OMB No. 1545-0047

e 990 Re..rn of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation) Open fo Public
Bapartment of the Treasury
Internal Revenue Sarvice » The orgamzatuon may have to use a copy of this refurn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,2011
C Name of organization NATTONAL CENTER ON PHILANTHROFY AND D Employer identification number
B Gheck if applicable: THE LAW, INC. . ,0irsesomme ooy oy oo 13-3954405
_’:::,(g"? Doing Business As % s Ty , h, L Ly
Name charge Number and street {or P.O. box if mail is sot delivered to street address) Room/suite E Tefephone number
|| oo | 139 MACDOUGAL STREET, 1ST FLOOR (212) 998-6168
Terminated City or town, state or country, and ZIP + 4
: Amanded NEW YORK, NY 10012 G Gross receipts $ 2,322,590.
L :gpu[if:;h" F Name and address of principat officer: JILL 8. MANNY Hia) ;Sﬁt!':a'tse : group retum for H Yés E‘ No
139 MACDOUGAL STREET, 18T FL NEW YORK, NY 10012 H{b) Are all affiliates included? Yes
[ Tax-exempt status: | X l 501(c)(3) | lsm(c)( ) 4 (insertnc.) E | 4947(a){1) or | |527 If "Ne," attach & {ist. (se¢ instructions)
J Website: p WWW.LAW.NYU.EDU/NCPL H(c) Group exemption number I
K Form of organization: | X | Corporation { | Trust| | Association | [ other » [ L vear of formation: 1998 M State of legal domicile:  NY
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ ___ _ _ _ . ¢ o e
o| ~ THIS INCLUDES RESEARCH AND OTHER EDUCATIONAL ACTIVITIES IN THE AREA OF
g|  PHILANTHROPY AND THE LAW. THE CENTER CONDUCTS OR SUPPORTS ACTIVITIES
£|  FOR THE BENEFIT, FUNCTION, AND PURPOSES OF NEW YORK UNIVERSITY __________ ________ !
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v i i e e e e e e 3 7.
_3 4 Number of independent voting members of the governing body (Part VI, linetby . . .. ... ..... 4 5.
E 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . ... .. R - 0.
£| 8 Total number of volunteers (estimateifnecessary} _ . . . . . . . .. ... .. .. e e e e e e e & 0.
7a Total gross unrelated business revenue from Part Vi, column {C), line 12 S Ta
b Net unrelated business taxable income frem Form 880-T, line34 . . . . . o o v v o v v v o v o o v o v v u v s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 10y, o, 458,072, 621,451,
g 9 Program senvice revenue (Part VIl line2g) . . . . .. . . o 0. 0.
E 10  Investment income {Part Vill, column {A), tines 3, 4,and7d), . . ., . ... ... T 236,763, 230,423.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and11e) .. 3. . 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), , ., . . . 694,838. 851,874.
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) ... ... i00,000. 94,000.
14 Benefits paid to or for members (Part IX, cofumn (A), binedy 0. 0.
@ |15 Salaries, other compensation, employee benefits {Part IX, column (A} lines 5-10), , . ..., 0. 0. 3
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) | _ ‘ 0 0‘- :
“117  Other expenses (Part IX, column (A), lines 11a-11d, 110246 . . .. ... 764,989, 821,133. J
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) = | . 864,989, 915,133, f
19 Revenue less expenses. Subtract line 18fromline12, , . . . . . . ... .. s e a e e -170,151. -63,259. \
H g Beginning of Curent Year End of Year
ﬁ‘—f 20 Total assets (Part X, line16) = | e e 5,801,263. 6,060,673.
28121 Total liabilities (Part X, Ine@ 26) . . . . s o 37,800. 0.
23122 Net gssets or fund balances. Subtract fine 21 Fom e 20, » & v v e e e e 5,763,463, 6,060,673.

