fom 990 Return of Organization Exempt From Income Tax "5 AR5
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung @@02
Department of the Treasury o benefit trust or private foundation) Open to Public
Intemnal Revenue Seivice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beginning 09/01 , 2002, and ending 08/31/2003
B check if appicavis: | Please | C  Name of organization D Employer identification number
| %mr |“*"S|NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
|| Namechange o nni or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| Initial retum type. :
| | Final rewmm Sp:i:c 110 W. 3RD STREET - D'AGOSTINO P; L : . F(ilZg 998-6272
L f,Tu',':d'.d Instruc- City or town, state or country, and ZIP + 4 U I_"EN I S CO PY ] method: L_' Cash m
L | aeeaer |Lens | NEW_YORK, NY 10012 Other (speciy) P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and } are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliales? l:' Yes Iz] No
G Waebsite: PWWW . LAW.NYU . EDU/NCPL/ H{b) If "Yes,” enter number of affiliates P> o
J  Organization type (check only one) >IX l 501(c) (3 ) < (insertno) l ]4947(a)(1) or —[ L527 H(c) Are all affiliates included? QYes —D—N_"
. . . (If "No," attach a list. See instructions.
K Check here | 2 ‘_l if the organizalion's gross receipls are normally not more than $25,000. The

H(d) Is this a separale rstum filed by an
organization need not file a retum with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes | X | No

in the mail, it should file a relum without financial data. Some states require a complete return. .| | Enter4-digit GEN p»
= M Check P I if the organization is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,456,199. to attach Sch. B (Form 990, 990-EZ, or 90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | | . ., . ... ... 0 0 e 1a 485,956.
b Indirect publicsupport | |, . .. ... ..o oo, 1b
¢ Government contributions (grants) , , , . ., ... .. ....... 1c
d Total (add fines 1a through 1¢) (cash $ 485,956. noncash $ ) 1d 485 ,956.
2 Program service revenue including government fees and contracts (from Part VIi, line 83) . , . . . ... 2 3,474.
3 Membership duesand assessments | | | . ., L L L oL Lo e e e 3
4 Interest on savings and temporary cash investments |, , , , ., ., e e e e e e e 4
5 Dividends and interest from securities 5 44 ,127.
6a Grossrents | . . . ... .t e et
b Lessirentalexpenses . . . . ... ... ...
¢ Net rental income or.(loss) (subtract fine 6b from line&a) , , , . . . . F S
E 7  Other investment income (describe ¥ )
% 8 a Gross amount from sales of assets other {A) Securities (B) Other
12 thaninventory . . . . .. . ... .. ... 922 ,642. (8a
b Less: cost or other basis and sales expenses 969,784. 8b
¢ Gain or (loss) (attach schedule) |, |, . . . . -47,142. |8¢c
d Net gain or (Joss) (combine line 8¢, columns (A)and (B)) . . . . . . . & v v v vt v it e e e -47,142 -
9  Special events and activities (attach schedule)
a Gross revenue (notincluding $ of
contributions reportedonlineda), , . . . ... .. ... ... .. 9a}
b Less: direct expenses other than fundraising expenses , , , , . . . . 9b
¢ Net income or (loss) from special events (subtract line 8b from line 9a)
10 a Gross sales of inventory, less returns and allowances , |, , ., ., .. H0a
b Lessicostofgoodssold . .. . ... .............. deb
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | , | | . 10c
11 Otherrevenue (from Part VIl line 103) . ., .. . ... .. e e e e e e e e 11
12 Total revenue (add lines 1d,2, 3,4, 5,6c,7,8d,9¢,10c,and 11) + « « « « o« o e o o oo v oo 12| 486,415,
13  Program services (from line 44, column (B)) , . . . . R 13 665,947.
§ 14 Management and general (fromlined4, column (C)), . . . . . v v v v v b v e e e e ... .14 40 ,842.
§_ 15 Fundraising (from line 44, column (D)) . . . . . o v v s e e e e e e e e e e e e e e e e e 15 : 45,446.
X [16 Payments to affiliates (attach schedule) , | . . . . . . . . ... . e e e e e 16
17 Total expenses (add lines 16 and 44, column (A)). + « = & o v v o o v o v o v 4o m e s me e s - 17 752,235,
% 18  Excess or (deficit) for the year (subtractline 17 fromline42) , , . . . . . . . . . v v v v v v....18[ -265,820.
“ 119 Net assets or fund balances at beginning of year (fromfine 73, column (A)) . . . . . .......... 19 4,246,696,
:; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . STMT .1, . ....... 20 439 ,546.
Z |21 Netassets or fund balances at end of year (combine lines 18,19, and 20) = = « + « « « ¢ v« ¢ -« - -« 21 4,420,422
Jsa FOT Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2002)

