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Form 990 Return of Organization E;cempt From income Tax

Under sastion 504(s), 527, or 4947 (a}{1) of tha Internal Revenue Coda {except black lung

Departmeant of the Traasury benefit trust or private foundation}

Inlemat Ravenue Sarvice B The organization may have lo use a copy of this return to salisly state reporting requirements, ;- Inspection’. ©;
A For the 2005 calendar Year, or tax year beginning B3/01 . 2005 and endin 08/31/2008
B chrer dappcati F"':’;': € Name of organization D Employer idantification numbar
[ g hoot o[ NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
L emechange § o or Number and streel {or P.O. box if mait is not delivered to street address) | Reom/suile £ Telaphone number
| | ‘ministretm typa.
[ rereen el 110 W. 3RD STREET - D'AGOSTING HALL e I oo {212) 998-6272
i Estruce Cily or town, state or country, and ZIP + 4 N ‘UW F :‘.:::‘:.-""'!__J Cash I X] Acanel
N ::ﬁ;i;aglion tions. o 0012 } J 51hur(spndry) L.
& Section 501(c)(3) organizations and 4947 {al(1} nonexempt charitabla Hand 1 are not appheabie to section 8§27 arganizalions.
trusts must attach a completed Schedule A {Form 998 or 938-E2), H(a} IS this a group refim for affiliates? Yos E No
G Wabsits; WWW,LAW.NYU.EDU/NC}?L/ H{b i “Yes," enter number of affiliates b .
J __ Organization type {check only one) m501gc)(3 )« (inser no)) l ’494?(5}(?)0;’ f E{SE? H(c} Are all affliates included? Yos D—N:‘
K Checkhers P If the organizatior's gross receipls are neormally nol more than $25,000. The H it "No,"allack a fist. See instnctions.
() 15 thin o saparste retum fled by an
organization need nal file a retun withy the IRS; but if the afganization chooses {o fife a ratum, be organization coversd bvggnwgvm Yos r}aﬂn
sure lo file a complate retum Sama states requive a complate retumn, ! __Group Exemption Numbsr b
M Check p» LJrf the orgamization is not required
L Gross racaipta: Add lines 5b, Bb, 9b, and 10btotine 12 B 594,537, lo altach Sch. 8 (Form 990, 930-E2, or 590-2F).
Revenue, Expanses, and Changes in Net Assets or Fund Balances (See the instructions. }
1 Conirlbutions, gifts, grants, and simitar amounts received:
aDirectpuh!iasuppoﬂ,,,,.,H__,,_,__,, _____ .1ia 413,399,
bindirec!pubiicsuwm....................,.. ib
¢ Government conlributions {grantsy , . e e .. e
o Total (ndd lines 1a through e} geagh § 413,399, nancast § ) (1d 413,399,
2 Program service revenue including government fees and coniracls {from Part VI, line 9. ..., .. .12 20,000,
3 Membership dues and assessments e e e e e e e e ... 13
4  interestan savings and temporary cash investments S .14
5 Dividends and Interest from secusities T, e e U 91,708,
Sa Gossrents e ....Fsii(
bLess:rentaIexpenses___._._,,,_,__,_‘, _____ &b
c NeUeMMhmumem{hﬁ)ﬁuMwﬂﬁmekmnMme R 6e
§ 7 Other investment income {describe P 37
g 8 a Gross amount from sales of assels ather [A) Secuniias {8} Oiber
© than inventary , | | | . e e ., 69,430, |8a
b Less: cost or other basis and s s, 60,225 [8h
t Gain or {loss) (attach scheduh:)) &l O 5,205.18¢c
d Net gain or (loss) (combine fina Bc.coumns{Ayand B, .., .., ... .. I T 9,285,
9 Special events and aclivilies {altach schedude). If any amount is from gaming, check here D
a Gross revenue (not including § _— of
contributions reported on line tay, ., .. .. e e e e lga
B Less: direct expenses other than fundralsing expenses | e e ‘Sb
€ Netincome or {loss} from special events {sublract fne 9b fromiinega) . ........ . .. . . . 9e
10 a Gross sales of Inventory, tess retusns and aflowances e e e . hoa
b Less: cost of goods sold L 11
¢ Gross prefit of (loss) from sales of inventory (aftach schedule) (subfract ine 104 from fine 10a) | .. . . l10c
11 Otherfevenue(hOﬁ1ParEVH.Kne1B3) e e e e e e P L ) |
12 _ Total revanus (add lines 1d, 2.3 4.5 6¢, 7, 8d, 9¢, 10c. and e I . - {12 534,312,
13 Program services (from linedd, colurmn BY | . . | e e e e P & & 683, 756.
g {14 Management and general (from line dd, column ()| | . e R T ) 48,436.
é 15 FunmaEMQ(ﬂmane4&cmumn(DB e e e e 15 57,402,
B 118 PaymeawloaﬂMaws{mMchsdmdMe),_ e e e e e e e e e 16
17 __Total expensas (add flines 1§ andd4d, column (AN, . . . ..., L., ... R £ 1 789,594,
2 18  Excess or {d'efici!) for the year (subltract line 17 from fine 12y . e e e e 18 ~255,282.
2 {19 Net assels or fund balances at beginning of year (from fine 73, column L . ....l18 5,592,889,
20 Other changes in net assets or fund batances (attach explanation) | | STMT L ..., ... . 20 383,598,
Z 121 Net assets or fund balances at end of year {combine fines 18,19 and20) - . . ... ..., - . 124 5,721,205.
For Privacy Act and Paporwork Reduction Act Notice, seo the separate instructions. Form 990 (2005)
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SEIGI0 2 oot
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Form 930 {2005} 13-3954405 Page 2
Statemant of Al organizations must camplete column (A} Columng ®). (€} and (D) are required {or seclion 501(¢}(3) and )
L Functional Expenses organizations and section 4947(a)(1} nanexempl chantable irusts bul optionat for ofhars, See the instructions. )
D g s reperted on e ) Tou @ P 10) Menagerer (0 Fundrasng
22 Grants and allocations {altach schedute)
{cash § 88,600, noncash § 122
L | 88, 600, 88, 600.
23 specific assistance to individuals (attach
schedule) , . oo, |28
24 Benefits paid to or for members {attach
schedule} ., . ... .. co.. |24 e
25 Compensation of officers, directors, elc.| 25 310,693, 273,574. 6,050, 31,069,
26 Other salaries and wages e e ... 126 104,878, 68,756, 25,634, 10,488,
27 Pension plan contributions e .. |27 4,700, 2,293, 1,937, 470,
28 Other employee benefits e e ... 128 46,485, 38,117, 3,719, 4,649,
29 Payroil taxes == s ... 29 23,608, 19,358, 1,889, 2,361,
30 Professional fundraising fees ... l3c
31 Accouniing fees T - ) | B,500. B,500.
32 Legaifees . S I ¥4 -
33 Supplies |, | | e ... 133 1,187, 973. 95. 119.
34 Telephone | | | | e e ... l3s 6,234, 5,112, 489, 623
35 Poslage and shipping , . ., .. ... 35 BBO. q22. 0. g8.
36 Occupancy, | e e ..., 136 63,000, 51,660, S, 040, 6,300,
37 Equipment rental and maintenance | | |ay
38 Printing and publications i ee... l38 4,474, 4.474.
38 Travel_,,u__“,_,_,“,, 39 41,459, 41,459,
40 Conferences, conventions, and meetings . | 40 15,578, 15,578,
41 dnterest, L 4
42 Deprecialion, depletion, elc, taltach sehedule) | 42
43 Other expenses not covered above (itemize):
a ST A 43a 69, 318. 64,580, 3,503, 1,235,
T 43b
e 43c
T 43d
e 43
F 43¢ |
T 43g
44 Total functional exponses, Add lines 22
through 43, {Organizations completing
columns (BHD), carry these lotals (o lines
1348 . 44 783,594, 683,756, 48,436, 27,402,

