Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury - benefit trust or private foundation) Open to Public

intemal Revenua Sanvice P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2007 calendar year. or tax year beginping 09/01 . 2007, and ending 08/31/2008

B check it applicavte. [fPlease | C Name of organization D Employer identification number
[ Jomoes | NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

return

Name shange

Inilal return See (110 WEST THIRD STREET, 2ND FLOOR

Termination  Ninsirye.|  City or town, state or country, and ZIP + 4
Amended

ptint er

type Mumber and street (or P Q. box if mail is not delivered to street address) Room/suite

E Telephone number

(212)998-6168

Specific

ot | W YORK, NY 10012

Acc ting
method: Cash X I Accual

Cther (specity) P>

Nieva & Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable H and 1 are not applicable to section 527 orgenizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiiates? D Yes @ No

G  Website: P WWW.LAW. NYU.EDU/NCPL H{b} If "Yes," enter number of affliates P>
J  Qrganization type (check only one) PlX —l 509(cy (3 ) «f (insertno.) | |4947(a)(1) or | | 527 |H{c} Are all affiliates included? UY;S_ I__J_N:’
K Checkhers M I_, it the organization is not a 509{a)(3) supporting organization and iis gross Hd) I(;fi:‘ioa'l;:;:::; fetlLsr:\ ﬂsI:de;:saf:uctlons.)

raceipts are normatly not more than $25,000 A return is not required, but if the organization chooses grganization covered by a group rLIhnq‘?l——l Yes I_X—l No

to file a retum, be sure to file a complete refurn | Group Exemption Number

M Check if the organization is not required

L  Gross receipts: Add lines b, Bb, 8b, and 10b toline 12 ™ 11,828,332, to attach Sch. B (Form 990, 990-EZ, or 990-PF).

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

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , , . , , ., .. .. P i -
b Direct public support (not included online1a), . , ., ..... .. 1b 104,701.
¢ Indirect public support (not included on lineta) , , . . . ., ..., 1¢
d Government contributions (grants} (not inctuded on line 1a) |, , , , . id
€ Total (add lines 1athrough 1} {cash § 104, 701. noncashs Y [le 104,701,
2 Program service revenue including government fees and contracts (from Part VII, line 93, . ... ... 2
3 Membership duesand assessments . . ., . .. ... ... 3
4  Interest on savings and femporary cashinvestments . . . L L L L L 4 164,271,
5 Dividends and interestfromsecurities |, . . ., . ... L L. R 5
Ba Grossremts _ . .. ...,,, ..., e e .. ..|ba
b Less: rental expenses e e e e e e e e e 6h
¢ Net rental income or (loss). Subtractline6bfromline6a, | . . . . . .. ... ... ... ... ... 6¢c
g 7 Other investment income (describe P )| 7
g 8a Gross amount from sales of assets other {A) Securities (B} Other
x than inventory , ., ., .. .. e e 11,227,544, |8a
b Less: cost or other basis and sales expenses 9,796,515, i8b
¢ Gain or (loss) (attach schedule) , , . . . . . 1,431,029, |8c
d Net gain or (loss). Combine line 8¢, columns (A)and(B) , . . . ... ... e e e e e e e 8d 1,431,029,
9  Special events and activities (attach schedule). If any amount is from gaming, check here I:l
a Gross revenue (not including $ of
contributions reported on line1b) ., . . . . . .., .. ... .... Sa
b Less: direct expenses other than fundraising expenses . . _ . . . . . 9h
Net income or (loss) from special events. Subtract [Ne ObfromlinE9a « + v & « v v v v v o v v w0 v s s Qc
10a Gross sales of inventory, less returns and sllowances . . . . . . . . 0a
b Less:costofgoodssold . . . ... ... ... ..., ... Hob
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subfract line 10b from line 102 _ | | | 10e
11 Otherrevenue (from PartVIL fine 103} . . . . . . . . . . . . .. .. 11 331,816.
12 _ Total revenue. Add lines 1€, 2,3, 4, 5,6¢. 7,84, 9c. 10c,and 11 . o . o . L . 0 o n i i2 2,031,817,
13  Program services (fromline 44, column (B)) . . . . . . . . . . . .. .. . i3 813,874.
§ 14 Management and general (fromiine 44, column(C)y . . . . ., . .. .. ... ... 14 51,332,
g |16 Fundraising (from line 44, coumn D)) . ., ... u i 15 56,381,
w [16 Payments to affiliates {attach schedui®) . ., . . . .. .. ... ... 16
17 Total expenses. Add lines 16 and 44 column (A . . . . . . . . . . o o o v i .17 921,587,
,g 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 _ ., . . . . . . . ... ... ... ... 18 1,110,230,
% |19 Netassets or fund balances at beginning of year (from line 73, column By . . 19 7,226,521.
g 20 Other changes in net assets or fund balances (altach explanationy , . ., . . . . .. . . .. STMT. 4, [20 -1,899,047.
= 21 Net assets or fund balances at end of year. Combineines 18 12, and20. . . . . . . . v v v o . . . . 21 6,336,804,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 980 (2007)