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Under penaltie
E piher than offcer) is based on all infarmation of which preparer has any knowledge.

correct, and cdig

Sign } 0 § My,
Here Signature of officer - U Lﬁiyy Date |
} Type or print name and fitie i
Print/Type preparer's name Preparers signature Date Check if FTIN
paid JUN 27 A1 Smpioyed » [ ]'P00736879
Use" Only | Eims came B EISNERAMPER LLP Fim'sEN p 13-1639826
Firm's address B 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700
May the IRS discuss this return with the preparer shown above? (SEeinSIUCHONSY | . , . 4 . v v v v v v v v e o e e e ee e o [XTves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) r
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Forn 336 8 Ap,..cation for Extension of Time To File an

(Rev. January 2011) Exempt Organization Retfurn OMB No. 1545-1700
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension; complete only Partland check thisbox ., ., . ... ...... > X

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part if unless you have aiready been granted an automatic 3-month extensicn an a previously filed Form 8388.

Electronic filing (e-fifle). You can electronically file Form 8888 if you nead a 3-month automatic extension of time to file (6 manths for
a corporation required fo file Form 990-T), or an additional (not autematic) 3-menth extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with ihe exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofiis.
Automatic 3-Month Extension of Time. Only submit original {(no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Part | only | e e e e e e e e e e e e e e e
All other corporatfons (mc!udjng 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to requesz‘ an extension of time

to file income fax retums.

Type or Name of exempt organization Employer identification rumber
print NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3554405

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

due date for 139 MACDOUGAL STREET, 18T FLOOR

Ei.lttsr]nyosge City, town or post office, state, and ZIP code. For a forsign address, see instructions.

instructions. NEW YORK, NY 10012

Enter the Return code for the return that this application is for (file a separate application for each returmn) | |, , . . e !
Application Return | Application Return
Is For Code |Is For Code
Form 960 01 Form 990-T {corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 808% 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are inthe care of » KATIE SLACK

Telephone No. » 212 998-2917 FAX No.» 212 9065-4113
» [f the organization dees not have an office or place of business in the United States, checkthisbox | | . . . ... ...... > '___]
* |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 thisbox | | | | . . » D . if it is for part of the group, check thisbox, , , . |, . . > |___J and attach

a list with the names and EiNs of afl members the extension is {or.
1 | request an automatic 3-month (5 months for a corporation required to file Form 890-T) extension of time

until 04/15 , 20 12 | to file the exempt organization raturn for the organization named above. The extensicn is
for the organization's return for:

» . calendaryear20 __ or .

> | X | tax year beglnmng 09/01 , 2010 |, and ending 08/31 , 2011

2 if the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 8068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|§

c Balance Due. Subfract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Form 88368 (Rev. 1-2011)

JSA
0OF8054 4.000
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0F 8055 4.000

Form 8868 (Rev. 1-2012) Page 2 -

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . ., .. »[X]
Note. Onily complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are fiting for an Automatic 3-Month Extension, complete only Partl{on page 1). -

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Empleyer identification number (EIN) or
Type or
print NATIONAL CENTER ON PHILANTHROPY AND THE LAW I_f{—l 13-3954405

] Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

fue defr | 139 MACDOUGAL STREET, 1ST FLOOR ]
f;iczgn),%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10012
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . ... .. IE
Application Return | Application Return
Is For Code |IsFor _ Caode
Form 980 01 | BT S SIS e e
Form 990-BL 02 Form 1041-A Q8
Farm 980-EZ 01 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
® The books are inthe care of » KATIE SLACK

Telephone No. » 212 898-2917 ) FAXNo.» 212 985-4113
= |f the organization does not have an office or place of business in the United States, check thisbox , ., , . .. ... ..... > \:’
& [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . fthis is
for the whole group, check thisbox _ | | | | . » |:| . If it is for part of the group, check thisbox, . , .. .. > [___Jand 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 07/16 2012
5§ For calendar year . or other tax year beginning 09/0120 10 | and ending 08/31 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return \__J Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

Ba |If this application is for Form 990-8L, 920-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 9S0-PF, 890-T, 4720, or 6069, enter any refundable credits and hig
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyigiz
amount paid previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8z. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification must be completed for Part Il only.

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

w ) IRt R . Tite > CPA Date > 5\‘}1&‘ (%%
{ Ferm 8868 (Rev. 1-2012)

JSA
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Form 990 (2010) ‘ 13-3954405 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl . . . . v o v v v v e e v e e ":‘|

1 Briefly describe the organization's mission:
SUPPORT THE PROMOTION, ENCOURAGEMENT, AND SPONSORSHIP OF STUDY,

RESEARCH AND OTHER EDUCATIONAL ACTIVITIES IN THE AREA OF PHILANTHROPY
AND THE LAW,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ? | | | | | .. ... ...
If "Yes," describe these new services on Schedule O.