Joint Costs. Check b | |if you are foflowing SOP 98-2,
Are any joint cosls from a combined educational tampaign and fundralsing soliciiation feported in (B) Program services? R = DYas No
i "Yes," enter §f) the aggregate amoun! of these joird costs § + {li} the amount aliocated 1o Program services §
{iif} the amount allocated to Management and general i and {iv} the amaun! aliocaled to Fundraising §

Form 990 (2008

SSA
SE1920 2 sap
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Form 950 (2005) 13-3854405 Fagii

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for pubfic inspeciion and, for some people, ssives as the primarJ or sole scurce of information about a
parficular organization, MHow the public perceives an organization in such cases may be delermined by the Information presented
on ils return. Therefore, please make sure the return is complete and accurale and fully describes, in Part H, the organization's
Programs and accomplishments,

What is the organization's primary exemp! purpose? PSEESTATEMENT 5____ ng;:r:ﬂﬁ:;vica
All organizations must describe thair exempt puipose achievements in a ciear and concise manner. Stale the number {Required for 501(c)(3) and
of clients served, publications Issued, etc. Discuss achievemenis that are not measurable. Section 501{c)(3) and (4) {4[} OTIE‘I?-E&‘[W 'f?‘*ﬂ";)(?)
organizations and 4947{a)( 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts, ci’mﬁf;;""a' or
a §QQEQB’£‘_9E“1‘*}§*N¢MIQ@I_‘_..E!SQEB_QE..EEEM‘H{BP.?},MQE&E_..i_@!’! ___________
(Grants and allocations §~ """ 88,600, ) Fthis amount insiudas e ign granis, check fiera [ 683,756,
B
{Grants and allocations §~ """ """ e - ) I ihis amount inciudes foreign granis, chack here p [
e L
(Granfs and alfocalions §~ """ -- - } T ihis amount incivdes foreign granis, chack here ]
e ek
(Granis and allocalions § """ o Toe- ) I this amount inciudes forsign grants, check here p [
8 Olher program senvices {allach scheduls)
{Granls and aliocalions § ) If this amount includes foreign grants, check herepe [__]
T Total of Program Servics Expenses (should equal fine 44, column (B), Program sendices) . . » 683, 756,
Ferm 990 (2005
JEA
SE 1021 1000

28A154 7601 06/25/2007 10:26:03 45055-000 5
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Funm 860 (2005) L 13-395440%5 Page &
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enler the tolal number of officers, directors, and lrustees permitted {o vole on organization business at board
meetings > &

b Are any officers, directors, trustees, or key employees listed In Form 980, Farl V-A, or highest compensaled
employees listed in Schedule A, Part |, or highes! compensated professional and olher independent
contractors listed in Schadule A, Part H-A or B, relaled 1o each other through family or business :
refalionships? If "Yes,” aftach a statement that identifies the individuals and explains the relalionship(s) . . ... . [75b b ¢

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part \LA, or highest compensaled
employees listed in Schedule A, Part }, or highesl compensaled professional and olher independent
contraclors listed in Schedule A, Parl 1A or #-B, receive compensation from any other organizations, whether
tax exempt or laxable, that are related lo this organization through common Supervision or common conlral?
Note. Related organizations include section 508(a)(3) supporting organizations.

If "Yes,” alach a statement that identifies the individuals, explains the relationship between this organization and
the ather organizalion{s), and describes the compensalion arrangements, including amounts paid to each

individual by each related organization. :
d_Does the organization have & writlen conflict of inlerest policy? . . . . . . ﬂlﬂﬁggﬂl‘ . /}/{‘7“ s .. - PPSdl X
HUR R Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensalion or other benefils In the appropriate column. See the
instruclions.}

X {D) Conirtutions to aywe !E) E"Pef‘se

{A) Mame and address {8} Loans and Advances {C) Compensation 'm.m pleme & delumied accoyunt and other
campunastion pies a”owances

£

B —— -

_._.........._..........“_.....—u.._.......__..........__............-...._.......-........___....._

Other Information (See the instructions. )

76  Did the organization engage in any aclivily not previously reported to the IRS? |f "Yes," attach a delailed
descriptionofeachactivity. ...... U e e e

17  Woere any changes made in the organizing or governing documents bul not feportedtothe IRS? . .. ... .. ..
If"Yes,"” altach a coniormed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or g
hsretun? . .. e e e e e e e ....}78a X
b If"Yes,” has it ﬁledataxreturnonFcrmsso-ﬂormisyear? R T ST 78bf NAA

7% Was there a liquidation, dissetution, termination, or substantial contraction during the year? If "Yes," attach
astasemeni...................,..,.... ..... e e e e e e e

80a is the organizalion related {other than by association with a slalewide or nationwide organtzalion) through
common membership, governing bodies, lrustees, officers, ele, to any other exempl or nonexempt
organization? ., . . .,.,.., ... e e e e e . e e e e

b If "Yes," enter the name of the organization » _SUPPORT_ORG._ FOR NEW_YORK UNIVERSITY =
__________________________________________ and check whether il is Eexempi or nonexampt
81a Enter direct and indirect political expenditures. {(See line 81 instructions.). . .. ..., . lﬂa! NONE ;- NN S
b _Did the organization file form H20-POL forthisyear? . . .. .. ... . N Bib X

Form B80 (2005)
ISA

SE1G42 2.000

28A154 7601 06/25/2007 10:26:03 45055-000 g8
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Fomm 980 (2005) 13~-3854405 Page §
Recongiliation of Revenue per Audited Financlal Statements With Revenue per Return (See the
instructions.)

a  Toial revenue, gains, and other support per audiled financial statements. . . .., .. .. ... ... .. a 817,910,

b Amounts included on line a but not an Part |, line 12:

! Netunreallzed gains oninvestments . ... ..., ... . . . .. . .. . hi 383,598,

2 Donaled services and use of facillies. . . .. ..., . ...... .. .. .. 2

3 Recoverles of prioryeargrants . ., . ... .. ... . e e e e b3

& O ASPOOYY e e o
_______________________________________________________ b4
fodimes bl through ba ... T T T b 383,598,

o Sublractlinebffomilinea . .......... .. L DT e 534,312,

d  Amounts included on Part L fine 12, but not on fine a:

1 Investment expenses not included on Parthinesb. ... ............ . di

2 OMer (SPROY). o e e e
________________________________________________________ 2]
O T e e d

8 Total ravenue (Part |, line 12). Add rescandd. . o . LT »ia 534,312.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

& Total expenses and losses per audited financial statements. .. ... ... L L L L3 789,594,

b Amounts included on line a but nol on Part i, line 17-

1 Donated services and use of faciies. .. ... ... ... ... h1

2  Prior year adjustments feportedonPartlfine20 .. ..., ... .. Ve e e b2

3 Lossesreported on Parti, fine20. . ... ... ... F e e ke e ey e,

4 Other (Specify):mwmm eI

_______________________________________________________ b4
oalnesbilhroughbe T T b

G aotmactlinebfrominea ... ..., g 789,594,

d  Amounts included on Part I, fine 17, but nat on line a:

1 investment expenses nol included onParthine6b.......... ...... . d1

2 Other (specify)ic - mm oo T

_______________________________________________________ {d2 :
e R — d
Total expenses (Part |, fine 17). Add fines o andd. . ... Ll b|o 189,594,

Partv I Officers, Directors, Trustees, and Key Employees (List each person who was an officer, direclor, trustee,
or key employee at any lime during the year even if they were not compensated.} {See the instructions.)