Form 960 (2007}

GEUdl Statement of

Functional Expenses organizatio

13-3954405

Page 2

All organizations must complete column (A). Columns (8}, (C}, and (D) are required for section S01(c)(3) and (4)
ns and section 4947(al1) none

¥empt charitable irusts but optional for others. (See the instruchions)

DO b, 5b. 9b. 106, or 16.0f Partl (A) Total O e €] e aomeral (D) Fundraising
22a Grants paid from donor adwsed funds (attach schedule) RO v S
(cash_ 5 . nqncasn 5 }
H iy pmeuntnciudes foregn grants. T T l324
22Db Other grants and aliocations (attach schedule)
(cash 792: 000, noncash § ) o
ot et robses e gants, . T lgop 92,000, 92,000.]
23 Specific assistance to individuals
(attach schedite), , ., ., . ... .. ... 23
24 Benefits paid fo or for members
(attach schedule), . . . . .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L 25a NONE]
b Compensation of former officers,
directors, key employees, etc. listed in
Part v-B e e o 25b
C Compensation and other distributions, not inclug-
ed above, to disqualified persons (as defined
under section 4358(f}(1)) and persons described
in section 4856(c)(3)B) . . . . . .. . .. 25¢
26 Salaries and wages of employees not
included onlines 25a, b, and¢ , = [26
27 Pension plan contributions not
included on fines 25a, b,andc |, , | [27
28 Employee benefits not included on
lines 26a-27 ... ... .. 28
29 Payrolltaxes ., ., . ... ...... 29
30 Professional fundraising fees , . | | 30
31 Accounting fees . . .. ... ... 31 10,000. 10,000.
32 Llegalfees ., . . ......... 32
33 Supplies . .. ... .......... 33 2,286, 1,887, 160. 220,
34 Telephone . . . ., ., .. e 34 5,785, 4,802. 404. 579,
35 Postageandshipping ., .. ...... 35 1,094, 908, 17. 109,
36 Occupancy, . . _ . . . ... .. ... 36 63,000, 52,290, 4,410. 6,300,
37 Equipment rental and maintenance | 37 10,594. 8,793, F42. 1,059,
38 Printing and publications _ , . . | 38 2,082, 2,082.
39 Travel, ., .. ... ... .. ..... 39 60,669. 60, 669.
40 Conferences, conventions, and meetings ., |40 42, 281. 42,281,
41 |Interest, ., ... ... ........ 41
42 Deprecialion, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
agST™MT 6 _ _ _ o __ 43a 631,796, 538,152, 45,539, 48,105,
L 43b
c______ 43c
d___ 43d
L 43e
f 43f
O e 43G9
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)<{D), carry these totals to lines
13-18), . e 44 821,587. 813,874, 51,332, 56,381,

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 sefvices?
If "ves," enter (i} the aggregate amount of these joint costs §
(iii) the amount allocated to Management and general $

. and {iv) the amount allocated to Fundraising $

> DYes No

;i) the amount allocated to Program services $

JSA
7E1

020 1.000

Form 990 (2007)



Form 886K, (Rev 4-2008) Page 2
- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | | . | . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

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

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization o 1 Employer identification number

print NATIONAT CENTER ON PHILANTHROPY AND THE LAW
Number, street, and room or suife no. If 2 P.O. box, see instructions.

13-3854405
For [RS use only

File by the

exended | 110 WEST THIRD STREET, ROOM 205 :
filing thSe City, town or post office, state, and ZIP code. For a foreign address, see instructions. [
return. See

instructions. NEW YORK, NY 10012
Check type of return to be filed (File_a separate application for each return):

(x| Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 880-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _KERRI TRICARICO

Telephone No. » __ 212 998-2913 FAXNo. » 212 995-4113
* |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . .. e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , . . » D . Ifit is for part of the group, check thisbox _ . . » and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 07/15/2009 .
5 For calendar year , or other tax year beginning  09/01 /2007 and ending 08/31/2008
6 If this tax year is for less than 12 months, check reason; |_| Initial return |_| Final return I__J Change in accounting perioci
7 State in detail why you nged the extension _ AWAITING THIRD PARTY INFORMATION NECESSARY TO
FI1LE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this appiication 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.