2E1010 1.000

28a1s4 7601 05/11/2004 10:03:22 45055-000 . 3



13-3954405
Form 990 (2002)

Page 2

2T Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501 (c)(3) and (4) organizations
and section 4947 (a)(1) nonexempt charitable trusts but optional for others. (See page 21 of the instructions.)

O B e o o 160t Bart . (n ot ® oot © aatner (0) Forcrasing
22 Grants and allocations (attach schedule)
(cash $ 84,000. noncash $ y 22 84 ,000. 84,000.
23  specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (altach schedule) | 24
25 Compensation of officers, directors, etc.| 25 264,300. 232,870. 5,000. 26,430.
26 Other salariesandwages ., . . ... 26 108,238. 79,921. 23,279. 5,038.
27 Pension plan contributions _ | _ . . . 27 34,783. 29,205. 2,640. 2,938.
28 Other employee benefits | |, . . .. 28 19,353. 16,249. 1,469. 1,635,
29 Payrolitaxes |, . . .. ........ 29 21,936. 18,418. 1,665. 1,853,
30 Professional fundraising fees | | | . . 30
31 Accountingfees | ., . ... ..... 31 6,500, 6,500.
32 lLegalfees . ... .......... 32
33 Supplies . .. ..... ... . .... 33 1,569. 1,317. 1189. 133,
34 Telephone _ ., . ... ........ 34 5,463. 4,587. 415. 461.
35 Postage andshipping . .. ...... 35 2,774. 2,329. 211. 234.
36 Occupancy . ............. |86 60,500. 50,797. 4,593. 5,110.
37 Equipment rental and maintenance, , |37
38 Printing and publications |, , ., . . .. 38 11,600. 11,600.
39 Travel, . . . . ... ... 39 44,213. 44,213.
40 Conferences, conventions, and meetings ., {40 19,317. 19,317.
41 Interest. . . .. ... .. ... ... 41
42 Depreciation, depletion, etc. (attach schedule), . |42
43 Other expenses not covered above (ilemizsy 8 TMT 3 43a 67,689. 64,624. 1,451. 1,614.
b 43b
c . 43c
d 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B)-(D), carry
thesetotalstolines 13-15 . . . , . . . .. .. 44 752,235. 665,947, 40,842, 45 ,446.

Joint Costs. Check » if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services

: and (iv) the amount allocated to Fundraising $

Ng DYes No

$

iil) the amount allocated to Management and general $
iﬂmStatement of Program Service Accomplishments (See page 24 of the instructions.)

What is the organization's primary exempt purpose? P STMT 4

ANl organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

others.)
a SUPPORT_OF THE NATIONAL CENTER OF PHILANTHROPY AND THE LAW _______________
) - (Grants and ;IEJ::;tTo—ngé _________ 84:(_)6(_)5 665,947.
6 .
""" T (Grents and aliocations )
C
- - T (Grantsand aliocations )
S I
. (Grants and allocations s )
e Other program setvices (attach schedule) (Grants and allocations $ )
1sa f__Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . .. . . .. » 665 ,947.
2E1020 1.000 Form 990 (2002)
28A184 7601 05/11/2004 10:03:22 45055-000 4