] j£21] [€) Compensation 1% Gontrbutions 16 smplayes {E) Expense account
(A} Name and address Fitie and aversgs nours ped  {If not pald, enter Banefit plane S daferad | and clher aliowances
waok devotad is poution £} Lompananlon plams
SEE STATEMENT 7 284,300, 26,393, NONE

F5A
5E104¢ 1000

28A1s84 7601 06/25/2007 10:26:03 450550600
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Form 990 {2005) : N 13-3954405 Page 7

Lietal Other Information (continued) Yes| No
82 a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge
or at substanlially less than fair rental valye? R e e e e e B2a X

b If "Yes," you may indicate the vaiue of these items hare. Do rot include this amoun!

- as revenue in Part| or as an expense in Part i1, (See instructions in Part 111} e e e e e e e
+8 Did the organization comply with the public inspection requiremants for relurns and exemption applications? | | | e e e .. | B3a] %

b Did the organization camply with the disclosure requirements relaling to quid pro quo contributions?
84 a DId the organization solicit any centribulions or gifts that were not lax deductible? e e e

b if "Yes,” did the organization include with avery solicitation an express statement that such contributions

orgiﬂswerenottaxdeducﬁble?_.__.”_“'_._____H_””__”__H
85 501{c)(4), (5), or (6} arganizations. a Ware substanlially all dues nondeductible by members?
b Did the organization make only in-house fobbying expenditures of $2.000 or less? e

If "Yes™ was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a walver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members A, e e e e,
d Section 162(e) lobbying and politicai expenditures L, e e e e e

o Aggragate nondeductible amount of section 6033(e)(1)(A) dues notices e e e e e e

f Taxable amaunt of fobbying and paiitical expenditures (line B5d less 85e) e e e

g Does the organization elect to pay the section 6033(e) tax on the amount on fine 8567 S e e e e ... .. L8] N/R

h If section 6033(2)(1)(A) dues naolices were senl, does the organization agree to add the amount on fine 85f 1o its reasonable
estimate of dues allocable 1o nondeductible lobbying and polilical expenditures for the idllowing taxyear?, , ., ., ... ... .. . [LB8h| N/

8& 501(c)(7) orgs. Enler: a Initiation fees and capital contributions included on line 12 e e
b Grass receipts, included an line 12, for public use of club facilitles . = . e e e

87  501¢c)(12) orgs. Enler: a Gross incame from members or shareholders = e
b Gross income from other scurces. {Do not net amounts due of pait to other
saufces against amounts due of received from them.) e e e

88 Al any time during the year, did the organization own a 50% or grealer Interes! in a taxable corporation or

partnership, or an entity disregarded as separate from the vrganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complale Part 1X e
889 a 501(c){3) organizations. Enter: Amount af tax imposed on the arganization during the year undar:

section 4911 p NONE . section 4912 » NONE . seclion 4955 P NONF
o 501{c)(3) and 501(c)(4) orgs. Did the arganization engage In any seclion 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a stalement explaining esach transaction ..

A T O

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the yaar under
secﬂnnsdgfz’qgss'andAgss-t-‘-;'-u L] o---uov--ov-;o-a-ﬁ---c-v-q--

d Enter; Amount of fax on line 8¢, above, reimbursed by the organization
98¢ a List the states with which a copy of this return is filed » NY,

e e s e e s Y

-..-.so.,-o..-....-...-..--....

. [szbl N/A

T T I <1 X .4
N &1 X
e e e ..., [ BB N/
T U K -1
e e eaaaaa..... | BSD] N/

, | 85¢c N/A
. 185d N/A
. 1850 N/A
. L85t N/A

. 18Ba N/A
. 1 86b N/A
. 187a N/A

a7h N/A

88 X
R 117 X
b NONE
> N/A

b Number of employees emplayed in the pay period that includes March 12, 2005 (See instructions.} |
91 Thebocksareincareof P KERRT TRICARICO

.............. oo loewls

Tefaphonzno. B _{212) 9582913

tocatedat p, B38 AROADWAY,. ROOM 514, NEW YORK, NY .

ZP+4 ) 10003

b At any Hme during the calendar year, did the organizalion have an interest in or a signature or other authority over Yes| No
a financial accountin a foreign country (such as a bank account, securilies account, or other financial account)? . . . . L L L., L akr) X
it "Yes,” enter the name of the foreign Y B e e e e e e
See |he inslructions for exceptions and filing requirements for Form YO F 90.22.1 » Reporl of Foreign Bank
and Financial Accounts,

¢ At any lime during the calendar year, did the organization maintain an effice outside of the United Stales? . . . . . . . L - T X

# *Yes,"” enler the name of the foreign country o .

92 Seclion 4947(a}(1} nonexermpt charitable trusts filing Form 990 in fieu of Form 1041 - Check here

and enler the amount of tax-exempt lnterest received or accrued during the taxyear , , ., , .. .

JGA
SEIG4 2 CER

28A1s4 7601 06/25/20087 10:26:03 45055000

Form 990 (2005)



Form 930 (2005)