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

services? l___| Yes No

........................................................

if "Yes," describe these changes on Schedule O, ‘

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(¢)4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: }(Expenses $§ 789,189, including grants of § 94,000. )} (Revenue § )
THE CENTER IS OPERATED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING THE PROMOTION, ENCOURAGEMENT, AND SPONSORSHIP OF STUDY,
RESEARCH AND QTHER EDUCATIONAL ACTIVITIES IN THE ARFA OF
PHILANTHROPY AND THE LAW. THE CENTER CONDUCTS OR SUPPORTS
ACTIVITIES FOR THE BENEFIT OF, PERFORMS THE FUNCTION CF, OR
CARRIES QUT THE PURPOSES OF NEW YORK UNIVERSITY.

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

4¢ (Code: ) (Expenses $ including grants of $ y{Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }{Revenue § )
4e Total program service expenses 782,189,

JSA Form 990 (2019)

0E 1020 1.000
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Form 990 (2010} ' 13-3954405 Page 3
Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedufe A . . .. .. e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedile G, Partl . « v v v v v v e e e e e et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complets Schedule C, Partll. . . . . . e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(8) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule G,
Partlli ..... e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . ... ... S, e e e e e e e e e e e e e ..l B X
7 Did the organization receive or hold a conservation easement, includ ing easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif. . . . ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Part il . . .. ... .... e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"”
9 X

complete Schedule D, PartvV . . . .. . ... et e e e e e e e e e e e e e e .
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. ... e e e e e e e e e e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VI, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI | | . .. ., e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes,” complete Schedule D, Part Vil . . . . . . . o . o o . . .. , |[11b b4
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part VI, . . . . . . . . . . .. L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part X | | . . . v o i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, PartX , ., | . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts Xt, Xil, and Xl . . . . v v v v v v v o o o n s e e e e e e e . .|12a1 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X/, and Xl is optional . +  « « . . ee...|12p] X
13 Is the organization a school described in section 170(b}(1)(AXii)? f "Yes,” complete Schedule £ . . . . . B I X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . . . .. . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yos," complete Schedule F, Parts fand IV - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complote Schedule F, Partsfland V . . . ... .| 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lland NV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . « . « « . v .. . 17 X :
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . ... .. .. .. e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHII, line 9a?
If"Yes,” complete Schedule G, Parflfl . . . . .« . v i i i i i e e e e e e e e .. 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . « v v v v v v v v v v s 20a X ’
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form |
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b !
ISA Form 990 (2010) .
OE1021 1.000 é
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Form 990 (2010) . 13-3954405 Pzge 4
Partiv Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), fine 12 If "Yes,” cornplete Schedule I, Partstand lt. . . .. .. ... .. 21 X
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand il . . . . o v o v v v o e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . .. ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” goto N 25. . . . . v v v v oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time guring the year
to defease any tax-exempt bonds? . . . . .. L L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 244d
25a Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If “Yes," complete Schedule L Part! . . . . . . . oo oot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part 1. . . . .. .. . . . . 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partfl . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Part lil . . . .. .\ .
2g Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, PartiV. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complets
Schedule L PartlV. . . . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? ff “Yes,” complete Schedule L, Part N . . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . .. e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,"
complete Schedule N, Partil. . . . . . e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes,"complete Schedule R Parfl. . . v v o v oo oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I I,
MandViline T . L e 34| X
35 Is any related organization & controlled entity within the meaning of section S12(bX13)? . . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline 2 . ... [ dves [Xlno
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," cornplate Schedule RPartViline2, . . . . . . . . . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI e e I I 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schadule . . . . . o o v v o v e e e et 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 13-3954405 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . .. ...... e e e C m
Yes | Neo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . R I | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ....1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prizewinners?, . . ... L 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . { 2a , 0 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unreiated business gross income of §1,060 or more during the year? . . ., . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? I "No, “provide an explanation in Schedwle © . ., . . . . . .. ... 3k
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

S5a

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. ... L. ..., e N e
if “Yes,” enter the name of the foreign country: W :
See instructions for filing requirements for Form TD E 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . ... .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . e e e e e ‘.