13-3954405

Form 890 (2002) Page 3
T Balance Sheets (See page 24 of the instructions.)
Note: -Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. - Beginning of year End of year
45 Cash-non-interest-bearing . . . .« v« v v ot v e n e e e e e e 1,153,943. 1,112 ,229.
46 Savings and temporarycashinvestments .-, . . ... ... L0000
47a Accountsreceivable | . . . ... ... ... ... 47a
b Less: allowance for doubtful accounts 47b 47¢c
48a Pledgesreceivable | . . . . . ... ........ 48a 75,000 N
b Less: allowance for doubtful accounts , , , , . .. 48b 541,049 ./48¢c 75,000,
49 Grantsreceivable . . . ... ... .. 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . .. . . ... ... . e
51a Other notes and loans receivable (attach
" schedule) . ... 51a
® b Less: allowance for doubtful accounts | | . . ., 51b 51¢
2152 Inventories forsale Oruse . . . . ... .. ...
53 Prepaid expenses and deferred¢harges . . . . . . ... .o L. 62,400.
54 Investments - securities (attach schedule) sTMT 5, > D Cost EI FMV 2,579,472. 3,186,875.
55a Investments - land, buildings, and
equipmentibasis ., . ., ... ... ... ..., 55a
b Less: accumulated depreciation (attach
schedule) | . oot 55b 55¢
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e e e e
57a Land, buildings, and equipment: basis , , ., . . . . 57a
"b Less: accumulated depreciation (attach
schedule) , ., ... ... ... .. ..., 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74)- - - - + « - - - - 4,274,464. 4,436,504,
60 Accounts payable and accrued expenses | | ., .. .. ... .. ... 27,768. 16,082.
61 Grantspayable . . ... .. ... .. .. ... e
62 Deferredrevenue . . . . . . . . . i i it i e s e e e e e e
©|63 Loans from officers, directors, trustees, and key employees (attach
= T
_'E 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ... .. ... 64a
- b Mortgages and other notes payable (attach schedule) , . . .. ... ..... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through®5) . . . . . . .. ... . ... ..... 27,768, 16,082.
Organizations that follow SFAS 117, check here » [l] and complete lines
67 through 69 and lines 73 and 74.
|67 Unrestricted | L 809,437.| 67 1,890,357,
‘é 68 Temporarilyrestricted . . L L L . e e e e e e 1,151,859.| 68 244 ,665.
g 69 Permanentlyrestricted . . . . . ... . o oo i e e 2,285,400.| 69 2,285,400.
— | Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74.
i 70 Capital stock, trust principal, orcurrentfunds |, , . ... .. ... ......
|71 Paid-in or capital surplus, or land, building, and equipmentfund , _ _ , . . ..
®|72 Retained earnings, endowment, accumulated income, or other funds , | | | |
2|73 Total net assets or fund balances (add lines 67 through 69 or lines
8| 70through72;
column (A) must equal line 19; column (B) must equalline 21) ., | . . . .. 4,246,696.173 4,420,422,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 4,274,464.174 4,436,504.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's
programs and accomplishments. .

JSA
2E1030.1.000

28Aa1s4 7601 05/11/2004 10:03:22 45055-000 5



Form 990 (2002)

13-3954405

Financial

econgiliation of Revenue
Statements with k ¢
Return (See page 26 of the instructions.)

er Audited
evenue per

Page 4

Recongiljation of Expenses
-manc‘l;al Statementg with

er Audited

Xpenses per

b  Amounts included on line a but not on
line 12, Form 990:
Net unrealized gains

M

on investments , | $§ 439,546.

Total revenue, gains, and other support
per audited financial statements . »

Donated services

2)

and use of facilities $

3

Recoveries of prior

year grants _ ., . $ (3) Losses reported on
(4) Other (specify): line 20, Form990. $
(4) Other (specify):
$ -
Add amounts on lines (1) through (4) »{ b 439,546. $
Add amounts on lines (1) through 4), . »| b
¢ Lineaminuslineb ... ..... »lc 486 ,415.|¢ Line aminuslineb | 2

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses

not included on line
6b, Form990 _ . . §

Amounts included on line a but not
on line 17, Form 990:
Donated services

(1

~

and use of facilities $

Return
Total expenses and losses per
audited financial statements _ . . . »

(2

~

Prior year adjustments
reported on line 20,
Form 990 $

(2

~

Other (specify):

$

Amounts included on line 17,
Form 980 but not on line a:
Investment expenses

~

not included on line
6b, Form9s%0 , , .§

752,235,

~

Other (specify):

$

Add amounts onlines (1) and (2) , . »
e Total revenue per line 12, Form 990

.......... »| e

486,415.