13-3954405

Page 4

Balance Shests (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) (2
column should be for end-of-year amourts onfy. Heginning of year End of year
38 Cash-noninterestbearing 1,037,963.] 45 873,411,
46  Savings and lemporary cash investments |, e e 46
47a Accountsreceivable , . 4738
b Less: allowance for doubtful accounts 47h 47¢
482 Pledges receivable 48a 49,923
b Less: allowance for doubtful accounts . 48hb 282,000./48¢ 49,923
9 OCramtsrecehvable. ..., ... ..., . .. 49 —
50 Receivables from officers, direclors, trustees, and key employees
(atach schedule) . ... ... ... L 50
51a Other notes and loans receivable (attach
schedule) . L S1a
’g | b Less: allowance for doubtful accounts 51b 51c
b 52 Inventories for saleoruse |, .. R, 52
53 Prepald expenses and deferredcharges. . . ... ..., .., . .. " 4,000] 53 44, 000.
54 Invesiments - securities {altach schedule) SITMT 6 » D Cost FrMV 4,283,226.1 54 4,767,737.
55a Invesiments - land, buildings, and
equipment:basis , 552
b Less: accumulaled depreciation {atlach L ;
schedule} . ., .. ... .. ..., ..., 55b 55¢c
56 Inveslments - other (altach schedule) . .. .. ... ... ... .. " 586
57a Land, buildings, and equipment basis | |, 57a
b Less: accumulaled depreciation (attach :
schedule) . ., ., .. ... §7h 57c
58  Other assels {describe » } 58
59 Total assets (must equal line 74). Add lines 45 lhrough58., ..., ..., .. 5,607,189 59 5.,735,071.
60  Accounis payable and acciuedexpenses . 14,300 60 13,866.
o1 Granlspayable ... .. . Il 61
52 Deferedrevenue. ... . ... ..., , .. Tt 62
2|53 Loans from officers, directors, lrustees, and key employees (atiach
= schedule) . . L 63
21642 Tax-exempt bond labilities (altachschedute) . . .., . . ., . .. 64a
- b Morigages and olher notes payable (altach schedule) , 64b
65  Other Habilities (describe » } 65
66  Total labilitles. Add lines 60 Wrough8s . . . . ....... .. ... ... . 14,300, 65 13,866,
Organizations that follow SFAS 117, chock here | X| and complele lines
67 through 89 and lines 73 and 74.
gov Unrestcled .. 2,923,303, 67 3,301,330.
g o8 Temporaryrestricted (T TITITr 384,186.] 68 134,475.
g 69 Permanentlyrestricted . ... ..., ., [l ITTTTrr 2,285,400.i 69 2,285,400.
© /| Organizations that do not follow SFAS 117, chack hore >D and
E complete fines 70 through 74.
= 70  Capital siock, lrust principal, of currentfunds ., 70
n|71  Paid-in or capital surplus, or fand, building, and equioment fund | 71
%172 Relained earnings, endowmen!, accumulated income, or other funds | 72
< 73 Total net assets or fund balances {add lines 67 through 69 or lines
g 70 through 72
column (A} must equal line 18; column (B) must equatfine 21) = 5,592,.889.573 5,721,205,
74 Total liabillties and not assots/fund balances. Add fines 56 and 73, . . . . . 5,607,189.i74 5,735,071.
Form 980 (2005)
JTA
SE£1030 ¢ 0o

28Al1s4 7601 06/25/2007 10:26:03
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Form 990 (2005) L - 13-3554405 Page 8
m::aiysis of income-Producing Activities {See fhe instructions.)

Nota: Enter gross amounts untess octherwise Unrelaled business income Exciuded by section 512, §13, or 514 (3]
indicated. A) 8 c D Relaled or
Ba.tsin{ass code Anio{m! Exdua(uoz . Arr{aot}m! exempt function
83 Program service revenye: incoma
g & SEMINAR INCOME 20,000.
i b
c
d
e

f Modicare Madicaid payments, ., ., .,

g Fees and contracts from govemmen! agencies |
54 Membership dues and assessmenis |, |,

95  interestion savings and lamporary cash investmants
96 Dividends and inlerest from securiies |, . 14 91,708,
87 Net rental income or (loss) from real estate:

a debt-financed property . ., ., . .. .

b nat debt-financed property . ..., ..,

88 Nt rentat income of {loss} frem persansl property .

98  Other investment income | e e
100 Gain or {foss) Irom zetes of nsgats cther than inventory 18 9,205,
181  Netincome or (loss) from special events .
102 Gross profit or {foss) from sales of inventory |,
183 Other revenue: a

b
£+
d
-
104 Subtotal {add columns (B), (D), and &)}, . : 160,913, 20,000.
1085  Total {add tine 104, colurmns BL{D)and(BEY .. ..... e e e e e s e e e e e e N 120,913,
Note: Line 105 plus line d, Part I, should equal the amaunt on ling 12, Part 1,
(' Part:s Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}
Line No. | Expiain how each activity for which income is reparted in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization's exempt purposes {(ather than by providing funds for such purpases),
a3a SEMINARS RUN BY THE ORGANIZATION ARE ONE OF THE PRINCIPAL

ACTIVITIES USED TO PROMOTE ITS EXEMPT PURPQSES .

Mnfomation R-egardigg Taxable Subsidiaries ang Disregarded Entities {See the instructions.

(A ‘ (B8 () (D) &)
Mame, address, and EIN of corporation, Farcantage of Nalure of activilles Total income End -iyaar
pannership, or disregarded anlity cwnarship inlares! Bssels

%
%
%

%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{3} Did the orgamzation, during Ihe year, receive any funds, direcly or indirectly, to pay premiums on a porsonal benefit contract? Yas X | No
{b} Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? Yes No
Nota: If "Yes" to (b), fite Form 8870 and Form 4720 (see instructions).

Under panallies of perjury, | dectars thal | have exgrraned this relurm, inchuding accompanying seheduies and stalements, and o Ihe best of my knewledge
and belief, it is true, correct, and compiete. Declaration of preparar {cther [han officer) is based an alt information of which Freparer has any knowledge
Please
S!gn b Signaturs of officer Dale
Here
» Type or prnt pame and title.
Preparess Date Check f Preparar’s SEH or BTN (Sea Gon fnst W)
N . self.
Paid signature » ei}piuyed "] l
1}
Preparer’s | (cr yows HECHT AND COMBANY, P.cC. EN__ P 13-2891505
Use Only | seirempioyea, } 111 WEST 40TH STREET Phene
address, and ZiP « 4 NEW_YORK, NY 10018 P ¥ 212 813-8000

o
oA Fom 980 (2005)
SEH0E0 1.60p

28Al154 7601 06/25/2007 10:26:03 45055-000 10



Farm 8056 (fey. 12-2004) o T * : Page 2
* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part land check thisbox, | | p-] X I
Note: Only complele Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* | you are filing for an Automatic 3-Month Extension, complete enly Part | (on page 1),

Additional (not automatic) 3-Month Extension of Time - Must F riginal and One Copy.
Type or Name of Exempt Organization ; 5 Employer identification nurtber
print NATIONAL CENTER ON_PHYLANTHROPY AND THE LAW 13-3954405

File by the Number, street, and room or suite no. if a P.O, bux, see msiruclions.

e o o BeddF  Cumprnny 1€ 111 Wl L/C)f* Street it

filing mg Cily, town or post office, state, and ZIP code. For a foreign address, see instructions, P
return. See

instuctions. | NEW YORK, NY .. 180 /&
Check type of return to be filed (File a separate application for each return):

For IRS use only

X { Form 890 Form 890-T(sec. 401{a) or 408(a) trust) ; Form 5227
Form 990-BL Form 89G-T {trust other than above} - Form 6069
Form 890-EZ Form 1041-A Form 8870
Form 999-PF Form 4720

STOP: Do not complete Part 11 if you wers not already granted an automatic 3-month extension on a previously filed Form 8868,
= The books are inthe care of » _KERRI CARPENTER

Telephong No. » 212 988-2913 FAX No, »
» |f the organization does not have an office or place of business in the United States, check this box, _ _ . | e e e PD
* |f Ihis is for & Group Return, enter the organization's four digit Group Exemption Number {GE&% . Ifthis s
for the whole group, check this box b - if it is for part of the group, check this box » and attach a fist with the
names and EINs of all members the exlension is for. -
4 lrequest an additional 3-month exiension of time unti 07/16/2007

5 For calendar year . or other tax year beginning 09/01/2005 and ending _ 08/31/2006
6 I this tax year is for tess than 12 months, check reason’ [___[ Initial return L__l Final relurn Change in accounting period
7

State in detail why you need the extension _ALI, INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE,

8a if this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instruclions 3

............ L I T

b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credils and estimate.ci'

lax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 i

...........

3

........