organization solicit any contributions that were not tax deductible? . . . . . . . . . . e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , , . . .., . e e e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(¢c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . , . . . . . e e e .72 X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? . . . . e e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... ... .. e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the vear . ..., L. ... |_7d | : :
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? PR I { - X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? | 7f X
g If the arganization received a contribution of quaiified intellectual property, did the organization file Form 8898 as required? . . . | 79
h if the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Ferm 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? , . .. ... .. e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , . . . . . . . e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . ... ... ... ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi line12 L L L 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. .. ... ... ... .. ... 1ta
b Gross income from other sources (Do not net amounts due or pai¢ to other sources
against amounts due or received from them.) , . . . . e e e ... b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . | . 12b
13 Section 501{c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . , . . . . . . e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issus qualified health plans L 13b
¢ Enterthe amount of reservesonhand , , .. ... ... ... .. e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... . .. ... . [14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No," pravide an explanation in Schedule O . . . . . . 14b

05453T L161 6/25/2012 2:01:01 PM Vv 10-8.3
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Form 990 (2010} 13-3954405

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... .. e

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body at the end of the taxyear « « . . . .
Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib
Did any officer, director, trustee, or key employee have a family retationship or a business relationship with

any other officer, director, trustee, or key employee? . . . v v v i i i i i e e e e e e e e
Did the organization defegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Does the organization have members or stockholders? . ... .. .. e e e e e e e e e

G
] et e e

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . .......... e e e e e e e e e e e e e e e e e e

>

Ta

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governingbody?. . . ... ... e e e e e e e e e e e e e e e e e e

g8a | X

8b| ¥

Each committee with autherity to act on behalf of the governing body? - « « - v v v v v v v vt v e nn e e e e

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . ..

9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
18a Does the organization have local chapters, branches, or affiliates? « . « v v v v v v v i it e e e e e 10a X
b [ "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. ... . |10k
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. .. .. e e e e e e e e e e e e e e e e e e e e e e
b DPescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 v v v v v v v v e v .. 12a) &
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . L. e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how thiSiS dONE . v v v v v v vt e v e e e e e 12¢| £
13 Does the organization have a written whistleblower policy?. . . . . . . . v v ittt e e e X
t4  Does the organization have a written document retention and destructionpelicy?. . . . .. .« v v v e vt X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v o v v i v e v v v o e e . . |15a X
b Other officers or key employees of the organization , . . .. .......... e e e e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity during the year? . . . . . . .. . . i e e e e e P
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to avaluate

the organization's exempt status with respect t0 SUCh AMTANGEMENIS? &+« o« o« v o v b s 4 o o v b s o e o .

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization: ™ E{E‘_}}B_I. .'.TB_I_C_‘?‘F_I_CP_ _C_/ o _N_&:.[I. _7_2_§ EB‘Q&PE@‘}_ _R_O_O_Di _53(12 N EY.‘T_ _¥9_RK r NY ..%.0 003

JSA
QE1042 1,000
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Form 990 (2010) ' : w. 3954405 Page 7

:Rfl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVIl. . v . .. v oo oo v s %]

Section A, Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A} (8} () (D} E) {F)
MName and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper 25| [ Q HEEIH campensation compensation amount of
week |22 £|FISI5S|3 from from related other
(descrive | 8 B % ] | % al % the organizations cornpensation
hoursfor [ 5 & | 5 s|°8 organization (W-2/1089-MISC) from the
refatad sz | 2 (W-2/1099-MISC) organization
organizations a2 =t
ATTACHMENT 1 inSchedule | & | & 2 and related
O3 ® 2 organizations
[«%
__(1)JOHN E CRAIG, JR. |
DIRECTOR 1.00] X 0 0 0
_(2)PROFESSOR HARVEY ? DALE |
PRESIDENT/DIRECTOR 30.00| X X 0. 192,041 24,924.
-{3)PROFESSOR HARVERY J GOLDSCHMID
DIRECTOR 1.00] X 0, 0 0.
__(4LESTER POLLACK ESQ
CHATRMAN 1.000 X X 0 G 0
_(5)DEAN RICHARD REVESZ |
DIRECTCR 1.00 % 0. 824,444 30,042,
__(e)S_ANDREW SCHAFFER ESQ =
DIRECTOR 1.00 X 0 0 0.
_(7)FROFESSOR JOHN G SIMON |
DIRECTOR 1.00] X 0 0 0
_(8)PROFESSOR JILL 5 MANNY |
SECRETARY/TREASURER/EXEC DIR 20.00 X 0 113,476 28,004,
B )
L
B O
A ]
A ]
“wy ]
08) ]
ae. ]
JSA Eorm 990 (2010)

