13783.
158 Royalties | ...
16 OCCUPANGY ... :
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 258725, 258725.
20 Interest ... R
21 Payments to affiliates | .
22 Depreciation, deplet:on and amortizatlon ,,,,,,
23  Insurance 1483. 1489.
54 - Other expenses. [lemize expenses not covered D
above. {List miscellanecus expenses in line 24e. i line
24e amount exceeds 10% of {ine 25, column (A} :
amount, list line 24e expenses on Schedule 0y ... S Dl

a BANKING AND ONLINE FEES 8885. 8895,
' b EXTERNAL ENGAGEMENT 7198. 7198.

¢ COMMUNICATIONS 6012, 6012.

d PROFESSIONAL DEVELOPMEN 5527. 5527.

e All other expenses 6906. 6386. 520,
25  Total functional expenses, Add lines 1 through 24e 392654, 359841. 32813, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicilation.
Gheck here Jw- [ 1« fallowing SOP 98-2 [ASC 858-720)
532010 12-16-15 Form 990 (2015)
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NATIONAL ORGANIZATION OF RESEARCH
Forrn 990 (2015) DEVELOPMENT PROFESSIONALS

27-2321905 pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine N this Par X Lo e easaeieeeeenaes L]
(A} (B}
Beginning of year End of year
1 Cash-noninterest-bearing 207894 .1 1 169247.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬂicers dil’ECtDl’S
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L e
6 Loans and other receivables from other diéqualified persons (as defined under
section 4958((1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
,3 employees’ beneficiary organizations {see insti). Complete Partll of Sch L 6
@ 7 Notes and loans receivable, net 7
=< 8 Inventories forsale OFUSE ... 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ity
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part W, line 11 i3
14 Intangible assets . 14
15  Other assets. See Part |V llne 11 15
16 Total asseis. Add fines 1 through 15 (must equalline34) ... . 207894.] 16 169247,
17  Accounts payable and accrued eXpenses
18 Grants payable | ..
19 Deferred TBVENUE ||, ... .1t
20 Tax-exempt bond Habilties ... ...,
21 Escrow or custodial account lability. Complete Part IV of Schedule D .
9 j22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and dlsqualmed persons.
s Complete Part l of Schedule L ..l
= 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payaible to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lhes 17-24). Complete Part X of
T e
26 Total liabilities. Addlines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 258), check here P L] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ...
g 28 Temporariy restricted netassets ...
9 29 Permanently restricted netassets |
g Organizations that do not follow SFAS 117 {ASC 958), chack here P
<] and complete lines 30 through 34. L
-3 30 Capital stock or trust principal, or current funds 0.] 0 0.
§ 31 _Paid-in or capital surplus, or fand, building, or equipment fund .. 0.] a1 0.
4 |32 Retained earnings, endowment, accumulated income, or other funds ____________ 166457.] 32 207894.
Z |33 Totalnetassetsorfundbalances 207894.] 33 169247,
34 Total liabilities and net assets/fund balances 207894, 34 169247.
Form 990 (2015)
532011
12-16-15
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NATIONAL ORGANIZATION OF RESEARCH

Form 990 (2015) DEVELOPMENT PROFESSIONALS 27-2321905 page12
Part XL| Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 i D
1 Total revenue {must equal Part VI, column (A, 08 12) 1 354007.
2 Total expenses {must equal Part X, column @A), e 28 2 392654,
3 Revenue less expenses. Subtract ine 2 from e 1 3 -38647.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} ... 4 207894,
5 Netunrealized gains (fosses) on Investments 5
6 Donated services and use of facilities | e 6
T odnvestment @XPeNSES e 7
8  Prior period adUSIMENLS ||| ...t 8
9 Other changes in net assets or fund balances {explain in Schedwle O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GOIIMIN (B oot ceesemesee s eeees s eem o eeeeseee e emseeeemeeeeseeemeeseaseemsennsone s ssemssmrsesssssssnrasessseane_| 10 169247.
[ Part X1I| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 ..o J:l