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructiong . . . ... ... .. ... R P gt e e e ey e 3

Signature and Verification

e i this farm Gipanying schegyles a ements, and {o the best of my knowicdde and beliel,
[o] 15 form.
i Title - vae > /A D
v /U

) @ =
\n./ /( N &w Nolice to Applicant - To Be Completed by the IRS
H

Under penaltie

t phriury, | declan

Signature »

have approved this agplication. Pleasa. attach this form to the organization’s return,

We have not approved this applicalion. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organizalion’s return {including any prios extensions). This grace peried is considered to be a valid extension of time for elections
L_—' otherwise required to be made on a timely relurn, Please attach this form to the organization’s return,

We have not approved this application. Alter considering the reasons stated in
to file. We are not granling a 10-day grace period.

B We cannot consider this application hecause il was filed afler lhe exdtended due date of the reiurn for which an exiension was requested.

ftem 7, we cannol gran! your request for an extension of time

Other

By:

Director Data

Alternate Mailing Address - Enter the address if yau want the copy of this application for an additional 3-month extension
returned to an address different than the one entered ahove,

Name
HECHT AND COMBANY, P.C.
Tyipe or Number and street {include sulte, reom, or apt. no.} or a P.O. box number
print
111 WEST 40TH STREET
City or town, province or state, and country {including postal or ZIP code)
NEW YORK, NY 10018
A

5F80S5 1.000 Forrn BBGY {Rev. 12-2004)
28Al154 7601 04/09/2007 15:22:12 45055-000 1



rm 8868 Application for Extension of Time To File an
{Rev. Docember 2004) Exempt Organization Return OME No. 1545-1705

Department of the Treasu . :
_,mfma; Revenue Servce | B File a separate applicalion for each return,

* Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox " » X
* |f 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 If unless you have already been granted an automatic 3-month extension on a previgusly filed Form 8868,
Automatic 3-Month Extansion of Time - Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 8-month extension - check this box and complete Part | only. ... ..., N g {:]

All other corporations (including Form 990-C filers} must use Form 7004 fo request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fite Form 1065, 1068, or 1041,

Electronic Filing (e-file). Form 8868 can be filad electronically if you want a 3-month automatic extension of fime to file one of the
returns noled below (6 months for carporate Form 990-T filers). However, you cannat file it electronically if you want the acdditional
{not automatic} 3-month extension, instead you must submit the fully completed signed page 2 {(Part I} of Form B888. Eor mare
details on the electronic filing of this form, visit WWW.irs. gov/efile.

Type or Name of Exempt Organization Employer Identification number
print National Center on Philanthropy and the Law, Inc. 13-3954405

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:!I"*ﬂ dale for c/o Hecht and Company, P.C., 111 West 40th Street

,;,3‘,’,,?";‘;; Cily, lown or post office, stale, and 2iF code, For a forelgn address, see Inslructions.

instructions. New York, NY 10018
Chack typs of raturn to be filed (file 2 separate application for each return);

Farm 990 Form 990.T {corporation) Form 4720
|| Form990-BL Form 890-T(sec. 401(a) or 408(a) trust) L__| Form 5227-
- Form 990-E2 Form 950-T ¢trust other than above) Form 6069
|| Form 990-pF Form 1041-A Form 8870

o The books are inthe care of B Hecht and Cempany, 2.C

Telephone No. » 212~819-8000 FAX Ng. p» 212-819-8083
» If the organization does not have an office or place of business in the United States, check this box b
o Iifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Tt T this is

for the whole group, check this box p D . fitis for part of the group, check this box P L_[ and attach a list with the
hames and EINs of all members the extension will cover.
1 irsquest an adlomatic 3-month {B-months for a Form 9807 corporation) extension of time until April 15 . 2007
to file the exampt organization return for the organization named above. The extension is for the organization’s retum for;
p | | calendar year or
[S ' tax year beginning September 1 2085 | and ending August 31 . 2006

2 If this tax year is for less than 12 months, check reason: D initial return [:] Final return D Change in accounting pariod

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 5069, enter the lentative tax, less any

nonrefundable credits. See instructions DR I T $
b If this applicalion is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Includs any prior year overpayment alowed asacredt, . 3$

¢ Balance Due. Subtract line 3b from Jine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
SIUCHONS . . . $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form. 8453-EQ and Form 8879-E0
for payment instructions. .t
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form BB68 (Rev. 12-2004)

JSA
SFBOS4 1000



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545.0047
{Excapt Private Foundation) and Section S01(e}, 504N, 501{k), 501(n),

(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@05

Department of ihe Treasury Supplementary Information - (See separate instructions.)

Intemal Revenye Service P MUST be completed by the abova organizations and attached to their Form 930 or 950-E7

Name of the organization

Empleyer idontification number
NATIONAT: CENTER ON PHILANTHROPY AND THE LAaW 13-3954405

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter “None.")

and address of sach loyee paid more b} Fitte and average hours {d} Contributions (o (e) Expense
{a} Name a phoed S‘g ggegmp Cyee p p(er’ week davoled fé posiion | e} Compensation | employee benelit plans & | account ang sther
28, delarred compensation allowances

Total number of ather employees paid over $50,000. . NONE

L:UALY Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")
{a} Name and address of sach independent contraclor pait! mare than $50,600 {b} Type of service

{£} Compensation

Tatal number of others recaiving over $50,000 for
prolessimalservices............. T g NCONE

Rcligll=] Compensation of the Five Highest Paid Independent Contractors for Cther Services
{L.ist each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.)

{a) Nare and agdress of each indepandent conirecior paid mere than 350,000 {b) Type of service

fc} Compensation

”....___-.w......._-...._......................_._-...,........_...........__.........__.._._.....__....a..._......_.._

Folal number of other contracions fBCEMNG over

350,000 for ather senvices I NONE

For Paperwork Raduction Act Notice, ae the Instructions for Form 890 and Form 930.E2, Schodule A (Form 996 or 98G-E7} 2005

JBA
SE210 1 gop

28A1sS4 7601 06/25/2007 10:26:03 45055~000 11



Schedule A (Form 990 or 990-E7) 2005 13-3954405

Page 2

Statements About Activities (See page 2 of the instructions. ) Yes | No

1 During the year, has the organization atternpted fo influence natfonal, state, or local legislation, Including any

attemnpt to Influence public opinlon on a leglslative matter or referendum? If "Yes," enter the total expenses paid

or incurred In connection with the labbying activities b $ NONE _ {Must equal amounts on line 38,

F'arWM,ﬂriiﬂalc?PanV'-B-)................................................ 1 X

Organizafions that made an election under section 501(h) by filing Form 5768 must complete Part VA, Other

organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descriplion of

{he lobbylng activities,
2 During the year, has the arganization, either direclly or Indirectly, engaged in any of the fallowing acts wilh any

substantial contributors, trustees, directors, officers, creators, key employses, or mambsare of thelr families, or

with any taxable organization with which any such person is affiflated as an officer, director, trustee, majority

ewner, of princlpal beneficiary? (it the answer to any question is *Yes,” attach a deteiled staternant explaining the

transactions.}
a Sa!e.exchange.orteaslngofproperty?............................................ 2a X
b Lendingof.mcnayurctherextenstono!credi!?........................................ 2h b4
¢ Fumlshlngotguads,sewlces,orfacilfﬂes?.......................................... 2c X
d  Payment of compensation {or payment or reimbursemant of expenses if more than $1000)7. « . . v u i e ., .. L2d X
e Transfer,otanypaﬂofﬂaincame.crassels‘?......................................... 28 X
3a Do you make grants for scholarships, fellowships, student ioans, efe.? Gf "Yes" attach an explanation of how

you determine that reciplents. qualify torecelvepayments.). « o v ol cevs . STMT, 9 [3a] X

Do you have a section 403(b} annuity plan for youremployees?. . . . ..., ... LI v+ o p3b £
¢ During the year, did tha organization receive a contribution of qualified raa) propery interest under section 170(R)7. . . . . . . 1 3¢ X
4a  Did you maintaln any separate account for parlicipating donars where donors have the right to provide advice on

lhe.usanrdlslribmianofmnds?........................,......................& X
b Do you provide credit counseling, debt management, credit repalr, or debt negatiation services?, L., ..., ... « | Ak X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The grganization Is not a private foundation because It Is: (Pleasse check only ONE_applicable box.)