OE1041 1.000
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Form $90 (2010) - 13-3954405 page 8
s Rl§ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (©) (D) ' (E) F}
Name and title Average Position {¢heck all that apply) Reportable Reportatle Estimated
housper 1S F |FS1O|Z12 | | compensation compensation amount of
week &2 g S e [E53 from from related other
(oscibe |§ & OS5 |3 |28 8 the organizations compensation
hourstr {2 5| 5 |2 |°8§ organization | (W-2/1099-MISC) from the
related 5 3| 2 {W-2/1099-MISC) organization
organizations 2 7 and related
in Schedule ©) & organizations
o
O e
a8 ]
A ]
@
e
@) e
@ e
2
@8 ]
L
&
e
1bsub-total ---------- 4 + v a & » = 3 m L O L T T N T L N N L I ) > 0’ 1’129’961‘ 83’060.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . ... .. R
d Total{add lines1band1e) . . . . .. ... .....0...... e » 0 1,129,961 83, 060.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » 0

3 Dig¢ the organization list any former officer, director or trustee, key employse, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . . . . . . . v o s o e, e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . .. ... e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . ... .. e e e e

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

(A) (B} <
Name and business zddress Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0

Form 990 (2010)
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JSA

L __Statement of Revenue

Form 990 {2010)

..+3954405

Page 9

Y

Total revenue

1a
1b
1c
1d
1e

Federated campaigns . . . . .. ..
Membershipdues . ... .. ...
Fundraising events .
Related organizations . .
Government grants {contributions) . .
All other contributions, gifts, grants,

gifts, grants

270,000.

e w4 s

- 0 20 O m

and similar amounts not included above 1f 351,451,

and other similar amounts

Confributions,

g Noncash ¢ontributions incheded in lines 1a-1£ 3

h_Total Add lines 1a-1f , . . . . 621,451,

Business Code [2

B =

2a

(B)
Related or
axempt
function
revenue

()
Uarelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512,513, or 514

v

All other program service revenue

Program Service Revenue
Q - O o0 O

Total. Add fines 2a-2f

3 Investment income (including dividends, interest, and
253,385,

253,385,

other similar ameunts). . . . . . ..

Income from investment of tax-exempt bond proceeds . . . G-

Yvyy

(i) Real

0.
(ii) Persona :

5 Royalties -

Gross Rents. . .
Less: rental expenises . . .
Rental income or (loss)

d Net rental income or (foss). . .

6a

1]

.>| a.

(i) Other  FEidiietasey

(i) Securities

Gross amount from sales of
assets other than inventory

b Less: costor other basis -
and sales expenses . . . . 1,470,716. :

¢ Gaincr(loss) . ~22,962, S
d  Net gain or (loss)
8a

Ta
1,447,754,

Gross  income from  fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lined8 . ., . ....... a o

b Less: direct expenses ..
¢ Netincome or (loss) from fundraising events .

----- .

Other Revenue

Gross income from gaming activities.
See Part IV, line 19 , , , ,

b Less:directexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities . .

Gross  sales  of inventory, less

refurns and allowances

b Less:costofgoodssold. ... ..... b
¢ Netincome or {loss) from sales of inventory,
Miscellaneous Revenue

Business Code

11a

All other revenue . .