Yes | No

1 Accounting method used to prepare the Form 990: Cash L Accrual L Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a bhox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(I Separate basis ! consolidated basis I:] 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 Consolidated basis I:] Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2h, 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 to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A133 e, |08 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits  ......oooooviiioieivieeviiinn . 3h
Form 990 (2015)
T
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SCHEDULE A . . - OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 5

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

Deparlment of the Treasury P Attach to Form 890 or Form 990-EZ.

nternal Revanue Senvica P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/formg9g0. : gk :

Name of the organization NATIONAL ORGANT ZA’I’ TON OF RESEARCH Employer |dent|f|cation number
DEVELOPMENT PROFESSIONALS 27-2321905

1:] Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described In section 170(b){1}(A)(i).
2 |:| A school described in section 170(b)(1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part il.}
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v}.
An organizatton that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b}{1)(A)vi) (Complete Part Il.)
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part [IL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly sup'ported organizations described in section 508(a)(1) or section 509(a){2}). See section 509{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s} the power to regulaily appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part |V, Sections A and C.
c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

5

~ @

EE 0

10
LN

([

g Provide the following information about the supported organization(s). .
{i} Name of supported (i) EIN {ili) Type of organization v} Is the organization| {v) Amount of monetary {wi) Amount of
b i i K listed in your
organization . (described on lines 1-8 h support (ses other support (ses
. N documert?
above (see instructiong)} IE¥ernIng : - ; ;
Yes Mo instructions} instructions)
Total 1 B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {(Form 890 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-16
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NATIONAL ORGANIZATION OF RESEARCH
Schedule A (Farm 990 or 990-E7) 2015 DEVELOPMENT PROFESSIONALS 27-2321905 page2
] Patt [l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part It}

Section A. Public Support
Calendar year {or fiscal year beginning In) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 ' {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues 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 through3 .

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 fine 11,
calumn (f)

6 Public support. Suslract ine 5 from line 4. | ¢
Section B. Total Support
Cafendar year (ot fiscal year beginning In) {a) 201 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlined | .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Netincome from unrclated business
activities, whether or not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add lines 7 thmugh 10
12 Gross receipts from refated activities, etc. (see lnstructlons) _____________________________________________________________________ 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 Mere Lo ittt it oiiiiiiiiiiiisisiisiiiriiiiioaiiiiiiiiioiiiiiiiii | - ’:|
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, colurmn ()} ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13 and I:ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPOred OrganiZation e e e e,
b 33 1/3% suppott test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o D
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on hne 13 163 or 16b and Ilne 14 is 10% or mors,
and if the organkzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 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 VI how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions ...
Schedule A {Form 990 or 990 -EZ) 2015

532022
09-23-15
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NATIONAL ORGANIZATION OF RESEARCH
Schedule A (Form 990 or 990. £z 2015 DEVELOPMENT PROFESSIONALS

27-2321805 pages

[TSupport 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
qualify under the tests listed below, please complete Part I

Section A. Public Support

Galendar year {or fiscal year heginning in} P
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through & ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ingluded on lines 2 and 3 recelved
from other than disqualified persons that
axcesd the greater of $5,000 or 1% of the
amount on Jine 13 for the year

cAdd lines 7aand 7b
8 Public support. subtisstlin 7o tme ling 6

(a) 2011

(b} 2012

(e} 2013

(d) 2014

(e) 2015

{f) Total

90634.

65446,

80881.

102678.

98042,

437681,

120222,

137156.

1848935,

238199,

255965.

046477,

210856.

202602,

275816.

340877.

354007.

1384158.

0'

O.

0.

1384158.

Section B. Total Support

Galendar year {or fiscal year beginning in) p»
9 Amounts fromline® ..
10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 faxes) frem businesses
acquired after June 30, 1975

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) - eeee
13 Total support. (Add fines 9, 10¢, 11, and 12.)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

210856.

202602.

275816,

340877.

354007.

1384158.

1.

1l

210856,

202602.

275816.

340878.

354007.