Add amounts on lines (1) and (2) . . »
e Total expenses per line 17, Form 990
(line ¢ plus line d)

...... »| e

752,235.

line ¢ plus line d)
mst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,; see page 26 of
the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to {E) Expense
{A) Name and address hours per week (If not paid, enter | employes benefit plans & | account and other
devoted to position 0-) delerred compensation allowances
SEE STATEMENT 7 264 ,300. NO NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 26 of the instructions.

> DYes

Lxlno

JSA
2E1040 1.000

28A1s4 7601 05/11/2004 10:03:22

45055-000

Form 990 (2002)



Form 990 (2002) 13-3954405 Page 5
P4} Other Information (See page 27 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the {RS? If "Yes," attach a detailed description of each activity | _ | 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

......... 78a X

b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? , | . . . . . . . . o . . . . e e e e e e e e 78b| N/RA

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a| X
b If "Yes," enter the name of the organizatonp SUPPORT ORG. FOR NEW YORK UNIVERSIY

and check whether itis exempt or D nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions

81a

b Did the organization file Form 1120-POL for this year?

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part| or as an expense in Part li. (See instructionsinPartil.) , . . ., . .. .. .... l 82b [
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . , . . ... ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X

84 a Did the organization solicit any contribution's'or gifts that were not tax deductible?

or gifts were not tax deductible? | _ ., e U 84b| N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? = .. . .. ........ 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b| N/RA

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. ... ... .. .. 85¢ N/A
d Section 162(e) lobbying and politicai expenditures | , . . . .. ... .. ... e e e e, 85d N/a
e Aggregate nondeductible amount of section 6033(e){(1)}(A) duesnotices ., | . . . . .. .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85e) . ., . . . . ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f? = . . . . . ... ... ... .. .... 85g| N/B
h If section 6033(e){(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. , . . . . . e e e e e 85h| N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon line12 = = . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites _ | e e 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders === = . . . . . .. ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) = L L. ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part 1X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 NONE ; section 4955 p

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each fransaction | L L. L. .. ... L89B X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | L e > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » N/A

.................. |ooblg

90 a List the states with which a copy of this return is filed pNEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions)

91 The booksareincarecf P KERRI CARPENTER Telephoneno. » (212)998-2913
Locatedat p» 838 BROADWAY - S5TH FLOOR , NEW YORK, NY ZIP+4 p 10003

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere . . . . . . . . . . .. . .. ... » I_J
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . « v v v v v v s o o s » | 92 I . N/A

Form 990 (2002)

JSA
2E1041 1.000

28A1S4 7601 05/11/2004 10:03:22 45055-000 7



Form 990 (2002)

indicated.

- - n—— 13-3954405 ___ Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €)
(A) ® © ) 1 Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue: code code income

a SEMINAR INCOME

b

_ 3,474,

[

d

e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on savings and lemparary cash ir
96 Dividends and interest from securities . . |
97 Net rental income or (loss) from real estate: :
a debt-financed property
b not debt-financed property
98 Nel rental income or (loss) from personal property . .

99 Other investmentincome

100 Gain or (loss) from sales of assets other than inventory 18 -47,142.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory |,
103 Other revenue: a
‘b

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) . -3,015. 3,474.
105 Total (add line 104, columns (B), (D), and (E)) « + v v ¢ v v v v o i i i i i e e e e e e e s e » 459 .

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
\4 of the organization's exempt purposes (other than by providing funds for such purposes).
93A SEMINARS RUN BY THE ORGANIZATION ARE ONE OF THE PRINCIPAL

' ACTIVITIES USED TO PROMOTE ITS EXEMPT PURPOSES.

m information Regarding Taxable Subsi

diaries and Disregarded Entities (See page 32 of the

nstructions.)