@ o~

A church, convention of churches, or assachation of churches, Saction 7O (A ().

A school. Section 170(0)(1)(A) (). (Also compiete Part V.} .

A hospital or a cooperative, hospital service organization. Seation 170mC1ANI,

A Federal, state, or local government or governmental unit. Section 170{BY 1 ANV,

A medical research organization eperated in conjunction with a hospital, Sectlon 170{b}{ 1}{A)ii).Enter the hospltal's name, city,
and state P

10 D An organization operated for the benafit of a college or. university owned or operated by a govemmental unit, Section 170LH AN ).

{Also complete the Support Schedule in Part VALY

11a D An arganization that normally receives a subslanlial pant of s support from a governmentat unit of from the general public, Section

11k
12

170(b){1)(A)(vi). (Alsa complete theSupport Schedule In Pant IV-A}

B A community trust. Section 1 TO{b)(1}(A}V)). (Also complets theSupport Schedule In Part M-A)

An organization that normatly receivas:{1) more than 33 4/3% of its sugport from contributions, membership fees, and gross
receipts from activities refated to its charltabie, ete., functions - subjact to certain exceptions, and2} no more than 33 /3% of

Its support from gross investmant Income and unrelated business taxable income (less seetion 511 tax) from businesses acquired

by the organization after June 30, 1975, See section 5a8(a){2). {Also completa theSupport Schedule In Part M-A)

13 An organization that Is not controlled by any disqualifled persons {other than foundation managers) and supports arganizations

described in: {1) lines 5 through 12 above; or(2} section $01{c){4), {5), or {6),.if they meet the test of section 509(a)(2).Check
the box that describes the type of supporting organization: b % |Type 1 ,—_t Type 2 [ Trypes

Pravide the following information abaut the supported organizations. (See page 6 of the instructions.)

{a) Name(s) of supported organtzation(s) from aboye

{b) Line number

NEW_YORK UNIVERSITY 13

4 ‘ I An organization arganized and operated to test for public safety, Section 309(a)(4). {See page 6 of the instructions.}

J5A

Schadule A {Form $50 or BO0-EY) 2008

**Employees participate in plan maintained by NYU,

SE1220 1.000

28A1sS4 7601 06/26/2007 11:11:51 45055-~000
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Schaduls A (Form 990 or 930-E2) 2005 ' N 13-3954405

Page 3

EUSIELY Support Schedule (Complete only if you checked a box on line 10, 11, 0r 12.) Usecash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting, NOT AP

PLICABLE

Calendar year {or fiscal ysar beginning in} » {a) 2004 {b) 2003 (e} 2002

{d) 2001

{8} Total

15 Gifts, grants, and contributions receivad, (Do
not include unusual grants. Seeline 28)) ., . . .

i Membership feesrecelved , , , , . . . . . e

17 Gross receipts from admissions, merchandise
sold or services pstformed, or furnishing of
facilites in any aclivity that is related to tha
organization’s charltable, etc., purpose , , , . . |

18 Gress Income from inlerest, dividends,
amounis recefved from payments on securiles
loans {section 512(a)(5)), rents, rayallles, and
unrelated business taxable Income (less
section 511 taxes) from businesses acqguired
by the organization afler June 30, 1975 . .., .

19 Net income from unrelaled business
activilles not included intine 18 . . . .., . ..

20 Tax revenues fevied for the organization's
benefit and either paid to it or expended on
shehalf . ., .................

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the valye of
services or facilitles generally furnished o the
public withoutcharge , , . .. ... .. .

22 Other income. Allach a schedule. De nal
include gain or {loss) from sale of capital assets

23 Towaloflines 15through22 ., . . . .. .. ..

24 Line23minustine 7. . . .. .., ..., ...

Enter 1%ofiine23. . .. ... . 0ty u. ..

Cud Organizations described on lines 10 or 11; 8 E£nter 2% of amount in column (e}, line 24 HQT APPLICABLE . . . i 260
b Prepare a list for your records 1o show the name of and amount contributed by each person {other than a
governmental unil or publicly supported organizaticn) whose latal giits for 2001 through 2004 exceeded the
amount shown in line 26a. Do not fife this list with your return. Enler the total of all these excess amounts Bl 26b

« Total support for section 585%{a){1) test: Enter line 24, column {e}
d Add: Amounts from column {e) for lines: 18 19

22 26b P
o Public support {line 26¢ minus lne 264 totaly |

L A T T LI I T

f Public support percentagae {line 26¢ {(numerator} divided by line 26¢ {denominator)) . .

L . v

i 260

Pl 254

e . 260

| 261

%

27 Organizations described on lne 12: @ For amounts included in lines 15, 16, and 17 ihat were received from a
person,” prepare a list for your records fo show tha hame of, and total amounts received In each year from, each “disqual

8o not fite this list with your return, Enter the sum of such ammaunts for each year:
NOT APPLICABLE
{2004) {2003}

{2002)

(2001)

"disqualified
lfied person.”

b For any amount included in line 17 thal was received from each person {other than “disqualified persons®), prepare a Iist lor your records lo
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000,
{include in the lis! organizations described in lines 5 through 11, as well as individuals.} Do not filo this list with your return, Afler computing
the difference between the amount recejved and the larger amount deseribed in {1} or {2}, enter the sum of these differences (the excess

amounts} for each year:

004y (2003) _____ . _ . 2002y _ ___ ... (001y___
¢ Add: Amounls from colurmn {e} for lines: 15 16
17 20 21 N N
d Add: Line 27aiolal. |, | and line 27b tofal |, | e e e .. Pl2vd
& Public support {line 27c total minus line 27d fotal). . . .. ... L., e e e e e « e Plate
f Tolal support for section 508(a}2) test: Enler amount from line 23, columnife) . ... ... .. . )Lz?f t
Public support parcentaga [fine 27¢ {numarator} divided by Hne 27¢ (denaminatoryy . . . .. ..., . ....,.... . 27y %
investment income percentagae {line 18, column {e} {numerator} dividod by line 27[ {denominator}) . . . . . ... .. i 27h %

28 Unusual Grands: For an organization described in fine 10, 11, or 12 that received any unusual granis d

uring 2001 through 2004,

prepare a llst for your records lo show, for each year, the name of the confributor, the dale and amount of the granl, and a brief

descriplion of the nature of the grant, Do not file this list with your return. De not include these arants in fine 15.