1384159,

14 First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c}(3} organization,

check this box and stop here _........... Pl:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column {fy divided by line 13, column{®) .. ... |18 100.00 %
16 Public suppett percentage from 2014 Schedule A, Part Ill, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column ()} ... i7 00 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 i8 %
49a 33 1/3% support tests - 2015. If the organization did not check the box on lme 14 and llne 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 gualifies as a publicly supported organization . ... }

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 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 .. }D

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

532023 £9-23-16
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NATIONAL ORGANIZATION OF RESEARCH
Schedule A (Form 990 or 890-E7) 2015 DEVELOPMENT PROFESSTIONALS 27-2321905 page4
I E.'_;_\_rt “_’I Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, [, and E. If you checked 11d of Part t, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an (RS determination of status
under section 508(@)(1) or (2)2 if "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yas," answer
{b} and (c) below.

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

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

4a Was any supported organization not erganized in the United States ("foreign supported organization")? /f
*Yes," and Iif you checked 11a or 11b in Part f, answer (b} and (c} befow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with ifs supported organizations.

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

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

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?
¢ Substitutions only. Was the substitution the result of an event beyond the erganization's controi?

6 [id the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confributor? /f “Yes," complefe Part I of Schedule I (Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77
I "Yes," complete Part | of Schedule L (Form 990 or 890-E7).

9a Was the organization controlled directly or indiréct[y at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part Vi.

b Did one or more disqualified persons (as dsfined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in fine 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? f *Yes, " provide detait in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [lf non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below., 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to
deternine whether the organization had excess business hofdings.} 10b
532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
16

09290426 747703 FADNATIO1010 2015.05060 NATIONAIL ORGANIZATION OF RE FADNAT(1




NATIONAL ORGANIZATION OF RESEARCH
Schedule A (Form 990 or 890-E7) 2015 DEVELOPMENT PROFESSIONALS

27-2321905 pages

V] Supporting Organizations (onined)

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 in (b} and (c)
helow, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

i Yes Nor

11a
11b
1i¢c

Section B. Type | Supporting Organizations

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

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

Yes Nor

‘Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). :

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {ii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or krustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organizafion's
supported organizations played in this regard.

_ Ygs No

Section E. Type lli Funciionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a |:| The organization safisfled the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ |:| The organization supported a governmentai entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer {a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supporied organizations and expfain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the arganization’s involvement, ane or more
of the organization's supported organization(s) wauld have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

§ 25 i

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organizafion in this regard. 3b
532025 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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[Part-V- | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 || Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated suppotting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) !(:;Lgtriir:;;ear
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of propsrty held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) - B
Section B - Minimum Asset Amount (A} Prior Year (B) Current Vear

{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-tse assets

Total (add lines 1a, 1b, and 1¢)

oo {0 |T (e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d ) 3

4 Gash 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 line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 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 greater of line 2 or line 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 - : o
7 Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type Il supporting organization {see
instructions}.
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-57) 2015 DEVELOPMENT PROFESSTONALS 27-2321905 page?
[PartV [ Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /oninued)
Section D - Distributions GCurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6. )
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. '

9 Distributable amount for 2015 from Section G, line &
10 Line 8 amount divided by Line 8 amount

||| |W

(i) (i) i
Excess Distributions Underdisiributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

[4)

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than Zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=== |™0 |c|0 |Tin

L)

=

Excess from 2013
Fxcess from 2014
Excess from 2015

o loa|o |T |

Schedule A {Form 990 or 850-EZ) 2015
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Supplemental Information. provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line ‘i; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and PartV, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-23-15
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SCHEDULE D Supplemental Financial Statements R A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 8, 7, B, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. o _—
Department of the Treasury > Attach to Form 990. : open tO PUbllc i
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs. gov/form9390. i Inspection i
“Name of the organization NATIONAL ORGANI ZATION OF RES EARCH Employer identification number
DEVELOPMENT PROFESSTONALS 27-2321905

[Part1l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | .. ... ... |:| Yes |:| No
6 - Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?  ............ . OV |:| Yes D No
]Tﬂart Il | Conservation Easements. Complete 1f the orgamzation answered "Yes" on Form 990 Part IV Ilne 7.
1 Purpose(s) of canservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