¢ Balance Due. Subtract line 8b from ling 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
instructions. 8c|$

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

Signaturs Title b C,P A Date b
EISNER LLP Form BB68 (Rev. 4-2008)

750 THIRD AVENUE
NEW YORK, NY 10017-2703

JSA

7FB055 2.000
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Frm 8868 - Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
t of the T
E;’g:g{";:uezue%eﬁiizm P File a separate application for each return.
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |~ > M

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete D
»

Partlonly« «« «« oo LT T T T T T
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax refurns.
Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to fie Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Crganization Employer identification number
print NATTONAL CENTER ON PHILANTHROPY AND THE LAW 13-3854405
File by the Number, street, and room or suite no. If a P.Q. hox, see instructions.
fig vour 110 WEST YHIRD STREET, ROOM 205 -
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructons. NEW YORK, NY 10012
Check type of return to be filed (file 2 separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 40%(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _KERRI TRICARICO

Telephone No. » 212 998-2913 FAXNo. p» 212 99895-4113
s |f the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 7~ 77 """ " " ° ..lfltr'ﬂs. is

for the whole group, check this box » |:| . If it is for part of the group, check this box » ]_] and attach a list with the
names and EiNs of all members the extension will cover.
1 Ireguestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 04/15 2009 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> . calendar year or
» tax year beginning 09/01.2007 , and ending 08/31.2008

2 ifthis tax year is for less than 12 months, check reason: I:' Initial return D Final return D Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment aliowed as a credit.
¢ Balance Due. Subtract ling 3b from line 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 |[i
instructions. 3¢ |3
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BEBE (Rev 4-2008)




Form 890 (2007) 13-3954405 Page 3
Statement of Program Service Accomplishments (See the instructions.)

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 lll, the organization's
programs and accomplishments.

What is the organization's primary exemp! purpose? WSEE _STATEMENT 7 ng;a?nss:;me
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required fﬂr 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(ci3) and (4) (“"t) thgs-l-aaﬂd 4947(2)(1)
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) rusts. mm:qt;gt)mnﬁ for
a SUPPORT THE _PROMOTION, ENCQURAGEMENT, AND SPONSORSHIP OF_____________
STUDY, RESEARCH AND OTHER EDUCATIONAL ACTIVITIES IN THE _ ___ ________
AREA _QF PHILANTHROFY AND THE LaAW. __________ __  _______________________
(Grants and aliocations 3« 92,000, ) Hf this amount includes foreign grants, check here b | | 813,874,
<
(Grants and allocations $ ) ) If this amount includes foreign grants, check here b | |
C
{(Grants and allocations $ ) }_if this amount icludes foreign grants, check here B | |
s
(Grants and allocations $ ) i this amount includes foreign grants, check here w | |
e Other program services (aftach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b ]_|
f Total of Program Service Expenses {should equal line 44, column (B}, Program services) . , . .. .. > 813,874.

Form 990 (2007)

JBA
TE1021 1.000



73 Total net assets or fund balances. Add lines 67 through 69 or lines

72

Form 990 (2007) 13-3954405 Page 4
’ Balance Sheets (See the instructions.)
Note: WWhere required, aftached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of yaar End of year
45 Cash-non-dnterest-bearing . . . . . . . .. .. L 756,405.1 45 117,014.
46 Savings and temporary cashinvestments . ... ... ... ... 3,531, 46 4,135,
47a Accounts receivable | . . ... .. ... .. .. 47a
b Less: allowance for doubtful accounts | | | | ., . 47b 47¢c
48a Pledgesreceivable | . . . . ... ... . ... .. 48a 511,000
b Less: allowance for doubtful accounts | |, , . | . . 48b 25,468 712,624 . 48¢c 485,532,
49 Grantsreceivable ., . . .. ... L. e e 49
50a Receivables from current and former officers, directors, trustees, and
keyemployees (attach schedule), . . . . . . . . . . . . . 50a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B) (attach schedule} 50b
m 51a Other notes and loans receivable (attach
K] schedule) , . .. ... ... ... ... 51a
5 b Less: allowance for doubtfut accounts . . . . | . 51b 51c
52 Inventories forsale oruse | . . . . . .. e e 52
53 Prepaid expenses anddeferredcharges . . . . v o 0 0 i c i i i s s 53
54a Investments - publicly-traded securities STMT .8 . . W E| Cost FMV 5,781,361 .54a 5. 755,323,
b Investments - other securities {attach schedule}, , . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis | . .., ... ..., 55a
b Less: accumulated depreciation (attach
schedudle) , ., . ... ............... 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e e e 56
§7a Land, buildings, and equipment. basis _, , , . . . . 57a :
b Less: accumulated depreciation (attach
schedule) . ... .................. 57k 57¢c
58 Other assets, including program-related investments
(describe » } 58
59 Total assets (must equal ling 74). Add lings 45 through 58 . . . . ... . .. 7,253,921.] 59 6,362,004,
80 Accounts payable and accrued expenses | . L L. . . . . e e e 27,400, 60 25,200.
61 Grantspayable . . .. ... ... ... ... . ... ... ..., e e 61
62 Deferredrevenue . . . . . . . .. . e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule} © . . L 63
5 |64a Tax-exempt bond liabilities (attach schedule)} . . . . ... .. ... ...... 64a
3 b Mortgages and other notes payable {(attach scheduley . , ., ... ... ... 64b
65 Other kabilities (describe » } 65
66 Total liabilities. Add lines 60 through85 , . . ... ... .. ........,. 27,400, 66 25,200,
Organizations that follow SFAS 117, check here B | X| and complete lines
67 through 69 and lines 73 and 74.
g 67  Unrestricted . . L L . 4,004,817, 67 3,400,292,
E(68 Temporariyrestricted , , ., .. ... . . ... .. e 936,304. 68 651,112,
®|169 Permanentlyrestricted . . . ... ... ... 2,285,400.! 69 2,285,400,
S | Organizations that do not follow SFAS 117, check here P D and
& complete lines 70 through 74.
5170 Capital stock, trust principal, orcurrentfunds , , ., ., ., ... ... ....... 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund , , . , . . . . 71
|72 Retained earnings, endowment, accumulated income, or other funds
<
g