L = N+ |

Total. Add lines 11a-11d

12  Total revenue. See instructions

851,874,

230,423,

CE1051 2.000

05453T L161 6/25/2012 2:01:01L PM V 10-8.3
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Form 990G (2010}

13-3954405

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b (&) ® © 0y
78, 86, 9b, and 10b of Part VIl ' Tolst expenses iy Deners Sxpanses vy
1 Grants and other assistance to governments and
organizations in the LS, See Part IV, line 21 94,000. 94,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 , . ........ 0.
3 Grants and cther assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and 16 , . . . . . 0.
4 Benefits paid to or for members | , , . .. .. . 0.
$ Compensation of current officers, directors,
trustees, and key employees , ., . . _ . . . .. G.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4058(c)(3)8) . . . . . . 0.
7 Other salariesandwages ., . . ... ...... 0.
8 Pension plan contributions (include section 4G1(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employee benefits . . . . ... . . 0.
10 Payrolltaxes . . . . .. ... .. e e e e 0.
11 Fees for senices (non-employees):
a Management . . . ... .. e . 0.
b Legal .. ..... e e e e e e e e e, 0.
¢ Accounting . . . ... ... ... e e 15,000. 10,039. 4,9861.
dLobbYIng « v v v v ee 0.
e Professional fundraising services, See Part IV, line 17 0. i
f Investment managementfees . . ..., .. .. 7,912,
g Other . . ... . e e C.
12 Advertising and promation . . .+ . . . . ... . 0.
13 Officeexpenses .. .. . e e e e e e .. 7,190. 6,545. 287. 358.
14 Informaticn technology. . . . . e e e e e 0.
15 Royalfes. ... ... ... R .. 0.
16 Occupancy . . . . oo v v vt v e e e, 63,000. 51,660. 5,040. 6,300,
17 Travel . . L oL o, 53,440, 53,440.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . , 33,310. 33,310.
20 Interest . . . ... .. ... ... ...,
21 Payments to sffiliates . . , . ., . Ve e e
22 Depreciation, depletion, and amortization . . .
23 mswrance | ... L, L.
24  Other expenses. itemize expensas not covered

above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on $chedule O.)

a SALARTES~ALLOCATED FROM NYU 437,037, 358,370. 34,963, 43,704,

» BENEFITS-ALLOCATED FROM NYU _ 120,574. 98,871. 9,646, 12,057,

¢BOOKS AND PERIODICALS ___ 25,918. 25,918. '

¢LIBRARY SERVICES 13,360. 13,360.

eMEMBERSHIPS 1,569. 4,569.

f Allotherexpenses _________________ 39,823. 33,811, 2,672, 3, 3490.
25 Total functional expenses. Add lines 1 through 24f 915,133. 789,189, 60,185, 65,759.

26

Joint Costs. Check here if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.00¢

05453T L161 6/25/2012
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Form 990 (2010) 13-3954405 page 11
Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing , . . ., . ... .. .. e L 256,568.] 1 248,356,
2 Savings and temporary cash investments . . . . . .. A . 4,189, 2 4,198,
3 Pledges and grants receivable, net | e e 114,723, 3 93,674,
4 Accounts receivable, net | | | R, e e, . 4
5 Receivables from current and former officers, directors, trustees, key :

employees, and highest compensated employees. Complete Part i of
Schedulel . . ., ., e e e .
6  Receivables from other disqualified persons (as defined under section 4958{f)(1)), persons
descriped in section 4958(c)(3)(B). and contributing employers and sponsoring arganizations of

o section 501(c)(2) voluntary empioyess' beneficlary organizations (see instructions) | |, . | _ | 6
§ 7 Notes and loans receivable, net _ | e e s 7
&| 8 |Inventoriesforsaleoruse, . . . | . e e, e, 8
9 Prepaid expenses and deferred charges , , . . . e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . . . . . . ... 10b
11 Investments - publicly traded securities. . . .. ... ....... e 5,425,783, 11 5,712,445.
12 Investments - other securities. See Part IV, fine 11. . . . . . .. . .. ... . 12
13 Investments - program-related. See Part IV, line 11 . . . . . . e e 13
14 Intangibleassets, . .. . .. ... e e 14
15 Other assets. See Part IV, lne 41 . ., . . . ... .... e e - 15
16 Total assets. Add lines 1 through 15 {must equal tine 34) . . ... ... .. 5,801,263 16 6,060,673,
17 Accounts payable and accrued expenses. . . . .. . ......... e 37,8000 17 0.
18 Grantspayable. . ..., ........ e e e e e e e e e
19 Deferred revenue . . . . . e e e e e e e e e e e e,
20 Tax-exempt bond liabilities . ..., ......... e e e e e C
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Part Il of ScheduleL , . . ... .......... e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, . ... .. -
25 Other liabilities. Complete Part Xof Schedule D , . . . ... ... ......
28 Total llabilities. Add lines 17 through 25, . . . . o o i it