(A

B)

i ©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End—(o —P/ear
partnership, or disregarded entity ownership interest assels

%

%i

%l

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (

See page 33 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes x | No
Yes No

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

Please
Slgn } Signature of officer Date
Here _
} Type or print name and litle.
Preparer's } Date Ct};eck if Proparer’s SSN or PTIN (See Gen. Inst. W)
- . sell-
Paid signature employed P> P00389642
Preparer's | . o eoryous . — HECHT AND COMPANY, P.C. EN B 13-2891505
Use Only | if selrempioyed), 111 WEST 40TH STREET Phone
address, and ZIP + 4 NEW YORK, NY 10018 no. 212 819-8000
J8A Form 990 (2002)
2E1050 1.000
28A184 7601 05/11/2004 10:03:22 45055~000 8



Form 8868 (12-2000) ' Page 2

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... ... » u

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Orig
Name of Exempt Organization ’

Type or

print NATIONAL CENTER ON PHILANTHROPY AND THE LAW, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

inal and One Copy.
Employer identification number

3-3954405
For IRS use only

Fila by the

extended | C/O HECHT AND CO., P.C. 11l W. 40TH STREET _

ﬁlitng thsa City, town or post office, state, and ZIP code. For a foreign address, see instructions. RS
retum. See L.

instructions. | NEW YORK, NY 10018
Check type of return to be filed (Fite a separate application for each return):

Form 990 |Form 990-2| | Form 990-T (sec. 401(a) o 408(a) trust) |_{Form 1041-AHForm 5227 ] Form 8870
| [Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part i if you were not already granted an automatic 3-month extensionon a previously filed Form 8868.
o |f the organization does not have an office or place of business in the United States, check thisbox, . . . .. ... oo v oo » |__|
o If this is for a Group Return, enter the or anization's four digit Group Exemption Number (GEN . I this is

for the whole group, check this box P _If it is for part of the group, check this box P 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 JULY 15, 2004 .
5§ For calendar year . or other tax year beginning SEPTEMBER 1, 2002 and ending AUGUST 31, 2003
8 If this tax year is for less than 12 months, check reason: I_I Initial return ‘_] Final return T_l Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE. -

ga If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCONS . . . ., v v+ o v v s st e

b If this application is for Form 990-PF, 990-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 . . ., ., . T

¢ Balance Due. Subtract line 8b from line 8a. 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
NSHUCHONS « o v o oo o o v oo oo st v oo oneone sz r e ae ettt ittt iisss $ NONE

Under penalties gf perjury, | declare that | have examiked this form, including accompanying schedules and s ents, and to the best of my knowledge and iof,
it is true, correct, hrld complete, and that | an authorized tb prepare this form. - )
2 cf / o9

Signatuss | N )\ > Title P> Date p>

3 Notiee toApplicant - To Be Completed by the IRS ' /

We have approved‘Wlicat'n. Please attach this form to the organization's return. |

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retum.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.
B We cannot consider this application because it was fited after the due date of the return for which an extension was requested.

Other

By: | o Yo v
Director I &EU M
Alternate Mailing Address - Enter the address if you want the copy of this application for an additii@ -month extemnss
returned to an address different than the one entered above. ‘ DR

APR—
Name s

Al c

Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print y UT /

City or town, province or state, and country (including postat or ZIP code)

JSA
2F8055 1.000 Form 8868 (12-2000)



SCHEDULE A ~ Organization Exempt Under Section 501(c)(3)  OMB No 15450047

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501 (e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@0 2
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached'to their Form 990 or 990-EZ

Name of the organization

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Employer identification number

13-3954405

m 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.")

(a) Name and address of each employee paid more (b)hTitIe and average (d) Contributions to {e) Expense
ours per week {c) Compensation employee benefit plans & account and other
than 350,000 devoted to positicn deferred compensation allowances
WILLIAM BARNES __ _____ ___________ EMPLOYEE
NYU SCHOOL OF LAW
110 W. 3RD STREET, NY NY 10012 AS REQ'D 50,265. 5,026. NONE

Total number of other employees paid over )
$50,000 . . .t i et i

NONE

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 each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services - ... ... ... >

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
2E1210 1.000

2RA184 7601 05/11/2004 106:03:22

45055-000

Schedule A (Form 990 or 990-EZ) 2002



13-3954405

Schedule A (Form 990 or 990-EZ7) 2002

3
4

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments.

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes | No

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p § (Must equal amounts on line 38,
Part VI-A, or line i or Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detfailed statement explaining
the transactions.)