70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . L e e
74 Total liabilities and net assets/fund balances. Add lines 68 and 73 . - . . .

1,226,521,

73

6,336,804,

7,253,921,

74

6,362,004,

JSA

TE1030 1.000

Form 990 (2007}



Form 980 {2007) 13-3954405 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financialstatements. . . . ... .. ... ... ... .. a 31,870,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . .. ... ... ..... ... .., b1 -1,999,9047.
2 Donated services anduse offacilities. . . . . . ... ... ... .. ... .... b2
3 Recoveries ofprioryeargrarts . . . . . . . .. .. L e e e e e b3
4 Other (specify) __ _ ___
_______________________________________________________ b4
. Addlines bt throughbd . . . 0 o L e e e e b -1,998,6 947,
¢ Subtractlinebfromilinea . .. . . . .. . e e e e c 2,031,817,
d Amounts included on Part |, line 12, but not on line a:
1t Investment expenses not included on Parti,linedb . . . . . .. .. .. ... ... d1
2 Other (specify) _ _ __ _
_______________________________________________________ d2
Addlines dland d2. . . . . . . .. e e e d
e Total revenue (Part b line 12). Addlineseandd. . . . . . . .. . . .. e >le 2,031,817,
T2 Reconciliation of Expenses per Audited Financial Statemenits With Expenses per Return
a Total expenses and losses per audited financial siatements . . . . . . . . .. L. e e 921,587,
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities. . . . . . .. ... .. ... e . b1
2 Prior year adjustments reported onPart L line 20 + . . o v v h v e e e . b2
3 Lossesteported OnPartl, e 20 . v v v v v v o e e e e e e b3
4 Other (specify) ~~—————— = e
_______________________________________________________ b4
Add lines b1 through b4 . . .. ... .. e e e e e e b
¢ Subtractline b from finea ........ e, c 921,587,
d  Amounts included on Part I, line 17, but not on line a: :
1 Investment expenses not includedon Part |, line6b . . . . . .. ... .. .. ... d1
2 Other (speify) - ————— e
_______________________________________________________ d2
Add linesdtandd2, ,,....... . e e e e e e e d
e __ Total expenses (Part . line 17). Addlinescandd. . . . . . . . .. .. i i, ple 921, 587.

GCEUALLY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B}
Iritle and average hours pei
week devoted to position

{C) Compensation

{A) Name and address {If not paid, enter
0-}

{D} Conttibulians 1o employes
benefit plans & defarred
compensation plans

[E) Expense account
and other allowances

NONH

NONH

NONE

JSa
7E10401.000

Form 990 (2007



_ Farm 880 (2007) 13-3954405
ETRM-S Current Officers, Direciors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board

JEA

Page 6

Yes | No

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part ! or highest compensated professional and other independent
contractors listed in Schedule A, Parl [IFA or liB, related fo each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustess, or key empioyees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” >

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? + . . . . .« v v 0 v v v o v v v v s

75d‘ X .

eI E-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 compensation or other benefits in the appropriate column. See the

instructions.)

) Compensation tributions 1o employee E.

{A) Narme and address (B) Loans and Advances ¢ (if no?paid. (mtﬁ:\etnltbp:a?-:a'uara;ﬂ?e acc&:dr?tgﬁgs:ther
enter -O-) compensation pians allowances

0= ~0- -0- -0-
=FTi AUl Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a S

detailed statementofeachchange « . . « . . o o o oo i i e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . .

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

b If"Yes," has it filed a tax return on Form 990-T for this year?

this return? . ... ... ... ... e e

Was there a liguidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
astatement . . . . . L0 L L e e e e e e e e e e e .

