am 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

09/ 01, 2013, and ending

08/ 31,2014

B Check if applicable:

Address
change

Name change

C Name of organization NATI ONAL CENTER ON PHI LANTHROPY AND
THE LAW | NC.

D Employer identifi

Doing Business As

cation number

13- 3954405

Number and street (or P.O. box if mail is not delivered to street address)

139 MACDOUGAL STREET, 1ST FLOOR

Room/suite

E Telephone number

(212) 998- 6168

0

0

0
0
0

0

Initial return
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: 2"‘“;':1“9" NEW YORK, NY 10012 G Gross receipts $ 2,078, 976.
L Qgggicna;"” F Name and address of principal officer: JILL S. MANNY H(a) Is éhiz_a Qltmlf)P return for B Yes No
subordinates’
139 MACDOUGAL STREET, 1ST FL NEW YORK, NY 10012 H(b) Are all subordinates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV LAW NYU. EDU/ NCPL H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1996| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _R_E_S_E_A_R_Q'L /_A\L\I_D_ (_)IIjIEB_IEQlJCA_fr_l _q\l_A_L_ ﬁ_C_'I'_l}/_l:l'_l_E_S___
gl INTHE AREA OF PHI LANTHROPY AND THE LAW THE CENTER CONDUCTS OR
§|  SUPPCRTS ACTIVITIES FOR THE BENEFIT, FUNCTION,_ AND PURPOSES OF NYU.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 3.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . v v v v v v e oo 5 0
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v e o et e u aas 7b
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 472, 900. 613, 250.
% 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 0
k3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 224, 636. 566, 710.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 697, 536. 1,179, 960.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 50, 000. 94, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0
S| b Total fundraising expenses (Part IX, column (D), line25) p» < 5 _9_,_1_5§ _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 796, 214. 842, 036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 846, 214. 936, 036.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . . .. ... ..... -148, 678. 243, 924.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, i@ 16) , , . . . . i i i i it e 6, 534, 964. 6, 804, 126.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ i it 0
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 6, 534, 964. 6, 804, 126.
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

} Signature of officer

Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid  13ULI E FLOCH 7/7/2015 self-employed | PO0736879
E;Zpg'lfl'y Firms name _ p El SNERAVPER LLP FrmsEN B 13- 1639826

Firm's address B> 750 THI RD AVENUE NEW YORK, NY 10017-2703

Phone no.

212-949- 8700

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

05453T L161 7/6/2015

9:23:25 AM  V 13-7.15

Form 990 (2013)


SS3994
Typewritten Text
7/7/2015


Form 8868 (Rev, 1-2014) Paga 2
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... > |_X_J
Note. Only complete Part I if you have already been granted an auiomatic 3-month exiension on a previously filed Form 8868,

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}.

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {(no copies neaded).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or NATIONAL CENTER ON PHILANTHROPY AND
print THE LAW, INC. 13-3954405
) Number, street, and room or suite no. If a P.G. box, see instructions. Social security number {SSN)
ey e, | 139 MACDOUGAL STREET, 18T FLOOR
?éiﬁ%?’%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, NEW YORK, NY 10012
Enter the Return code for the return that this application is for {file & separate applicationforeachreturn) . . . ... ... ... [ciil
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ G1
Form 990-BL 02
Form 4720 {individuab) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 g
Form 9920-T (trust other than ahove) 06 Form 8870 12

STOP! Do not complete Part 11 if you were nof already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are inthe care of P KERRT TRICARICO, C/0 _NYU 105 EAST 17TH ST, ROOM 311 NEW.YORK, NY 10003

Telephone No. » 212  998-2913 . FaxNo, p» 212 995-4113 .
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . ... > |:| .M it is for part of the group, checkthisbox. . . . ... > ]_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,20 15
5 For calendar year , or other tax vear beginning 02/01 20 13 , andending 08/31 ,20 14

6 If the tax year entered in line 5 is for less than 12 menths, check reasen: ‘_l Initial return |_| Final returm
Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE,

8a If this application is for Forms 990-BlL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sae instructions. 0
b I this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 0

¢ Balance Due. Subtract line 8b from line 8a. Include your paymeni with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|% 0
Signature and Verification must be completed for Part 1l onfy.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am autherized to prepare this form.