Sale, exchange, orleasing of Property? | | . . L . . . L . i i e e e e e e e e e e e e e e e e e e e 2a X
Lending of money or other extension of credit? . . . , . . ... ... .. e e e e e e e 2b X
Furnishing of goods, services, orfacitities? . . . . .. .. ... .. .. . . L L e 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ., . . . . e e e e e 2d X
Transfer of any partofitsincome orassets? . . . . . . . . . . ... e e e 2e X
Does the organization make grants for scholarships, feillowships, student loans, etc.? (See Notebelow.) . , . . . ... ... .. 3 X .
Do you have a section 403(b) annuity plan for your employees? . . . . . . . . L i e i it e e e e e e e e e e 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

©w o N,

10 []

A church, convention of churches, or association of churches. Section 170(b)(1){(A)(i).
A school. Section 170(b){(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1){(A)v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b
12

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

B A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedute in Part IV-A.)

13 IEI An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) )

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

{b) Line number
from above

NEW YORK UNIVERSITY : 13

14 ' An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

JSA
2E1220 1.000

28A1S4 7601 05/11/2004 10:03:22 45055-000

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 13-3954405 ___Page3
MUpport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of ac&oVDtiBRPLICABLE

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . |- (a) 2001 (b) 2000 . (c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line28.) - - - - -
16 Membership feesreceived . . . « « v v o v o . .
17 Gross receipts from admissions, merchandise

organization's charitable, etc., purpose . . . . . .
18 Gross income from interest, dividends,

sold or services performed, or furnishing of
faciliies in any activity that is related to the

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . - -

19

Net income from unrelated business

activities not included in line18 + « « « » « . o .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . « . « o v v v i v i e e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . - - « v« v o . - -

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15through22 . + « « « o v v« . .

24

Line23 minusline 17 « v v v ¢ o s v o v o v u

25

Enter 1% of liNe23 + « = o« v v o v c v u e e

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE . . . p

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) »i 26¢
d Add: Amounts from column (e) for lines: 18 :
22 26b e »| 26d
e Public support (line 26¢ Minus N 26A10ta) . . . . . . . . o v e et e e e e e e e > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . « ¢ o ¢ v v . .. . . | 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2001) (2000) (1999) NOT APPLICABLE _(1998) _ _ ____ ________

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
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.
(Inciude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2001) _ _ (2000) _ o ___. (1999 _ L ____ (1998)_ o __

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ke e e e e e e »(27c

d Add: Line 27atotal and line27btotal , , .. e e e p|27d
e Public support (line 27c total minus line27dtotal) « » « » v« v o v v e oot an e s e e ..
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢} . .- - - « . . . . )l 271 I i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. ... ... ... ee .. P|279g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . . . . . . » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

JSA
2E1221 1.000

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
' ’ Schedule A (Form 990 or 990-EZ) 2002
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13-3954405

Schedule A (Form 990 or 980-E2) 2002 NOT APPLICABLE Pags 4
XA  Private School Questionnaire (See page 7 of the instructions.) -
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument. or in a resolution of its governingbody? =~~~
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = L e i
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during -
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? |
if "Yes," please describe; if "No,” please explain. (if you need more space, attach a separate statement.)
32 Does the organization maintain the folowing:
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? . .. .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS7 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
33 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative Staff? . 33c
d Scholarships or other financial assistance? . L 33d
e Educational polices? 33e
f Use of facllities? . . 33f
g Athletic programs? e e e 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the(vbrganization receive any financial aid or assistance from a governmental agency? == . ... . ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . ... ...........
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

35

JSA
2E1230 1.000

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

AOR1OoA TN AR /11 /HAANA 1IN -N2.ND ARNER-NANN
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Schedule A (Form 990 or 590-EZ) 2002 13-3954405 Page 5
Lobbying Expenditures by Electlng Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » a| |if the organization belongs to an affiliated group.
Check » b if you checked "a" and "limited control" provisions apply.
- . . (a) (b)
Limits on Lobbylng Expendltures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) T
39 Other exempt purpose expenditures | .. ... . L. ...,
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, , . . ... .. ... 20% of the amountonline40 _ . . . . . . .
Over $500,000 but not over $1,000,000 _ _ . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but net over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nct over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
$1,000,000

42
43
44

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) () ’ (d) (e)
year beginning in) » 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount « -« <« . ..