"o . L T R T T A Y

80a |s 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 of nonexempt
organization?

b If "Yes," enter the name of the organization p ..SUPEORT_ORG_FOR_NEW_YORK UNIVERSITY

81a Enter direct and indirect political expendifures. (See line 81 instructions.). . . . .. ... | 81a| NONE

b Did the organization file Form 1120-POL for this vear? . . . . . R

e X_

78a X

78b| N/A

79

80a| X

81b X

7E41042 1 000

Form 390 (2007)



Form 990 {2007) . 13-39854405 Page 7
‘Other Information (continued) Yes| No
g82a Did the organization re¢eive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? 0 L e e 82a X
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 Il. (See instructions inPart 1Ly . , , . ... ... .... | 82b 1 N/A
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 guid pro guo contributions? . ., . . . . . .. . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were nof taxdeductible? . . . _ ... ... ... 843 X
bIf "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . L L L e e e e Bab| N/m
85a 501(¢)(4), (5), or (6). Were substantially all dues nondeductible by members? e e 85a| N/h
b Did the organization make only in-house lobbying expenditures of 52,000 or less? L, 85b| N/B
If "Yes" was answered to either 8§5a or 85b, do not complele 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . L. .. 85¢c N/A
d Section 162(e) lobbying and political expenditures , , . . . . . . . . . i vt i e 85d N/A
e Aggregate nondeductible amount of section 6033(e}(){(A)duesnotices , _ ., ., . ... ... « . .. g5e N/A
f Taxable amount of lobbying and political expenditures (lins 85d less 85¢) . . . . . . . . . . . . 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . . . ... ... . .... 1859 | N/B
h!f seclion 5033(e}{1)(A) dues notices were seni, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable 10 nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h| N/R
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line12 . ., . . 86a N/A )
b Gross receipts, included on ling 12, for public use of club facilities | |, , , ., ., . . . .. ., ....188b 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 o received fromthem.) . L L L . 87b N/A
88a At any time during the year, did the organization own a 50% or greater inferest 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 [{ "Yes," complete Partix. .~~~ e 88a X
bAt any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If Yes " complete Part X1 | . L » | 88b e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 p NONE, : section 4955 p NONE
b 50(c)(3) and 501{c)(4) worgs. 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," afttach
a statement explaining each transaction | . . L L L L e e . 8%h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
sections 4912, 4955, and 4988 ... ... ... ... e > NONE
d Enter: Amount of {ax on line 89¢, above, reimbursed by the organizaton > NONE
e Al organizations. At any time during the tax vyear, was the organization a party to a prohibited tax shelter )
LU L v o 8%e X
f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a spensoring organization, have excess business holdings
atanytime duringtheyear? L e 89g| N/A

90 a Lisi the states with which a copy of this return is filed p NY,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

BDbEO

91 a The books aremn careof B KERRI TRICARICO Telephoneno. P (212)9088-2913

Locatedat » 838 BROADWAY ROOM 514 NEW_YORK, NY ZIP+4 P 10012

b At any time during the calendar year, did the organization have an inferest in or a signature or other authority over
a financial aceount in a foreign country {such as a bank account, securifies account, or other financial account}?
If "Yes," enter the name of the foreign country » __
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.

Yes

No

91b

154
TE1041 1.000

Form 980 (2007)



Form 880 (2007) 13-3954405 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year. did the organization maintain an office outside of the United States? , , | . . . ]glc X
if "Yes," enter the name of the foreign country
82 Section 4847(a)(1) nonexempt charitable trusts fiing Form 980 in lieu of Form 1041 - Check here | , _ . . . . . .. > [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |02 | N/R
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated husiness income Excluded by section 512, 513, or 514 {E)
indicated. (A} ®) Related or

(€ (D) i
Business code Amount Exclusion code Amount e"e”.‘p* function
income

93 Program service revenue:

a
b
c
d
e
f

Medicare/Medicaid payments

g Fees and contracts from government agencies |,
94 Membership dues and assessments |, ,

95 Interast on savngs and temporary cash invesiments 14 164,271,

86 Dividends and interest from securities . .

97 Netrental income or (loss) from real estate:
a debt-financed property . . . . .. ...
b not debt-financed properly . . . . ...

88 Net rontal income or (loss) from personal property . .

99 Other investmentincome . .. .. ...

100  Gan or (loss) from sales of assets other than inventary 18 1,431,029,
101 Netincome or (loss) from special events |
102 Gross prefit or (Joss) from sales of inventory .
103 Other revenue: a
b _SUPPORT FROM NYD
c SCHOQL OF LAW 331,752,
d OTHER REVENUE 24,
e
104 Subtotal (add columns (B), (D), and (E)). . 1,595,300. 331,816,

105 Total (add line 104, columns (B), (D), and (E}) . « « &« c v v v v i i s e s e e e e e e e e e » 1,827.116.
Note: Line 105 plus fine 1e, Part I, should equal the amount on line 12, Part |,

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

Line No. Explain how each activity for which income is reported in column (B of Part VIl ¢ontributed importantly to the accomplishment of the
\ 4 organization's exempt purposes (other than by providing funds for such purposes).