Organizations that follow SFAS 117, check here » LE_I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . .., . ... ..... ... . ...... e 3,134,647 27 3,431, 460.
28 Temporarily restricted netassets . . , . ... ... .. e e e .. 343,416, 28 343,813.
29 Permanently restricted net assets . , . . | e e 2,285,400 29 2,285,400,

Organizations that do not follow SFAS 117, check here » D and
complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . . . . . ... ... e

31 Paid-in or capital surplus, or land, building, or equipmentfund , . . .. ...

32 Retained earnings, endowment, accumulated income, or other funds e e

33 Totalnet assetsorfund batances . , , . .. ... ... e L. 5,763,463 33 6,060,673,
34 Total liabilities and net assets/iund balances, . . . . .. ... o, 5,801,263, 34 6,060,673,

Form 990 (2010}
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13-3954405

Form 999 (2010) Page 12
Reconciliation of Net Assets _
Check if Schedule O contains a response to any question inthis Part Xl. « « v v v v v v e v oo s e et

1 Total revenue (must equal Part VI, column (A), N 12) . « . v v oo v et e e e e e e 1 851,874.
2 Total expenses (must equal Part IX, column {A), i€ 25). + v v v v v v e v oo e e e e e e 2 915,133,
3 Revenue less expenses. Subtract ine 2om INe T « . o v v v v v e oo e e 3 ~63,259.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « . . . . . . 4 5,763,463,
5  Other changes in net assets or fund balarnces (oplaininSchedule ©O) . . . .. .. i i 5 360,469.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

COUMR () o o e e e 6 6,060, 673.

ELPUY  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl . ... ...............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant?
¢ li"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d 1 "Yes" to line 2z or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both;
[ | separate basis | ] consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A1382
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

........

Yes| No

3a X

3b

JSA
0E1054 1.000
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SCHEDULE A = Public Charity Status and Public Support |owe to 15450047
Complete if the organization is a section 501(c)(3} organization or a section

Oepartment of the Treasury 4947(a){1) nonexempt charitable trust, . . Opento Pl_xbtic

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization NATIONAL CENTER ON PHILANTHROPY AND Employer identification number

THE LAW, INC, 13-3954405

;1141  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1)}{A)i).
2 A school described in section 170(b){1){A}{ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}A)iii). Enter the

hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1}{A)(iv). (Complete Part IL.)

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

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

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3314/3% 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 50%(a)(2). (Complete Part Ill.}

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

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

a Type | b D Type c |:] Type il - Functionally integrated d ‘:| Type |l - Other

By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}{1) or section 508(a)(2).

- >

snianlalanan

- ek
- O
“

[14]
[

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting .
organization, check this BOX_ .. . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? : ;
(iy A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes| No
and (iii} below, the governing body of the supported organizaton? ... ... ... 11g() X
{ii} Afamily member of a person described in (i) above? . e e e .. |Medi) X
{iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... .. ... .. 11g(iii) X
h Provide the following information about the supported organization(s).
{i} Name of supported (i EIN (iii} Type of organization (i) isthe (v} Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 crganizationin | the organization | organizatios in support
abave or IRC section ool ) sted in in col. (iyof | col. (i} organized
{see instructions)} 4 ;Qgﬂn‘{gm; 9 | your suppart? in the U.5.2
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(c)
{D)
(B
Total : 47,000,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99¢-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 930-EZ) 2010
Part I

13-3954405

Support Schedule for Organizations Described in Sections 170(b}{1){A}iv) and 170(b}{1){A)}{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [I1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a} 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehaif . . . . ... ... . ... ..
3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through 3. . . . . ..
9 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inctuded
on line 1 that exceeds 2% of the amount
shown on line 11, column {f}, . ... ..
6 Public support. Subtract fine 5 from line 4.5
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a} 20086 {b) 2007 {c) 2008 {d} 2009 (e) 2010 (f) Total