Signature Title Date
Form 8868 (Rev. 1-2014)

JSA

38055 2.000

05453T L161 3/23/2015 2:50:04 PM V 13-7.15



e 898068 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P information about Form 8868 and its instructions Is at www.irs.gov/form8868,

e |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , ., . ... ..........
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electrenically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms lisied in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.
m‘l Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

PArt LONlY . . o o »[ ]

Al other corporations {including 1126G-C filers), parinerships, REMICs, and trusts must use Form 7004 {o request an extension of fime

to file income fax returns. Enter filer's identifying numbar, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | NaTTONAL CENTER ON PHILANTHROPY AND
print THE LAW, INC. 13-3954405
gﬂee ?:ly;\?;ior Number, street, and room or suite no. If a P.O. box, see instructichs. Social security number (SSN)
filing your 139 MACDOUGAL STREET, 1ST FLOOR
i'ﬁ:i:ﬂ;ﬁ?::s_ City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
NEW YORK, NY 10012
Enter the Return code for the return that this application is for (file 2 separate application for eachreturn) . v . . .. . . . . ., |_|__|0 1
Application Return { Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 920-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above} 06 Form 8870 12

» The books are in the care of PKERRI TRICARICO, C/0 NYU 105 EAST 17TH ST, ROOM 311 NEW YORK, NY 10003

Telephone No. » 212 998-2513 FAXNo.» 212 995-4113
* If the organization does not have an office or place of business in the United States, check thisbox | , ., . . ... ... .. > D
» [f thig is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox |, | ., .. > |:| . If it is for part of the group, checkthisbox, , . . . .. > |_| and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untl__ 04/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendar year20____ or

b tax year beginning 09/01 ,2013 | and ending 08/31 ,2014 .

2  If the tax year entered in line 1 is for less than 12 months, check reasen: L—_| Initial return ‘___| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federai Tax Payment System). See insfructions. 3cl$ 0
Caution, If you are going to make an alectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

JBA

BFBO54 2,000
12/16/2014 10:57:11 AM V 13-7.5F



NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... .o |:|

1 Briefly describe the organization's mission:
SUPPORT THE PROMOTI ON, ENCOURACGEMENT, AND SPONSCORSHI P OF STUDY,
RESEARCH AND OTHER EDUCATI ONAL ACTIVI TIES I N THE AREA OF PHI LANTHROPY
AND THE LAW

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e e e e e e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes 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 $ 805, 217. including grants of $ 94,000. ) (Revenue $ )
THE CENTER | S OPERATED FOR CHARI TABLE AND EDUCATI ONAL PURPCSES,
I NCLUDI NG THE PROMOTI ON, ENCOURAGEMENT, AND SPONSCRSHI P OF STUDY,
RESEARCH AND OTHER EDUCATI ONAL ACTIVITIES I N THE AREA OF
PHI LANTHROPY AND THE LAW THE CENTER CONDUCTS OR SUPPORTS
ACTIVITIES FOR THE BENEFI T OF, PERFORMS THE FUNCTI ON OF, OR
CARRI ES OUT THE PURPCSES OF NEW YORK UNI VERSI TY.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 805, 217.
3E10J2(S)A2.000 Form 990 (2013)

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15




NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . & o i it e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v v v i i i i v it e e e 3 X

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," complete Schedule C,Partll. . . . . . . . v o v o v i v v v v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Y 11 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s e s e e e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . & o v o i i i e e s e e e e e e e e e e e e e e e e s 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v o v it i i i s e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVI . . . . . . .ttt e et e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . .. ... ....... 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, PartVIIl, . . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... . @ uueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . & o v o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .« « .« v o v o v 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v o oo v v i o0 o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 00 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v it i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s e s s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15

Form 990 (2013)



NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v o o e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . . ... ... ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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, Partlll. . . .. .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v i i i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s s e s e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. @ . i i i unene.. 36 X
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,
PAM V] . v e e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v v v v v v v v v wnn 38 X

JSA
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... ..

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? L L ot e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . .. e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 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
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v o 0 i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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 healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... .. .. nnnnnn. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405 Page 6

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 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - « . . la /
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . & o i i i i i i i s e e e s e e e e e e 2 X
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 to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o L L e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i i i i i n i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o o ot e e e et e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas doNe .+« « v v v v v v v v e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... .. ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_’_\IY’_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>KERRI TRI CARI CO ¢/ O NYU 105 EAST 17TH ST, ROOM 311 NEW YORK, NY 10003 (212)998- 2913
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Form 990 (2013) NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor o =[s[ o =x[ex| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations [ 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted § 2 g % g 8 and related
lne) |2 ?B 3 organizations
_(HPROFESSOR HARVEY P DALE | 30.00
PRESI DENT/ DI RECTOR 10.00| X X 0 203, 564. 28, 060.
_(LESTERPALLACK ESQ | 1.00
CHAI RVAN 0] X X 0 0 0
_(3S ANDREWSCHAFFER ESQ | 1.00,
DI RECTOR 10.00| X 0 20, 000. 0
_(4PROFESSOR JOAIN G SIMN | 1.00,
DI RECTOR 0| X 0 0 0
_(BONNIE S BRIERESQ | 1.00
DI RECTOR 40.00| X 0 668, 738. 39, 422.
_(e)DEAN TREVOR W MORRISON | 1.00
DI RECTOR 40.00| X 0 386, 589. 22, 080.
_(nPROFESSOR HARVEY J GADSCHMD | 1.00
DI RECTOR 0] X 0 0 0
_(8PROFESSOR JILL S MANNY | 20.00
SECRETARY/ TREASURER/ EXEC DI R 20. 00 X 0 140, 210. 33, 098.
) U I
0 U I
Qw.
“w
“@ws
wy