103C SUPPORT FROM NYU SCHOOL OF LAW
103D OTHER MISCELLANEOUS PROGRAM RELATED INCOME

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)
Name, address agg)ElN of corporation Per (.3) f < (D) (E)
Dartaership. or disregarded ot ownzrcsehi;ﬁ;es[ Nature of activities Total income Eng;gfe- 2ar
%,
%)
%!
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes” fo (b), file Form 8870 and Form 4720 (see instructions),

Form 990 (2007)

JSA
7E1050 1.000



Fortn 990 (2007} 13-3954405 Page 9

information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controfling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes." complete the schedule below for each controlied sntity. N/n
(A} (B) (5}
Name, address, of each Employer Identification Description of (D)
contralled entity Number transfer Amount of transfer
al ]
b ]
S I
Totals
) Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}{13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/
(A) (B) (C}
Name, address, of each Empioyer ldentification Description of {D)
controlled entity Number transfer Amaunt of transfer
al ]
bl ]
e | ]
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above? NAR
Under penalties of perjury,
and belief, 4t B ¢

eclare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
d complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

Ricase ] | #/1>/6q
ngn } Sigpature of cfficer Date T
ere > A S . Manny , T:)_écu‘l'.wt, \\\(ech)r and Treasuvey

Type or print name and title J

Preparer's . Date CI-Infeck if Preparers SSN of PTIN (See Gen. Inst X)
Paid : nnn | sel-
Preparer's | oromre JUL £0V9 | employed P PO0736879

Firm's name {of yours EISNFR LLP EIN »

Use Only if self-employed),
address, and ZIP + 4 750 THIRD AVENUE Phone no. .

NEW YORK, NY 10017-2703 Form 990 (zoom)

JSA
7E1051 1.000



. SCHEDULE A
{Form 990 or 880-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation} and Section 501{e), 501(f), 501(k}. 501{n),
or 4847(a}{1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

OME No. 1545-0047

2007

Internal Revenue Service

P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization
NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Empioy
13-

er identification number

3254405

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 mare (b Title and average hours (d) Contributions to {e) Expense
than $50,000 " per week devoled to position | (6} Compensation | employee benofit plans & account and other
. deferred compensation allowances

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

Compensation of the Five Highest Paid Independent Contractors for Professiona! 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 contractor paid mare than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . . .. . . . ... u ... . > NONE

i:ldiB:] Compensation of the Five Highest Paid independent Contractors for Other Services
(List each confractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent coniractar paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

NCNE

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

JSA
7E1210 1 00OC

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 13-3954405 Page 2

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

1 During the year, has the organization aitempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § NONE {Must equal amounts on line 38,
PartVI-A orfinetofPartVi-B) ., . . . . . . ... ... ... .... e e e e e e e e e e e e 1 X

Organizations that made an election under section 5019(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Parl VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 buring the year, has the organization, either direclly 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 detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? « . v« v v 4 o i i o o e e e e e e e e . e e e e e e e e e e 2a X
b Lending of money or other edension of credit? . . . & & . c oL L e e e e e e e e e e e e 2h X
c Furnishing of goods, services, or faciliies? . . . . . . . . . . o o e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. STATEMENT. 3. . . 2d X
e Transfer of any part of its income or assets? . . . .. C e e e e e s e e r e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," aftach an explanation
of how the organization determines that recipients qualifyto receivepayments.) . . . .« « v o v v v o v 0 0 v v STMT.11 | 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . v ¢ v i o 0 o L 0 i e .. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . .. ... 3c ¥

d Did the organization provide credit counseling, debl management, credit repair, or debt negofiation services? . . . . . . . .. 3d X

4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4g. If "No," complete

lines4fand4g . . « . v v 0 v i r e d e e e e i e e i e e e, C e e e e s Ve e s 4a X
b Did the organization make any taxable distributions under section 48667 . . . . . . . . i L 0 d h n e e e 4b X
¢ Did the organization make a distribution o a donor, donor advisor, or related person? . . v ¢ v v v s o L s e e e e e . 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . .« @« o o v v v v v v v e v e o >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . .. . . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds or accounis . . . . . . ... . . e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . .. ™ NONE

Schedule A (Form 890 or 990-EZ) 2007

JSA
TE1220 1.000



13-3954405

Page 3

Schedule A (Form 9990 or 990-EZ) 2007

'

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cerfify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [:I A church, convention of churches, or association of churches. Section 170(b}(1H{A)).

[-2]

l:l A school. Section 170(b){(1)(A)(ii). (Afso complete Part V)

7 I:l A hospital or a cooperative hospital service organization. Section 170(b)(1)¢A)iii).

8 [:l A federal, state, or local government or governmental unit. Section 170(b)(1){A}).

w

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

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1}{A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a[:| An oprganization that normally receives a substantial part of its supporl from a governmental unit or from the general public, Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

11 b[:l A community trust. Section 170(b)(1)(A}vi). (Also complefe the Support Schedute in Part IV-A.)

12 [:l 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 {o 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 Schedule in Part V-A)

13 An organization that is not conirolled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

Type |

D Type Il

D Type Il - Functionally Integrated

[ ] Type Il - Gther

Provide the following information about the supported organizations. (See page 8 of the instructions.}

{a} (b} (c} (d} @

Name{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's
above or IRC governing documents?
secfion)
Yes No
NEW YORK UNIVERSITY 13-5562308 06 X 46, 000.
I A I R R R R R R R R R I A R A A T S A A N S A N A R 46, 000.