Lobbying ceiting amount
46 (150% of line 45(e)) -

47 Total lobbying expenditures

Grassroots nontaxable
48 amount --------

Grassroots ceiling amount
49 (150% of iine 48(e))
Grassroots lobbying

50 expenditures. . . . . .
P SVR-] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
VOIunteers ------------------------------------------------
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Yes | No Amount

o

- o %o QO 060 U
o
[y
=
5
Q
=
(o)
3
[72]
o
=]
hel
o

. S
@
o =
(4]
Q.
o
b |
o
-
[}
o
a
O
foV]
7]
o
4]
o
o))
o)
0]
3
()
3
=4
[0)]

Total lobbylng expendltures (Add llnes c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying achvmes
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

13-3954405

Part Vil |
Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

—_Page6

51 Did the reporting organization directly or indirectly engage in any of the following 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 organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash
(i)

Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization = . .

(ii) Rental of facilities, equipment,orotherassets , _ . . .. .. ...........

{iv)

v

(vi) Performance of services or membersnip or fundraising solicitaions =~ = | |

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Other assets

Yes | No
............. 51a(i) x
............. a(ii) | X
............. b(i) X
............. b(ii) X
............. biii) x
............. b(iv) x
.............. b(v) X
............. b{vi) X
............. c X

d |If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transactiori or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

(a)
Name of organization

{b)

Type of organization

(c)

Description of relationship

n/a

JSA
2E1250 1.000
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Schedule A (Form 990 or 990-EZ) 2002
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) Suppl i '
pplementary Information for
Department of the Treasury s . )
Intemal Revenue Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3554405

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(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

OO OO O b

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 box(es) for both the General Rule and a Special Rule - see instructions.)

General Rule -

I__}E] For organizations 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 -

l:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, i, and lil.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate 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
duringtheyear) . .. ... ... .. ieie e e e e e > §

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do net file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, 990-EZ, or 990-PF) (2002
for Form 990 and Form 990-EZ. chedule B (Form 0-EZ, or F) (2002)

JsA
2E1251 1.000
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Schedule 8 (Form 990 or 990-E2)(2002)

Page 2

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10} organizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part Ill.

If a section 501(c)(7), (8), or (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part I, check the box on line
A at the top of Schedute B (Form 990 or 990-EZ) and -
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part lil.

Specific Instructions

Note: You may duplicate Parts |, Il, and Il if more
copies are needed. Number each page of each Part.
Part . In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payroll, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Part il. In column (a)}, show the number that
corresponds to the contributor's number in Part .
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e,,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value.

Part lil. Section 501(c)(7). (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through lli for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part I, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part Il
page.

if an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations.

JSA
2E12562 1.000
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Schedule B (Form 990, 890-EZ, or 990-PF) (202)

Page to of Part |
Name of organization Employer identification number
NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
 Part || Contributors (See Specific Instructions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE ATLANTIC PHILANTHROPIES Person
Payroll
950 THIRD AVENUE 81,173. Noncash
(Complete Part Il if there is
NEW YORK, NY 10022 a noncash contribution.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ANONYMOUS DONORS Person
Payroll
403,483. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, andZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i} if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 930, 930-EZ, or 930-PF) (2002)
JSA
2E1253 1.000
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW T 13-3854405

FORM 990, PART I - OTHER INCREASES IN FUND RALANCES

DESCRIPTION ' AMOUNT
UNREALIZED GAINS ON INVESTMENTS 439,546
TOTAL 439,546.
STATEMENT

28A184 7601 05/11/2004 10:03:22 45055-000 18
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CENTER OPERATES 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 - 4
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NATIONAI, CENTER ON PHILANTHROPY AND THE LAW 13-3854405

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
VANGUARD INDEX 500 783,305.
VANGUARD TOTAL INTERNATIONAL 672,857.
VANGUARD INDEX SMALL CAP 828,367.
U.S. TREASURY NOTES 902,346.

TOTALS 3,186,875.