JGA
SEF2ZT 1.000

2B8A1S4 7601 06/25/2007 10:26:03 45055-000
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d5A

Schedule A (Form 990 or 980-FZ) 2005 13~3954405

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schoois that checked the box on line 6 in Part V)

28 Does the organization have a raclally nondiscriminatory policy loward students by statement in ils charler, bylaws,
other governing instrument, or In a resolution of its governing body? = e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in afl its
brochures, catalogues, and other writlen communications with the public dealing with studen! admissions,
pmgfams'andscho?afships?...........,.....................

31 Has the organization publicized ils racially nondiscriminalory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registralion period ¥ it has no solicitation program, in a way
that makes the policy known to alf parts of the general community it serves? e e
W "Yes,” please describe; If "No,” please explain. (if you need more space, atltach a separate statement.)

LI I

42  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuily, and administrative staff? e
b Reccrds documenting that scholarships and olher financial assistance are awarded on a racially nondiscriminatory
basiS?-. ------ .--o-'-u-hh--‘- » .o-a'nn»-oc-oc-‘
¢ Coples of all catalogues, brochures, announcements, and other written communicalions to the public dealing
with sluden! admissions, programs, and scholarships? ==~~~ T S
d Copies of all malerial used by the organizalion or on its behalf to solicit contributions? e

A

a Studen!s’ righls or privileges?

b Admissions policies?

T T T

¢ Empioyment of facully or adminisirative staff?
d Scholarships or other financial assistance?
e Educational policies? .
f Use of facilities?

g Alhletic programs?

h Other exracurriculer activites? e e

342 Does the organization receive any financial aid or assistance from a govemnmental agency?

h Has the arganization’s right 10 such aid ever been revoked or suspended? e
If you answered "Yes" to eilher 34a or b, please explain using an atlached statement,

35 Does the organizalion cerlify thal it has complied with the applicable requiraments of seclions 4.01 through 4.05
of Rev. Prog. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” altach an explanation ., . .. . .

29

30

31

32a

32b

32¢

32d

33a

33k

33c

33d

33e

33f

33qg

33h

34a

34b

35

Schedule A {Form 390 or 990-EZ} 2005

SE1230 1.009

28A184 7601 06/25/2007 10:26:03 45055~-000
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Schedule A (Form 990 or 990-E7) 2605 12-3954405 Page §
m Lobbying Expenditures by Electing Public Charltios {See page 9 of the instructions.)

{To be completed ONLY by an eligibie organization that filed Form 5768} wnoT APPLICARLE

Check b a [ lif the organizalion belongs 1o an affiliated group, Check p b f { if you checked "a" and "limited control” provisions appiy.
{ ’ Limits on Lobbying Expenditures Affiliaii:ad} group To be c(;?npie%ed
; folals for ALL elecling

{The lerm "expendilures” means amounts pald or incurred.) organizations

36 Tolal lobbying expendilures to Influence public opinion {grassroots lobbying} .. 138

37 Tolal lobbying expenditures lo influence g legislative body (direct lobbying) A ) §

38 Total lobbying expenditures (add lines 38 and L ... 138

38 Other exempt purpose expenditures O T T T T -

40 Total exempt purpose expendilures {add lines 38 and 39) e 40

41 Lobbying nontaxable amount. Enter the amount from the foliowing fable -

If the amount on line 40 is - Tha lobbying nontaxable amount is -

Mat over $500,000 | |, | e e e

. 20% of the amount on line 40 . ..
Over 5500,000 bui not over 31,060,000 . . . $100,600 plus 15% of the excess over 3500,600

CGver $1,000,000 byl not over $1,500,000 ., 3175,000 plus 10% of the axcess over $1,000,000 41
QOver $1,500,000 but not over 317,000,000 , . $228,000 plus 5% af the excess over $1,560,000
Overstrgoogoe | §ro00000 L
42 Grassrools nontaxable amount (enter 25% of line aan ... La2
43 Subltract line 42 from line 36. Enter -0- if line 42 is more thanline36 = |43
44 Subtract line 41 from fine 38. Enter -0- if line 44 is more than line 38 e ... L44

Caution: If there is an amount on either iine 43 or line 44, you must file Form 4720, o
4-Year Averaging Period Under Section 501(h)
{Some organizations that made = section 501(h) election do not have io complete all of the five columns below.
See the instructions for lines 45 through 50 o page 11 of the instructions, )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b) {c) {d) (o}
i yoar heginning inj b 2005 2004 2003 2002 Total
L.obbyirg nontaxable
45 amounl .+ . . .. ...

Lobbying ceiling amount
46 _{150% of line 45(s)y . .

47 Total Iobbying expenditures
Grassrools nontaxable
48 amount * » * 4 . v .o
Grassrouls ceiling amount
48 {150% of line48faly . . .
Grassroots jobbying
50 expenditures. . . , . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions.)

During the year, did the organizlaiion attempt 1o influence national, state or local legisiation, including any Yos | No Amount
attempt lo influence pubtic opinion on a legislative matter or referendum, through the yse of:

a Volunteers R R i

b Paid staff or management {Include campensation in expenses reported on fines ¢ through h.) . ,<,<’

¢ Media advertisements, , e L

d Mallings to members, legislators, or the public, .. . .. .. e

@ Publications, or published or broadcast statements . . . . . e . o ‘/

f Granls to other arganizations for iobbying purposes e s X :

g Direct contact with legisialors, their staffs, government officials, or a legistative body X ‘

h Rallies, demanslrations, seminars, conventions, speeches, lectures, or any other means . )(

I Tolal lobbying expenditures {Add lines ¢ theoughh) . .. ., ., ... . . .. R ’ Vi Ydin

i "Yes" lo any of the ahove, also allach a statement giving a detailed descriplion of the lobbying activilies. . -

é??z-w 1 aco Schadulo A (Form 9190 or 990-£Z) 2005
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Scheduts A (Form 80 or 950-E2) 2005 L : 133954408 Page 6§
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions.)
51 Did the reporting organizalion directly or indirectly engage in any of the foliowing with any other organization described in section
501(c} of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizalions?

. a Transfers fram the reporting organizalion to a noncharitable exempt organization of Yos | No
{ W Cash T e N Y
i} Other assets _ e N YT X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitabie exempt organization e e.....l bid X
lil) Purchases of assets from a noncharitable exempt organization e, . . bt} X
(I} Rental of facilities, equipment, or otherassets = ST T b. 4
() Reimbursemensarrangemems.......................... ...... e ... | b X
) Loans or loan guarantees 7T e R Y X
(v} Performance of services or membership or fundraising solicitalions R Y X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees R T X
d If the answer to any of the above is “Yes," compiele the following schedule, Colurmn {b) should always show the Fajr market value of the
goods, other assets, or services given by the reporting organizalion. If the organization recelved less than fair market value In any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
() {b} {c) (d}
Line no, Amount Involved Name of noncharitable exempt organization Descriplion of transfers, Iransactions, and sharing arangements
N/A
{
52a s the organization directly or indirestly affiliated with, ar related to, one ar more tax-exempl organizations
described in seclion 501{c) of the Code (other than section S01(c)(3)) or in section 5277 | R >D Yos No
b ¥ "Yes,” complete (he following schedule:
(a} ) {c)
Name of organization Type of organization Description of relationship
N/A
1o Schadules A (Form 995 or 28G-E2) 2005
SE 1240 1000
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OMB Ne. 1545-0047
Schedule B Schedule of Contributors
{Form 830, 990.E2,
or 390.PF) Sy ]
pplemantary information for
- febariment of the Treasury fine 1 of Form 890, 990-E2, and 990-PF (sea instructions)
( Name of organization Emplayer identification number