14 | l An organization organized and operated to test for public safety. Section 509{a){4). (See page 8 of the instructions.)

JBA
e 4922 41 A00

Schedule A (Form 950 or 980-EZ) 2007



Sehedule A {(Form 890 or 990-EZ) 2007 13-3954405 Page 4

Support Scheduie (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICAEBLE

Calendar year (or fiscal year beginning in} » {a).2006 {h) 2005 {c) 2004 (d) 2003 {e) Total

16

Gifts, grants, and contributions received (Do
not include unusual granis, Seeline28) . . . . .

16

Membership fees received , , , ., . .. ... ..

17

Gross receipts from admissions, merchandise
sold or services perfarmed, or furnishing of
facililies in any activity that is relaled to the
organization's charitable, etc., purpose . . . . . .

18

Gross  income  from  inferest,  dividends,
amounts received from payments on securities
loans (section 512(a)({5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 faxes) from
businesses acquired by the organization afier
June 30,1975, . . . .. e

19

Net income from unrelated business aciivities
notincludedinline18 . . . ., ., . ... .. 4.

20

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

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 withouicharge . .. ... .... .. ..

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 .. .........
24 Line 23 minuslnet?, . . ... ...... . .
25 Enter1%ofline23. . .. ... ........ .
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 NQT, APPLICABLE . . , p-| 262

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

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 28h

¢ Total support for section 509(a)(1) test: Enter iine 24, column (g) e e »| 26c
d Add: Amounts from column (e) for lines: 18 19
22 26b e e e e e > 26d
e Public support (line 26c minus line 26dtotal) . .. . .. ... . ... .. .. e e e, e e | 26
f Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)} . . . . . . e e e e 4 . . . | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from & "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 fite this list with your return. Enter the sum of such amounts for each year:
NCT APPLICAELE
(2006 __ ________ ______ (e005) __ ___ _ _ o (z004) ____ _____ 2003y _ __ _ _ . _____
b 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.
{Include tn the kst organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference betwsen the amount received and ithe larger amount described in {1} or {2), enter the sum of these differences (the excess
amounts) for each year:
(2006 ________ ____ (008 __ _____________ (2004y _ _ __ . 003y ________._______
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 . e e | 27¢c
d Add: Line 27atotal, , ., andline27btotal , . .., ... e e e . PI27d
e Public support (line 27¢ total minus line 27dtotal). . . . . . . e e e e e e e e e e e e |27
t Total support for section 509(a)(2) test: Enter amount from fine 23, column (e} - . . . . . . . . .>| 27f |
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)), . . .. ... ........... »|{27g %
h _Investment income percentage (line 18, column (e} {numerator} divided by line 27f (denominator)} . . . . . . . .. .. »127h o
28 Unusuai Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amounf of the grant, and a brief
description of the nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

JSA
7E1221 1 000

Schedule A {Form 980 or 890-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 13-3954405 Page 5

Private Schoo! Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}
28  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 governing body? 29

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 30

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? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the siudent body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
S 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
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? = ... e e e e e e e e e e e 33a
b AdmiSSiOnS po”Cies’? ............................ L L T R S 33b
¢ Employment of faculty or administrative staft> . e e 33c
d Scholarships or other financial assistence? 33d
e Educational po[iCies? .................. L L S T T T T T T T T T 339
f Use Of facrlltles’? ............................................... e e e 33f
g Athletic programs? e e e e e e e e 33g
h Other extracurricular activities? A3h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a govemnmental agency? . . 4a
b Has the organization's right to such aid ever been revoked or suspended? =~ = . e 34b
If you answered "Yes" to either 34a or b, please expiain using an attached statement.
35 Does the organization certify that it has complied with the applicabie requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation . . . . . . 35
JSA Scheduie A (Form 980 or 990-EZ) 2007
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~ Sehedule A (Form 990 or 990-E2) 2007 13-30954405 Page 6
18Uy Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPL.TCARLE

Check pa L Lf the grganization belongs to an affiiated group.  Check B b | | if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Affi[iat{eag group To be c(g:)nmeted
) ) totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ... | 36
37 Total lobbying expenditures fo infiuence a legislative body (direct lobbying) R 4
38 Total lobbying expenditures (add lines 36 and37) . .. .. ... .. 38
39 Other exempt purpose expenditures | ... L. L ... 38
40 Total exempt purpose expenditures (add lines 38and 39} 40
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 amounton linedd | . . . . .. ..
Over $500,000 but not over $1,000,000 _ | _ $100,000 plus 15% of the excess over $500.000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over 51,000,000 41
Over $1,500,000 but not over §17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over §17.0000000 _ = ., .., ., gloe0000 L
42 Grassroots nontaxable amount (enter 25% ofline 41y . . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 43
44 Subtractling 41 from line 38. Enter -O- if line 41 is more than line38 . 44
Caution: /f there is an amount on either ling 43 or ling 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c} (d) (8)
year beginning in) 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . .. . ...