O b 0N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... | 28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3  Number of conservatioh easements modifled transferred released extlngmshed or termrnated by the organlzatlon during the tax
year p

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

violations, and enforcement of the conservation easements {t holds? e, L] Yes LI No
6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d} above satisiy the requirements of section 170{h)(4)(B)(|)
and section 170(@BWN? ... o Eves e

@  In Part Xlll, describe how the organrzatlon reports conservatlon easements in |te revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. _
Part lII] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report [ its revenue statement and balance sheet works of art,
histarical treasures, or-other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i} Assets included in Form 990, Part X e .

2  |f the organization received or held works of art, historlcal treasures or other srmalar assets for flnan0|al galn pravide
the following amounts requrred to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenue included on Form 890, Part VI, line 1 ... P2 B
b Assets included in Form 990, Part X ... T )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
i
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NATIONAL ORGANIZATION OF RESEARCH
Schedule D (Form 990} 2015 DEVELOPMENT PROFESSIONALS 27-2321905 page?2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usingthe organizatio'n’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the vear, did the organization solicit or receive 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? ... [ ves [ ] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes |:l No

b If *Yes," explain the arrangernent in Part XIIf and complete the following table:

7 ) Amount
C Beginning Balanse |, . ... e e sen ic
d Additions during the YBar | . e et e id
e Distributions during the year e le
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L1 Yes [ ] No
b_If "Yes," explain the arrangement in Part XUt Check here if the explanation has been provided on Part X .o
[PartV - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contribubions ...
Net inveétment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment J» %
The percentages on lines 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 crganizations 3ali)
(i} related Organizalions ettt ettt et et et eee e e s ane R e et e near s Salii)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds.

o oo o

Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis (other} depreciation

Ta Land |
b Buildings . ...
¢ lLeasehold improvements ...
d Equipment
e Other ...

Total. Add lines ia through 1e. {Column (d) must equal Form 990, Part X, coumn (B), fine 10¢) oo B 0.
Schedule D {Form 990) 2015
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NATIONAL ORGANIZATION OF RESEARCH
Schedule D (Form 990) 2015 DEVELOPMENT PROFESSIONALS 27-2321905 page3
I Part VII| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

i)

(B)

(%]

{0

(E)

]

©)

{H)
Total. {Col. {b) must equal Form 990, Pari X, col. (B) line 12.) »
P Il Investments - Program Related.

Complete if the organization answered "Yes" on Form 8990, Part IV, line 11c. See Form 980, Part X, line 13.
. (a) Description of investment {b} Beok value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4
(5)
(6)
)
(8)
{9
Tutal (Col (b)must equal Form 990, Part X, col. (B) line 13.)

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description {b) Book value

(0]

2

(3

[C]

(5

()

7

(8l

(9}
Total. (Column (b) must equal Form 990, Pait X, col (B lIne 15) ..ot eaeanaenns | 2
Part:X:| Other Liabilities.

Complete if the organization answered "Yas" on Form 980, Part IV, line 11e or 11f. See Form 990 Part)( line 25.

1. {a) Description of liability (b} Book value

(1} Federal income taxes

2)

3

4

{5)

{6)

)

{8)

(]
Total. (Column (h) must equal Form 980, Part X, col. (Bjfine 25} ... »-

2, Liability for uncertain tax positions. In Part X[, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D {Form 990) 2015
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TReconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 354007.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments ... ... | 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of prior year grants e |28

d Other Describein Part XUIE) e, 120
3 Subtract line 2e from line 1 3 354007.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... . 4a

b Gther (Describein Part XIE) 4b

e AdAIINesaanddb e 4c 0.
5 _Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ ine 12) . oo 5 354007.

‘Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e, 392654.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faGilities 2a

b Prior year adjustments .o |22

€ OHErIOSSES | ._...ooiiiiiiiersesiensoesoseesseeeseessem e sssesseessene s snnnns | |28

d Other (Describein Part XIL) . 2d

e Addlines2athrough2d ... e 0.
3 SUDLACEING 26 FOM NG 1 ||| .o a 392654.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... .. 4a

b Other (Describe in Part XIl1.) 4b s

c Addlinesdaanddb . ST I - 0.