STATEMENT 5

28A184 7601 05/11/2004 10:03:22 45055-000 22



9 LNIWHLV.LS

INON ANON
UNON INON
INON ANON
INON INON
INON INON
ANON INON
INON dNON

STONYMOTTY

dIHLO dNVY

LOOY JASNEJXH

SNYId LIAANEL
dIAOTAWE OL
SNOILNETIALNOD

€2

"000700T

HNON

INON

HINON

ANON

INON

"00E’' V9T

000-G90S7V

a.%03d sv
ATINSVIIL / ZIVL IO IS

a.o3d sv
doLodTd1d

a.o3d sv
JOLOTATIA

d.03yg sv
JOLDIIIA

a.03g sv
JOLOHEIIdA

a.0o3d sv
YOLOMIIA

a.0Td sY
INIAISTIL /JOLDOTAIA

NOILVSNIAWOD NOILISOd OL JdILOAJd

SOVVS6E-ET

HWNIL ANV dTLIL

2Z:€0:0T v00Z2/11T/S0 T109L ¥VSIVBC

ANNYW S TIIL "d04dd

IZ00T AN ‘>I¥OA MEN
LAMALS HLIGL LSYE 1
aNONd HLTYIMNOWWOD WHL
4L ‘9Ivdad "d NHOCL

67502 D4 ‘NOLONIHSVM

MN ‘I1IdH4LS HLAIA OGSV

TWNOD EONVHOXH 3 SHILI¥NDIES "S°N
AIWHOSAIOS "L AFAEVH “WKWOD

02590 LD ‘NIAVH MIAN

ILATILS TIVM LZT
MTOOHDS MVYT FIVA O/D
NOWIS "9 NHOC -Jd04d

02001 AN ‘X¥OA MIN

066 "Wd ‘VZVid JdTTIADIOOd 0€
INTWIAOYNYW SHIANLIVA HILNID O/D
“0sd ‘MOVTIOA JIALSTT

ZI00T AN ‘XRNOX MEAN

HILOOS MI¥N0S NOLONIHSVM 0L
TASNNOD TYOIT A0 FDIAI0 NAN O/D
‘08d ‘HIEAAVHOS MTAANY S

ZIOOT AN ‘>NOX MIN

TIVH ONILSO9VY.d ‘18 Qi€ "M 01T
MYTI J0 "TOOHDS NAN O/D

TIVAd “d AIANVH ~J0dd

SSTIAAV ANV JWYN

SHALSNYL ANV ‘Sd0LDOIIId

/S¥EDTAI0 0 LSIT - A LdVd ‘066 WJ0d

MYT THIL ANV AdOYHLNWVTIIHd NO ¥ILNIED TVNOILVN



L LNINILVYLS ve 000-99047¥ ZZ:€0:0T ¥00C/1T/S0 109L VSIV8C

. UNON dNON ‘ooe’'voce STYLOL aNTID

ZI00T AN ‘MJIOX MIN

TTYH ONILSOOV.d '"1LS Q€ "M OTI

MY J0 TIOOHDS NAN O/D

SHAONVYMOTIV SNVId LIAENALG NOILVSNAdWOD NOILISOd O1L dILOAIA SSMEAQY ANV SINYN
YIHLO ANV AIAOTAWE OL TNIL ANV JIILIL

LODVY dASNIAXH SNOIILNGIALNOD

SHALSMAL ANV ‘Sd0LDTIIA \mMHUH&WO JO ISIT - A 1Ld¥d ‘066 WIO4

qovvSsee-tl MYT JHL ANV AJOYHINVIIHdA NO JdEALNID TYNOILVN



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

DISBURSEMENTS IN FURTHERANCE OF THE CENTER'S PROGRAMS ARE MADE
DIRECTLY FOR SALARY AND OTHER EXPENSES INCURRED IN THE ACTIVITIES FOR
WHICH THE CENTER IS ORGANIZED AND OPERATED. STUDENTS RECEIVING
STIPENDS ARE JUDGED WORTHY BY THE CENTER'S ASSESSMENT ON THE BASIS OF
ACADEMIC ACHIEVEMENT, FINANCIAL NEED AND OTHER SIMILAR STANDARDS.

STATEMENT
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