ISA Form 990 (2013)
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NATI ONAL CENTER ON PHI LANTHROPY AND

13- 3954405

Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 1S3 1 2513 §<§ 3| organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & |5 |” and related
line) = = | B 8 ®g organizations
5|z 3| 3
[]
1b Sub-total > 0] 1,419, 101. 122, 660.
c Total from continuation sheets to Part VII, Section A , , . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1) « =« v v v v vt e e e e e e e > 0 1,419, 101. 122, 660.
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 trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
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Form 990 (2013) NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl | | . . . . . . . . . . . v v ... |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues ......... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « . .. lc
o= d Related organizations + + « + « « . . 1d 290, 000.
2% e Government grants (contributions) . . | 1e
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 323, 250.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . » 613, 250.
% Business Code
2 2a
i
g b
> c
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i i .44 e ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « + v v & v v v e e e e e e e > 81, 103. 81,103.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ oseorteaaeaaaae. .. » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « o v v v v v v v vu > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,384, 623.
b Less: cost or other basis
and sales expenses . . . . 899, 016.
c Ganor(loss) « « « « « « & 485, 607.
d Netgainor(loSs) « « v v v v o v v v v v n v a0 e | 485, 607. 485, 607.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « v v« o v . a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. « « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Addlines 11a-11d « « = = « + «+ ¢ & 4 v v 0 0 0. | 2 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . . | 2 1,179, 960. 566, 710.
JSA Form 990 (2013)



Form 990 (2013) NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v i ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 941 000. 941 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages | |, ., . . .. .. ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . v v v v . 0
10 Payrolltaxes « « v v v & v o e e e e e e s 0
11 Fees for services (non-employees):
a Management | .., ........... 0
T 0
cAccounting . . ... ... ... ... ... 13, 275. 13, 275.
dLobbying . ... ............... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ... ... 2, 564. 2, 564.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 0
12 Advertising and promotion _, , . . . ... ... 0
13 Officeexpenses . . . . . & v & v & v v v v u . 8, 783. 7,792 481. 510.
14 Information technology. . . . . . .. ... .. 6, 300. 5, 225. 522. 553.
15 Royalties, , . . . ..o v i e 0
16 OCCUPANCY . .« v v v e 70, 082. 58, 120. 5, 808. 6, 154.
17 Travel , . . o e 65, 559. 65, 559.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 33, 182. 33, 182.
20 Interest . . ... ... 0
21 Paymentstoaffiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , . , 0
23 Insurance |, . . ... ... e e e e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2SALARI ES- ALLOCATED FROM NYU 459, 343. 380, 940. 38, 067. 40, 336.
L BENEFI TS/ TAXES- ALLOC FROM NY 132, 118. 109, 5609. 10, 949. 11, 600.
¢BOKS AND PERICDICALS ________ 29, 592. 29,592,
4gLIBRARY SERVICES 13, 360. 13, 360.
e All otherexpenses _ _ _______________ 7, 878. 7, 878.
25 Total functional expenses. Add lines 1 through 24e 936, 036. 805, 217. 71, 666. 59: 153.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
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05453T L161 7/6/2015 9: 23

125 AM V 13-7.15

Form 990 (2013)



NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . ... ... ... | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 495,924.| 1 174, 836.
2 Savings and temporary cashinvestments . ... ... ... ... .. g2 0
3 Pledges and grants receivable, net . . . . ... ... g3 0
4 Accounts receivable, Nt e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... g6 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . .. ... .. ... v . go 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . , . ... ... 10b O10c 0
11 Investments - publicly traded securities . . . . . . . .. .t 6,039, 040. | 11 6, 629, 290.
12  Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @SSETS . . . . . . ... e Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i o i i, g 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 6, 534, 964. | 16 6, 804, 126.
17 Accounts payable and accrued expenses, . . . . . . . . . . . ... Qa7 0
18 Grantspayable, | . . . . ... ... q18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ..t Q25 0
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 3,773,194. | 27 4,179, 583.
&|28  Temporarily restricted netassets L 476, 370.| 28 339, 143.
T|29 Permanently restrictednetassets, . . .. ... ... .. 2,285, 400. | 29 2, 285, 400.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 6, 534, 964. | 33 6, 804, 126.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 6, 534, 964. | 34 6, 804, 126.