Total expenses. Add lines 3 and 4c. (fhts must equa! Form 990, Part |, fine 18 ) ................................................ 5 392654.

|F Part X[ Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines ia and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI1, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS PROVIDE GUIDANCE FOR HOW CERTAIN TAX POSITIONS SHOULD

BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE FINANCIAL

STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE CQURSE OF PREPARING NORDP'S INFORMATION

RETURNS TO DETERMINE WHETHER THE TAX POSITION ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRE

SHOLD WOULD BE RECORDED AS A TAX BENEFIT AND ASSET OR EXPENSE AND

LIABILITY IN THE CURRENT YEAR. NORDP FILES INFORMATION RETURNS IN THE U.S.

FEDERAI: JURISDICTION AND ILLINOIS STATE JURISDICTION. NORDP IS NO LONGER

s Schedule D (Form 990} 2015
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NATIONAL ORGANIZATION OF RESEARCH
Schedule D (Form 990) 2015 DEVELOPMENT PROFESSIONALS 27-2321905 pages

[Part-XHI | Supplemental Information (continued)

SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITES FOR YEARS

BEFORE 2013. AS QF AND FOR THE YEAR ENDED AUGUST 31, 2016, MANAGEMENT HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB No. i545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—ZOT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Forim 990 or 990-EZ or {o provide any additionail information.
Departmant of the Treasury b Attach to Form 990 or 990-EZ. . st
Intornal Revenus Service | 2 Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form9350. spectiol
Name of the organization NATIONAL ORGANIZATION OF RESEARCH Employer identification number
DEVELOPMENT PROFESSIONALS 27-2321905

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

RESEARCHERS, AND CENTRAL RESEARCH ADMINISTRATIONS IN ATTRACTING

EXTRAMURAL RESEARCH FUNDING, CREATING RESEARCH RELATIONSHIPS, AND

DEVELOPING AND IMPLEMENTING STRATEGIES THAT INCREASE INSTITUTIONAL

COMPETITIVENESS.

FORM 850, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCREASE INSTITUTIONAL COMPETITIVENESS.

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

IL

FORM %90, PART VI, SECTION A, LINE 6:

THE ORGANIZATION TS A MEMBERSHIP 501(C}(3) ASSOCIATION. TO BE A MEMBER. YOQU

MUST MEET THE REQUIREMENTS OF MEMBERSHIP AND PAY DUES TO THE ORGANIZATION.

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

THE MEMBERS OF THE ORGANIZATION VOTE TO ELECT MEMBER FOR THE BOARD OF

DIRECTORS.

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

THE BOARD IS GIVEN A COPY OF FORM 3830 TO APPROVE PRIOR TO FILING.

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

AT THE ANNUAL MEETING, EACH BOARD MEMBER IS ASKED TO DISCLOSE ANY CONFLICTS

OF INTEREST. IF A CONFLICT OF INTEREST IS DISCLOSED, THE BOARD WILL TAKE

Isnel‘-gllzﬁx11 For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
00-02-15
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Schedule Q (Form 990 or 990-E7} (2015) Page 2
Name of the organizaion NATIONAL ORGANIZATION OF RESEARCH Employer identification number

DEVELOPMENT PROFESSIONALS , 27-23215905

APPROPRIATE ACTION TO CORRECT THE ITEM DISCOVERED.