Lebbying ceiling amount
46 (150% of line 45(e)) . .

47 Total fobbying expenditures

Grassroots nontaxable
48 amount . . . .. . ..

Grassroots ceifing amount
49 (150% of line 48{g)) . . .
Grassroots [obbying
50 expenditures. . . .. .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 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 matier or referendum, threugh the use of:
a VOlunteerS ----------------------------------------------

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.} |
Media advertisements

Yes | No Amount
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Total lobbying expenditures (Add lines ¢ through h), | . . . A,
If "Yes" to any of the above, also attach a staternent giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 980-EZ) 2007
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Schedule A {(Form 990 or 890-EZ) 2007 13- 3954 405 Page 7
x=ul4lf Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)
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 crganization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
(i) Otherassets . L Ve afii} p

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . ... ... . biii} X
(iiiy Rental of facilities, equipment, or otherassets hiif) X
(iv} Reimbursementarrangements . L, . . b{iv} X
(v) Loans orloan guarantees |, . .. . .., R b(y) X
(vi} Performance of services or membership or fundraising solicitations , , . . . . .. ... ... ... ... .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees . e 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
transaction or sharing arrangement, show in column (d) the value of the goods. other assets, or services received:

{a) {b} {c} {d)
Line no, Amount involved Name of noncharitable exempt prganization 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

deseribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . > ] ves No
b If"Yes," complete the following schedule:
(a) {b} {c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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CMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@0 7

1 of the Treas - . .
ﬂ?ﬁ&gmgveﬂue%ew.ce”” line 1 of Form 990, $80-EZ, and $90-PF (see instructions)

Name of organization Employer identification number
NATIONAL CENTER ON PHILANTHROPY AND THE LAW

13-3554405

Organization type (check oneg);

Filers of: Section:

Form 990 or 990-EZ 501{c)(3 ) (enter number) organization
D 4947(a){11) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexernpt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule -

For 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 I1.)

Special Rules -

D For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% 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 |, Il, and 11l

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, 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 exclusivaly religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5.000 or more
during the Y8aR) . . . L L e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B {Form 890,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 990-EZ. or on line 2 of their Form
99G-PF, to certify that they do not meet the filing requirements of Scheduie B {Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 890-EZ, and Form 990.FF.

JBA
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PORTFOLIO QF INVESTMENTS
FORM 990, PART I LINE 8C

SATLES PROCEEDS $11,227,544
COST: $ 9,796,515

——— —————

REALIZED LOSS: $ 1,431,029

DETAILS ARE IN THE POSSESSION OF THE CENTER AND ARE AVAILABLE
UPON REQUEST.

STATEMENT 1



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 980 - GENERAL EXPLANATION ATTACHMENT

FORM BE&6B

FORM 8868 - APPLICATICN FOR EXTENSION OF TIME TO FILE FOR AN EXEMPT
ORGANIZATION WAS PAPER FILED.

STATEMENT 2



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 890 - GENERAL EXPLANATION ATTACHMENT

RELATED ORGANIZATION
FORM 990, PART V-A, LINE 75C

NEW YORK UNIVERSITY SCHOOL OF LAW FOUNDATION APPOINTS THE CENTER'S BOZRD
MEMBERS.

THE DIRECTOR AND EXECUTIVE DIRECTOR ARE EMPLOYED BY NEW YORK UNIVERSITY,
A RELATED ENTITY. THEIR COMPENSATION AS KEY EMPLOYEES OF THE CENTER IS
ALLOCATED BY NYU AS FOLLOWS:

COMPENSATION BENEFITS
PROFESSOR HARVEY P. DALE, DIRECTOR $186, 700 $42,086
PROFESSCR JILL S. MANNY, EXEC DIREC 117,300 11,730

$304,000 $53,816

STATEMENT

3



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 920, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 1,990,947,
TOTAL 1,999,947,

STATEMENT

4
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 9390, PART III ~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CENTER IS OPERATED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING THE PROMOTION, ECOURAGEMENT, 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 7



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 5,781, 361. 5,755,323, FMV
TOTALS 5,781, 361. 5,755,323,

STATEMENT 8
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

SCHEDULE A, PART III -~ EXPLANATION FOR LINE 324

STUDENTS RECEIVING STIPENDS ARE JUDGED WORTHY BY THE CENTER'S
ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND
OTHER SIMILAR STANDARDS. FELLOWS ARE SELECTED WOTHOUT REGARD TO
RACE, COLOR, RELIGION, GENDER, POLITICAL BELIEFS, NATIONAL ORIGIN,
DISABILITY, AGE, OR SEXUAL ORIENTATION.

STATEMENT 11
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