JSA
3E1053 1.000

05453T L161 7/6/2015

9:23:25 AM  V 13-7.15

Form 990 (2013)



NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... ... . . .....
Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v v o v v v v o v v a 1 1,179, 960.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . o v v v v v i v oL 2 936, 036.
Revenue less expenses. Subtractline2fromlinel. . . . . . . . v o vt v it v i i i n e 3 243, 924.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6, 534, 964.
Net unrealized gains (losses) oninvestmMeNnts . . . & v v v 4 i v i v bt vt v e s e e e e e 5 25, 238.
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 i h L e e e e e e e e e
INVESIMENE EXPENSES + &+ v+ & v v 4 vt vt s v s s e h s m s s e s e e e s
Prior period adjustments . . . . v @ v i it i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KN N ) N 10 6, 804, 126.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ... ...... |:|

Yes | No

© 0N U WN PR
(ool o] o)

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b
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 |:| Consolidated basis Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a 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 undergo such audits. 3b
Form 990 (2013)

JSA
3E1054 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization NATI ONAL CENTER ON PHI LANTHROPY AND Employer identification number
THE LAW | NC. 13- 3954405

Part |
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N O

(1] [ O 0T

=
o

> |

=
=

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ... ... 11g() X
(i) Afamily member of a person described in (i) above? L 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
M) ATTACHVENT 1
(B
©
(D)
(B)
Total 47, 000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA

3E1210 1.000
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ... ..

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SEe iNStructions) « « v v v v & v 4 v 4 4 h h s e s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . v 0 v i i it v e u h n e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., ., . . . ... ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L v Wt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . [ |

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Schedule A (Form 990 or 990-EZ) 2013 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « + v . ...
8 Public support (Subtract line 7c from

iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s s = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = + = & % w2 o= o= owoa o o

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . .

14  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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . & v v v v i v v v i v v v e u wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15




NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Schedule A (Form 990 or 990-EZ) 2013

Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(111) TYPE OF (1v) (V) (V1) (VI1) AMOUNT OF
(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATI ON YES NO YES NO YES NO SUPPCRT
NEW YORK UNI VERSI TY 13-5562308 02 X X X 47, 000.
TOTAL AMOUNT OF SUPPORT __47,000.

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Department of the Treasury . o . . -
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NATI ONAL CENTER ON PHI LANTHROPY AND
THE LAW | NC 13- 3954405

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NATT ONAL CENTER ON PHI LANTHROPY AND
THE LAW | NC.

Employer identification number

13- 3954405

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 1‘ R Person
Payroll
e _________§9LQQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I g R Person
Payroll
e ________299'_99(2_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § R Person
Payroll
e _________Z§'_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - ‘_1 R Person
Payroll
e ________}99'_99(2_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _________:_191_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 R Person
Payroll
e _________§9LQQQ_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NATT ONAL CENTER ON PHI LANTHROPY AND
THE LAW | NC.

Employer identification number

13- 3954405

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Z R Person
Payroll
e __________§'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _________§9'_QQQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization NATI ONAL CENTER ON PHI LANTHROPY AND

THE LAW | NC.

Employer identification number

13- 3954405

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

05453T L161 7/6/2015

9:23:25 AM  V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NATI ONAL CENTER ON PHI LANTHROPY AND

THE LAW | NC.

Employer identification number

13- 3954405

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

05453T L161 7/6/2015

9:23:25 AM  V 13-7.15
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization ~ NAT|I ONAL CENTER ON PH LANTHROPY AND Employer identification number

THE LAW | NC. 13- 3954405

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| 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? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MVABYI?. . . . . . . . ...\ttt e e [ ves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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 treasures, 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v i i v it e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i v i i et e e e e e e e > __ _______
b Assets included in FOrm 990, Part X . . & v v v @ i v vt i e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
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

XL,
5 During the year, 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? . . . . . . |:| Yes |:| No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. .. .o i i i i i ittt 1d
e Distributions duringtheyear. . . . .« o v o v i i i i i e e e e e le
f Endingbalance . . . . . . . . . o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, _ . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 2,262, 940. 2,234, 949. 2,199, 404. 2,062, 779. 1,972, 742.
b Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . . ... ..... 210, 036. 193, 870. 121, 780. 227, 338. 179, 980.
d Grants or scholarships . . . ...
Other expenditures for facilities

andprograms .. . . . . . 40 ... 120, 762. 165, 879. 86, 235. 90, 713. 89, 943.
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 2,352, 214. 2,262, 940. 2,234, 949. 2,199, 404. 2,062, 779.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %

¢ Temporarily restricted endowment p 3. 0000 %

The percentages in 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 Organizations ., . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations | . . . . . . . i i i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « = ¢ v v v v v i i e
b Buildings - ..« oo oo,
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o
e Other « v v v v v v v i e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND

Schedule D (Form 990) 2013

13- 3954405
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

2

(©)]

“4)

®)

(6)

™

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

(a) Description

(b) Book value

€]

&)

©)]

“)

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .. .. . . . .. v v uuune..

>

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5)

(6)

(@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIlI, 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

JSA
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 1, 205, 198.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . . ... ... ... ... .. 2a 25, 238.

b Donated services and use of faciltes =~ . 2b

¢ Recoveries of prioryeargrants =~ ... ... ... ... ..., 2c

d Other (Describe inPartXIIL) ... ... 2d

e Addlines 2athrough2d | L. 2e 25, 238.
3 Subtractline2e fromlinel , .. . .. ... ... ... e e 3 1,179, 960.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXlL) ... ... . ab

¢ Addlinesdaandab e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 1,179, 960.

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

1 Total expenses and losses per audited financial statements 1 936, 036.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T Tt -

C Ofherlosses STt ~

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through 24~ Tttt 0o
3 Subtractline 2e fromline’L . . . . . ... .3 936, 036.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) 5 936, 036.

EWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405 Page 5
REISPMIIl Supplemental Information (continued)

PART V LINE 4

PURPOSE OF ENDOWVENT:

THE CENTER HAS ADOPTED | NVESTMENT AND SPENDI NG POLI CI ES FOR ENDOAVENT
ASSETS THAT ATTEMPT TO PROVI DE A PREDI CTABLE STREAM OF FUNDI NG TO
OBJECTI VES SUPPORTED BY | TS ENDOAVENT, WHI LE SEEKI NG TO MAI NTAI N THE

PURCHASI NG PONER OF THE ENDOAVENT ASSETS.

PART X

FOOTNOTE DI SCLOSURE REGARDI NG | NCOVE TAXES:

THE CENTER | S SUBJECT TO THE PROVI SI ONS OF THE FI NANCI AL ACCOUNTI NG
STANDARDS BOARD S ( THE "FASB") ACCOUNTI NG STANDARDS CODI FI CATI ON (" ASC")
TOPI C 740 "1 NCOVE TAXES, " RELATI NG TO ACCOUNTI NG AND REPORTI NG FOR
UNCERTAI NTY I N | NCOVE TAXES. BECAUSE OF THE CENTER S GENERAL TAX- EXEMPT
STATUS, MANAGEMENT BELI EVES THAT ASC TOPI C 740-10-05 HAS NOT HAD, AND IS
NOT ANTI Cl PATED TO HAVE, A MATERI AL | MPACT ON THE CENTER S FI NANCI AL

STATEMENTS.

THE ANNUAL COVPLI ANCE FI LI NGS OF THE CENTER ARE SUBJECT TO EXAM NATI ON BY
THE | NTERNAL REVENUE SERVI CE, AS WELL AS BY STATE AND LOCAL AUTHORI Tl ES,

GENERALLY FOR THREE YEARS AFTER THEY ARE SUBM TTED.

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | owmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number
THE LAW | NC. 13- 3954405

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(L) NEWYORK UNIVERSITY |

105 EAST 17TH STREET, 4TH FLOOR 13- 5562308 [501(C) (3) 47, 000. Fw FELLOWSHI P_FUND STI P
_(2) VERAINSTITUTE OF JUSTICE ___ __________|

233 BROADWAY NEW YORK, NY 10279 13-1941627 [501(C)(3) 47, 000. Fw FELLOWSHI P_FUND STI P
e ]
B
6]
®._ ]
@]
®._ ]
© ..
)
R
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . . . ... . . ... . .. ... .. » 2.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i et e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
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NATI ONAL CENTER ON PHI LANTHROPY AND
Schedule | (Form 990) (2013)

13- 3954405
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, QUESTION 2

EACH YEAR THE CENTER G VES STI PENDS TO TWD ORGANI ZATI ONS TO SPONSOR
GRADUATE STUDENTS WHO W SH TO PURSUE FURTHER STUDI ES I N THE

NOT- FOR- PRCFI T FI ELD. THE STUDENTS SELECTED ARE VERI FI ED BY THE CENTER
AND AT THE END OF THE ACADEM C YEAR THE CENTER RECEI VES A COPY OF A PAPER

PRESENTED BY EACH OF THE STUDENTS.

JSA
3E1504 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15
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SCHEDULE J Compensation Information | om8 No. 1545-0047

2013

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

Department of the Treasury _ P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATI ONAL CENTER ON PHI LANTHROPY AND Employer identification number
THE LAW | NC. 13- 3954405
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . da X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . L L e e e e 5a X
b Anyrelated Organization? . . . . L L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L e e 6a X
b Anyrelated organization? . . . . L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NV 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Schedule J (Form 990) 2013

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

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

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(D)

(F) Compensation
reported as deferred in
prior Form 990

(A) Name and Title (i) Base

compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

PROFESSOR HARVEY P DALE | 0
1 PRESI DENT/ DI RECTCR @y| 203,564 ' 0  20,630.] @ 7,430.] 231,624 0

PROFESSOR JILL S MANNY | 0
, SECRETARY/ TREASURER/ EXEC DI R @y|  140,210.] ' d 0  18,200.] @~ 19,898.| @ 173,308.] @ 0

o
o
o
o
o
o

BONNI E S. BRI ER ESQ @) 0

3D|RECTO?

(i)

DEAN TREVOR W MORRI SON

4D|RECTO?

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

10

0]
(i)

11

0]
(i)

12

0]
(i)

13

0]
(i)

14

0]
(i)

15

0]
(ii)

16

0]
(ii)

JSA
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405
Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

SCHEDULE J - PART 11

I N REFERENCE TO THE AMOUNT DI SCLOSED I N COLUWN "E" FOR PROFESSOR HARVEY
P. DALE AND PROFESSOR JILL S. MANNY, 100% | S RElI MBURSED BY NATI ONAL
CENTER ON PHI LANTHROPY AND THE LAW [INC., TO NEWYORK UNI VERSITY. [N
REFERENCE TO THE AMOUNTS DI SCLOSED | N COLUWN "E" FOR BONNI E S. BRI ER AND
TREVOR W MORRI SON, 100% OF THOSE AMOUNTS ARE PAI D BY NEW YORK UN VERSI TY
FOR THEI R RESPONSI BI LI TI ES TO THE UNI VERSI TY. MR MORRI SON AND MS. BRI ER

ARE NOT COMPENSATED FOR SERVI NG AS DI RECTCRS OF THE CENTER

Schedule J (Form 990) 2013
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| OMB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number

THE LAW | NC 13- 3954405

PART VI, SECTION A, QUESTIONS 6, 7A, 7B
MEMBERS OR SHAREHOLDERS:
THE SOLE MEMBER OF THE CENTER IS THE NEW YORK UNI VERSI TY SCHOOL OF LAW

FOUNDATI ON.

PONER TO ELECT OR APPO NT ONE OR MORE MEMBERS OF THE GOVERNI NG BODY:
MEMBERS OF THE BOARD COF DI RECTORS OF THE CENTER ARE APPO NTED BY THE NEW

YORK UNI VERSI TY SCHOOL COF LAW FOUNDATI ON.

GOVERNANCE DECI SI ONS OF THE ORGANI ZATI ON RESERVED TO (OR SUBJECT TO
APPROVAL BY) THE MEMBER:

THE CENTER S SOLE MEMBER, NEW YORK UNI VERSI TY SCHOCL OF LAW FOUNDATI ON | S
GRANTED THE POAER UNDER THE CENTER S BY-LAWS TO (A) AMEND THE BY- LAWS,
(B) AMEND THE CERTI FI CATE OF | NCORPCRATI ON, (C) REMOVE DI RECTORS, W TH OR
W THOUT CAUSE, (D) LI QUI DATE OR DI SSOLVE THE CORPORATI ON, AND (E) MERGE,
CONSOLI DATE OR TRANSFER ALL OR SUBSTANTI ALLY ALL OF THE ASSETS COF THE

CORPORATI ON.

PART VI, SECTION B, QUESTION 11
APPROVAL OF THE FORM 990:
THE ORGANI ZATI ON'S TAX RETURN | S APPROVED BY THE BOARD OF DI RECTORS

BEFORE FI LI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization NATI ONAL CENTER ON PHI LANTHROPY AND Employer identification number
THE LAW | NC. 13- 3954405

PART VI, SECTION B, QUESTION 12

CONFLI CT- OF- | NTEREST POLI CY:

AS EMPLOYEES OF NEW YORK UNI VERSI TY, ALL CENTER STAFF MEMBERS ARE SUBJECT
TO THE UNI VERSI TY' S CONFLI CT- OF- | NTEREST PCLI CY. ADDI TI ONALLY, THE BQARD
'S BOUND BY THE UNI VERSI TY' S PCLI CY. THE PCLI CY APPEARS ON THE

UNI VERSI TY' S WEBSI TE, AND IS ANNUALLY AFFI RVED BY STAFF AND BOARD

MVEMBERS.

PART 1V, SECTION B, QUESTION 15

APPROVAL OF SALARI ES:

AS A CENTER W THI N NEW YORK UNI VERSI TY, ALL STAFF MEMBERS ARE EMPLOYEES
OF NEW YORK UNI VERSI TY, AND AS SUCH, THEI R COVPENSATION IS SET BY AND

PAI D BY THE UNI VERSI TY.

PART VI, SECTION C, QUESTION 19
AVAI LABI LI TY OF GOVERNI NG DOCUMENTS:
THE CENTER MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PQLI CY,

AND FI NANCI AL STATEMENTS AVAI LABLE UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury » inf . b Schedule R (F 990 dits i . . . it 990 Open to Public
Intermal Revente Service nformation about Schedule R (Form ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number
THE LAW | NC 13- 3954405
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
%
@
.
. ]
s
®._
art entification o elate ax-Exempt Organizations omplete | € organizaton answere es on Form , Par , lIne ecause It ha
P Il Identificati f Related Tax-E O izati Complete if th ganizati d "Yes" F 990, Part IV, line 34 b it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. ; . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) NEW YORK NI VERSI TY 13- 5562308
T 7105 EAST 17TH STREET, 4TH FLOO | NEW YORK, NY 10003 | EDUCATI ON NY 501( C) (3) LI NE 2 N A X
(2) NYU SOHOOL OF LAW FOUNDATI ON 13-6161036
T 7110 VEST 3RD STREET, 2ND FLOOR | NEW YORK, NY 10012 | EDUCATI ON NY 501( C) (3) LINE 9 NYU X
(3) I NSTI TUTE OF FI NE ARTS FOUNDATI ON 23-7184242
© 1 EAST 78TH STREET NEW YORK NY 10021 | FI NE ARTS NY 501(C)(3) |LINE 11A, | |NYU X
(4) NEW YORK UNI VERSI TY REAL ESTATE CORP 13-4141728
T 7105 EAST 17TH STREET, 4TH FLOO | NEW YORK, NY 10003 | REAL ESTATE NY 501( C) ( 25) NYU X
(5) NYU SOHOOL CF BUSI NESS FOUNDATI ON 13-4168015
T 0O KAUFMAN MGV, CENTER 44 VE | NEW YORK, NY 10022 | SUPPORT NY 501( C) (3) LINE 7 NYU X
(g NwIManNe N 13-4000622 |
545 FIRST AVENUE NEW YORK, NY 10016 VEDI CAL NY 501( C) (3) LI NE 11A, | [NYU X
(7) NYU SCHOOL OF LAW FACULTY RETENTI ON ASST 13-4047911
110 VEST 3RD STREET, 2ND FLOOR | NEW YORK NY 10012 | SUPPORT NY 501(C)(3) |LINE 11A, | [NYU LAW FDN X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ﬁ}fs:}gr‘;;\:g:si:izuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number
THE LAW | NC 13- 3954405
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) © ) B) M
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q]
@ ]
]
]
o _ ]
<8 __ ]
eIl Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(@) (b) (©) (d) (e) () )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
(1) NYU SOHOOL OF LAW HOUSI NG ASSI STANCE 13- 4043221
110 VEST 3RD STREET, 2ND FLOR | NEWYORK, NY 10012 | SUPPORT NY 501(C) (3) |LINE 11A, | |NYU LAW FDN X
2) NYU SCHOOL OF LAW RECRUI TMENT ASS| STANCE 13- 4043182
110 VEST 3RD STREET, 2ND FLOR | NEWYORK, NY 10012 | SUPPORT NY 501(C) (3) |LINE 11A, | |NYU LAW FDN X
(3) WASHI NGTON SQUARE LEGAL SERVI CES, | NC. 23-7392120
" 7110 WEST 3RD STREET, 2ND FLOOR | NEWYORK, NY 10012 | PUBLI C | NTERE | NY 501( C) (3) LINE 11A, | |[NYU X
(4) HAROLD ACTON TRUST 13- 7050560
T 7105 EAST 17TH STREET, 4TH FLOO | NEW YORK, NY 10003 | SUPPORT NY 501( C) (3) LINE 11A, | |NYU X
(5) NYU | N ABU DHABI CORP 26- 2652713
TGO NYU 105 EAST 17TH STREET, | NEW YORK, NY 10003 | NYU | N DHABI NY 501( C) (3) LINE 11A, | |[NYU X
_(6) MORTENSE ACTONTROST 36- 7110976
P.Q BOX 1802 PROVI DENCE, Rl 02901- 1802 NYU IN I TALY |IL 501( C) (3) PF NYU X
7) NYU HOSPI TALS CENTER 13- 3971298
T 770 WASHINGTON SQUARE SOUTH | NEWYORK, NY 10013 | HOSPI TAL NY 501(C) (3) LI NE 3 NYU X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ﬁ}fs:}gr‘;;\:g:si:izuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number
THE LAW | NC 13- 3954405
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@
)
“_
)
.©._
eIl Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1) 34TH STREET CANCER CENTER, | NC. 30- 0262470
T 70 WASHINGTON SQUARE SQUTH | NEW YORK, NY 10013 | CANCER CARE NY 501(C) (3) [11-Fl NYU HOSPI TAL X
(2) JURDIN FUND, TG 13-6169166
T Pa BXe6089 T NEWARK, DE 19714-6089 | DONOR FUNDS DE 501(C) (3) PF NYU X
(_31 NYU | N LONDON
" 6 BEDFORD SQUARE WCIB 3RA | LONDON, ENGLAND UK | NYU | N LONDON | UK NYU X
4 NYU TI SCH SCHOOL OF ARTS, ASIA, LTD.
T 3'KAY SIANG ROAD 248923 T T T NYU SI NGAPORE | SN NYU X
(5) NYU I N TEL-AVIV LTD.
T U TOVAL 13 52822 T T RAMAT GAN, IS | NYU TEL AVIV |IS NYU X
(6) NEW YORK UNI VERSI TY | N FRANCE
" 56, RUE DE PASSY 75016 | PAR'S, FR T NYU | N FRANCE | FR NYU X
(_71 METROTECH
T 1 METROTECH ROADWAY T BROOKLYN, NY 11201 | SUPPORTS NYU |NY 501(C) (3) NYU X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. O t Publi
en to Public
ﬂfﬁzrsﬁe{:ﬁzzzizw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization NATI ONAL CENTER ON PH LANTHROPY AND Employer identification number
THE LAW | NC 13- 3954405
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@
)
“_
)
.©._
x:dll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® -
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(;Ll POLYTECHNI C HOLDI NG CORPORATI ON
300 PARK AVENUE T NEW YORK, NY 10022 | SUPPORTS NYU | NY 501(C) (2) NYU X
3
)
“_ ]
)
.©._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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NATI ONAL CENTER ON PHI LANTHRCPY AND 13- 3954405
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
@
)
4
)
® __ ]
o _ ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) ) ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) ocC 550 INSURANCE SCC _ . ________|
550 FI RST AVENUE NEW YORK, BARBADOCS, NY 10016 | NSURANCE BB N A C CORP X
(2) INTERNATIONAL ART FUND_ . _________|
C/ O NYU 105 EAST 17TH ST, 4TH FLOOR NEW YORK, NY 10003 HOLDS STOCK PM N A C CORP X
(3) LAPIETRA CORPORATION. _ _ _ _ _________________________|
VI A BOLOGNESE, 120 50139 FI RENZE, | T HOLDS PROPERTY | T N A C CORP X
(4) NLU DA EDUCATIONAL INFORMATION CONSULT _ |
( SHANGHAI ) LTD 3663 ZHONG SHAN BEI 200062 SCI ENCE BUI LDI NG NYU IN CHINA PRGM|  CH N A C CORP X
(S8) NYUPROFRANCE |
57 BOULEVARD 75005 SAINT GERMAIN, PARI S FR NYU FRANCE PRGM FR N A C CORP X
(6) POOLED INCOVE FUNDS (2)_ __ _ _ ________________________|
C/ O NYU 105 E. 17TH STREET, 4TH FLOOR NEW YORK, NY 10003 NY N A TRUST X
(7) CHARITABLE REMAINDER TRUST _ _ _ _ __ ____________________/|
C/ O NYU 105 E. 17TH STREET, 4TH FLOOR NEW YORK, NY 10003 NY N A TRUST X

JSA
3E1308 1.000
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e k| X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e o] X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p X
q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v 4 v i i it e e e u e m e e e e e e ma e e e aeaaeeaeaaeaaeeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

€]

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2013

3E1309 1.000

05453T L161 7/6/2015 9:23:25 AM  V 13-7.15



NATI ONAL CENTER ON PHI LANTHROPY AND

Schedule R (Form 990) 2013

13- 3954405

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b) ©
Primary activity Legal domicile
(state or foreign

country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®)
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

® [0} ®
Code V-UBI General or

" Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

JSA
3E1310 1.000
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NATI ONAL CENTER ON PHI LANTHROPY AND 13- 3954405

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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