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

UPON REQUEST

532212 09-02-15 Schedule O (Form 890 or 990-EZ) (2015)
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For Office Usa Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

AMT . Report for the Fiscal Period:

Beginning 09/01/2015

11th Floor, Chicago, lllinois 60601

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph

Form AG99Q-IL
Revised 3/05

co# 01-059,026

Make Ghecks

Payabia to

Check all items attached;
Copy of IRS Return

Audited Financial Statements
Copy of Form IFC

INIT ) gwalrliltl;rmis [ 1 $15.00 Annual Report Filing Fee
& Ending 08/31/2016 Bureau Fund || $100.00 Laie ReportFiling Fee
Federalin# 27-2321905 0 DAY YR MO DAY YR
Are coniributions to the organization tax deductible? Yes [ No Oats Organization was created: 04/08/2010
LEgAL. NATIONAL ORGANIZATION OF RESEARCH Year-end . G
NAME DEVELOPMENT PROFESSIONALS amounts g e
MAIL A) ASSETS R 169247,
ADDRESS C/O WSDD, LTD., 20 N. WACKER DR., NO. 22 B) LIABILITIES B) $ 0.
CITY, STATE CHICAGO, IL CYNETASSETS  [C) & . 169247,
ZIiPcoDE 60606 ‘ ' i e g i
L. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100.000% |D) S 354007,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E) S
F) OTHER REVENUES % |8
) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G} $ 354007.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: e
H) OPERATING CHARITABLE PROGRAM EXPENSE 91.643% {1 $ 359841,
i) EDUCATION PROGRAM SERVIGE EXPENSE % |0 $
I} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE {(ADD H & 1) 91.643% |0 s 359841.
J1) -JOINT COSTS ALLOCATED TG PROGRAM SERVICES {INCLUDED IN J): $ ' '
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L) TOTAL GHARITABLE PROGRAM SERVICE EXPENDITURE {AOD J & K} 91.643% |1)§ 359841.
M) MANAGEMENT AND GENERAL EXPENSE 8.357% |M)$ 32813.
N} FUNDRAISING EXPENSE % |N)§
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) - 100% [0) 3 392654.
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: T
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC, One for each PFR.}
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P} $ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R} NET RECEIVED BY THE CHARITY (P MINUS @=R) % |R) S
PROFESSIONAL FUNDRAISING GONSULTANTS: S
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5)§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: o
T) NAME, TITLE: m§
Uy NAME, TITLE: u $
V} NAME, TITLE; V) $
V. CHARITABLE PROGRAM DESCRIPTION: SHARIABLE PHOGRAM (3 HIGHEST BY § EXPENDED] List on back sic of instruations
w CODE
% W) DESCRIPTION; RESEARCH DEVELOPMENT Wi# 300
= X} DESCRIPTION; X) #
£ Y} DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFCER OR EMPLDYEE THEREOF, EVER BEEN CONVIGTED BY ANY
COURT OF ANY MISDEMEANCR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION [N WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTIDN IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR GID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

4. HAS THE DRGANIZATION INVESTED [N ANY CORPORATE STOGK IN WHICGH ANY OFFIGER, DIRECTOR DR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

5. IS ANY PROPERTY OF THE ORGANIZATION HELD N THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

6. DID THE ORGANIZATION USE THE SERVIGES DF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF"YES', ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; {ily THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iify THE AMDUNT ALLOGATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMDUNT ALLDCATED TO FUNDRAISING $

8. DiD THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVDKED BY ANY GOVERNMENTAL AGENCY?

10. WAS THERE OR 0O YOU HAVE ANY KNOWLEDGE OF ANY KIGKBACK, BRIBE, DR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE DF ORGANIZATIONAL FUNDS?

11. LIST THE NAME AND ADDRESS DF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACGOUNTS:

BANK OF AMERICA, P.0O. BOX 25118, TAMPA, FL 33622

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; JEFF AGNOLI, VICE PRESIDENT FOR RESEARCH - NOR

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEF INSTRUCTIONS

UNDER PENALTY OF PERJURY, | {WE) THE UNDERSIGNED DEGLARE AND CERTIFY THAT | {WE} HAVE EXAMINED THES ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREEN STATED ARE TRUE AND GOMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE DF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE T0 INCLUDE ALL FEES DUE: GRETCHEN KISER m%{ Wé,%“%d,&/? %0107’ 7

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END. :
2.) FOR FEES DUE SEE INSTRUCTIONS. JEFF AGNOLT

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY.
ROBERT REHAYEM
598101

04-01-15 PREPARER (pamT NAME) SIGNATURE DATE

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE