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

13-3954405

Organization type (check one):
Filars of; Section:
Form 890 or 990-E2 E 501{c)(3 ) (enter number) organizaiion
D 4947(a}{ 1) nohexemp! charitable trust not treated as a private foundalion

D 527 political erganizalion

Form 980-PF D 301(c)(3) exempt privale foundation
D 4947(a){1) nonexempl charitable trust realed as a privale foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruje. {Note: Only a section SO{c)(7}, (8), or (10}
crganization can check boxes for both the General Rule and a Special Rule - see instructions. )

General Rule -

{ E] For organizations filing Form 990, $80-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
" property) from any one contribulor. {Complete Parts | and II.)

Speclal Rules -

D For a section 501(eX(3) organization fiing Form 990, or Form 980-EZ, that met the 33 1/3% support test under Regulations
seclions 1.509{3)-3!1.7?0#\-9(@) and received from any one conlributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on ling 1 of these forms, {Complels Parls | and i)

D For a section 501{c)(7), (8), or (16} organization filing Form 890, or Form 980-EZ, that received from any ane conliribulor,
during {he year, aggregale conlribulions o bequests of more than $1 000 for use exclusively for religious, charitable,
scientific, literary, or educational purpases, or the prevention of cruelty to children or animals. {Complete Parts |, Il, and L)

D For a section S0U(e)N7). (8), or { 10} organizatian filing Form 980, or Form 990-EZ, that received from any ene conltributor,
during the year, some conlributions far use exclusively for refigious, charilabile, etc., purposes, but these contribulions did
not aggregale o more than $1,000. (if this box is checked, enter here ihe total condributions that were received during
the year for an exclusively refigious, charitable, etc., purpoese. Do noi complete any of the Parls unfess the Genaral Rulo
applies to this organization because i received nonexclusively religious, charilable, eic., contribulions of $5,000 or more
duingtheyear) ... >3

Cautlem: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 {Form 990,
880-EZ, or 990-PF), but they must check the box in the heading of their Form 950, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that the y do not meet the filing requirements of Schedufe 8 (Form 990, 890-EZ, or 590-PF).

Fot Paperwork Redustion Act Hotice, ses the Instructions Schadul m 998, 990 9GP 2905-
for Form 390, Form 830-EZ, and Form 999.PF. chodula B fFor + S90E2, or 390-PF) (2003)

JEA
SE1281 1000

28A1s4 7601 06/25/2007 10:26:03 45055-000 17



—

Scheduls B (Form 950, 950.-E7, o SHE-FF) (2005)

Fage af of Part |

Name of organization

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Emplayar [dentification numbaer

13-385440%
git:udl] Contributors (See Specific Instructions.)
{a) {b) {e) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
1 THE ATLANTIC PHILANTHROPIES Parson
Payroll
950 THIRD AVENUE 50,000. Noncash
{Complete Part i if there Is
NEW YORK, NY 10022 @ noncash contribution.)
fa) {b) {c} [d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
2 ROCKEFELLER BROTHERS FUND Person
Payroll
437 MADISON AVENUE 713,823, Noneash
{Complete Part 1l if there Is
NEW YORK, NY 10022 & noncash contribution,)
{a) (b) {e) ()
Neo. Name, addross, and ZIP + 4 Aggragate contributions Type of contribution
3 NEW _YORK UNIVERSITY Parsan
Payroll
110 WEST 3RD STREET 286,976, Noncash
{Complete Part i if there is
NEW YORK, NY 10012 & noncash contribution.)
{a) (b} {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of sontribution
Person
Payroli
Noncash
{Complele Parl il if there is
a nencash confribution.)
(a) {b) () {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Poarson
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (€} ()
No, Name, address, and ZIP + 4 Aggragate contributions Type of contribution
Person
Payrol
Noncash
{Complete Part [l if there is
a nancash contribution.)
154 Schodule B (Formn 890, 990-EZ, or 980-PF) [2005)
SE1282 1.000
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NATIONAL CENTER ON PHILANTHROPY AND %HE LAW 13-39544905

[ FORM 9390, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 383, 598.
TOTATL, 383, 598.

STATEMENT 1
28A1S4 7601 06/25/2007 10:26:03 45055-000 19
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NATIONAL CENTER ON PHILANTHROPY AND .THE LAW 13-3954405

FORM 9390, PART II, LINE 25 -~ OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
OFFICER NAME AND TYPE OF COMPENSATION  SERVICES AND GENERAL  FUNDRAISING

—_u..._..._.—.......--...-_.-—mmm—m_m_u-..._—m...—.-—u.——._.._,_.— s o i o e ey T e gt s AL el ot . S iy e T W e e . o . B e

PROF. HARVEY P. DALE

COMPENSATION: 156,870. NONE 17,430,

PENSION PLAN CONTRIBUTIONS: Yy~ 13,854, NONE 1,539.

EXPENSE ACCOUNT : NONE NONE NONE
PROF. JILL S. MANNY

COMPENSATION: 93, 500. 5,500, 11, 000.

PENSION PLAN CONTRIBUTIONS :3¢% 9, 350. 550. 1,100.

EXPENSE ACCOUNT: NONE NONE NONE
TOTALS 273,574. 6,050. 31,069,

“*Employees participate in plan maintained by NYU.

STATEMENT 3
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3854405

#ORM 980, PART III ~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CENTER IS OPERATED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING THE PROMOTION, ENCOURAGEMENT, AND SPONSORSHIP OF STUDY,
RESEARCH AND OTHER EDUCATIONAL ACTIVITIES IN THE AREA OF PHILANTHROPY
AND THE LAW. THE CENTER CONDUCTS OR SUPPORTS ACTIVITIES FOR THE
BENEFIT OF, PERFORMS THE FUNCTIONS OF, OR CARRIES OUT THE PURPOSES OF
NEW YORK UNIVERSITY.

STATEMENT 5
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990, PART IV - INVESTMENTS - SECURITIES

(' ENDING
- OESCRIPTION BOOK VALUE
VANGUARD MUTUAIL FUNDS:
INDEX FUND ADMIRAL SHARES 1,108,900.
TOTAL INT'L STOCK INDEX 1,350,090.
SMALL CAP INDEX ADMIRAIL SHARE 1,296,363,
U.8. GOV'T BONDS 919, 280.
U.S. GOV'T MMF AGENCY 893,104.
TOTALS 4,767,737.

STATEMENT &

28A184 7601 06/25/2007 10:26:03 45055~-000 24
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NATIONAL CENTER ON PHILANTHROPY AND YHE L.AW 13-3954405

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND
OTHER SIMILAR STANDARDS. FELLOWS ARE SELECTED WITHOUT REGARD TO RACE,
COLOR, RELIGION, GENDER, POLITICAL BELIEFS, NATIONAL ORIGIN,
DISABILITY, AGE, OR SEXUAL ORIENTATION.

STATEMENT 9
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