7 Amounts fromlined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES |, |, &, L, . s s s e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .+ . . . . . L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. B S TS T——
11 Total support. Add lires 7 through 10 . . §
12 Gross receipts from related activities, ete. (seeinstructions) = « « v v v v v v v v v s s s i e e
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c}3)
erganization, check this boXand stop here . . . . . . . . v i i h e u e e b m e ek e e e e e e e e e et e m e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, coluran ()} . . . . . ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . . . . . v v v v v v 15 %
16a 331/3% support test - 2010. If the organization did nat check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ., . . . ... ... v. .. >
b 33113% support test - 2009. If the organization did not check a box on line 13 or 16a, and !me 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . ... ... e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . .. .. .......... e e e R
18 Private foundation. If the organization did not check a box on !me 13 18a, 16b, 17a, or 17b, check this box and see
instructions , . . ... ...... e e e e e e e e e e e e e e e e e e e et e e e e e e a e e an e e ae e e e >
Schedule A (Form 990 or 990-E2) 2019
JSA

0E1220 1,000
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Schedule A (Form 990 or 890-E2) 2010 13-3954405 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) I {a) 20086 (b) 2067 {c) 2008 (d} 2009 (e) 2010 (f) Totat

1  Gifts, grants, contributions, and membership fees

received. {Do not include any “unusual grants.”
2 Gross receipts from admissions, merchandise

sold or sendces performed, or  fasilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the erganization's
benefit and either paid to or expended on
tsbehall , ... ...

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

6 Tofal. Addlines 1through5, ., , . . .

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

received from disqualified persons . . . .
b Amounis included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... .. e e e
¢ Addlines7aand7b. . . . . .. ... .

8 Public support {Subtract line 7¢ from
=1 I

Section B. Total Support
Calendar year (or fiscal year beginning in} » (2} 2006 {b) 2007 {c) 2008 (d} 2008 (e} 2010 (f) Total

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

b Unrelated business taxable income (les:
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines t0a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢+ v s e e v v e e e e s

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

(ExplaininPariivy , .. ... .. e
13  Total support. {Add lines 9, 10¢, 11,

and12) ..., e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3}

organizafion, check this boXand StoP REre. . . v v v v v v v v i e i i e e e e e e e e e e e e e e » |
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2010 {line 8, column (f) divided by fine 13, colurn {(fy). _ . . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Part 1L ine 15, . . . . v v v v v v v et e e o e e n e n s 16 %
Section D. Computation of Investrnent Income Percentage :
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column{f) . . . . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 _ _ . . . . . . . . . . . . . . . ... 18 %

19a 331/3% support tests -« 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™
b 331/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

054537 L161 6/25/2012 2:01:01 PM V 10-8.3 %
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. 13-3954405
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Hl, line 17a or 17b; or Part Ifl, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF  {I¥) W) (VI (VII) RMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION {II} EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
NEW YORX UNIVERSITY 13-5562308 02 X X X 47,000,
TOTAL AMOUNT OF SUPPORT = 47,000,
|
|
|
i
JSA Schedule A {Form 830 or 990-E2) 2010
0E1225 2.000
05453T Llel 6/25/2012 2:01:01 PM V 10-8.3




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF} p Attach to Form 990, 990-EZ, or 990-PF.

Departmant of the Treasury 2@ 1 0

Intemal Ravenus Sanice
Name of the organization

NATIONAL CENTER ON PHILANTHROPY AND
THE LAW, INC. 13-3954405

Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 980-PF [:l 501{c)3) exempt private foundation

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

D 501(c)(3) taxablie private foundation

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

instructions.
General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts ) and [,

Special Rules

D For & section 501(c)(3} organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 290, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts

| and I,

D For a section 5G1(c)(7), (8}, or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pravention of cruelty to children or animals, Complete Parts |, i, and [,

|:| For a section 501{c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
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, ete., 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 mare

during theyear, | . . . e > $

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-FF. Schadule B (Form 990, 990-EZ, or 990-PF} (2010}

JSA
QE1251 1.000
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Schedule B (Form 990, $90-EZ, or 990-PF) (2010}

Page of . ofPartl

Name of organization NATIQONAL CENTER ON PHILANTHROPY AND

Employer identification number

THE LAW, INC. 13-3954405
Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _J: _| BERG _FPRN_DAT__I_QQ __________________________ Person
Payroll
C/0 NCPL 139 MACDOUGAL STREET 1ST FLOOR _|g_______ 100,000. | noncash
NEW YORX, NY 10012 {Complete Part Il if there is
————————— e o a noncash contribution.)
(2) (b} (¢} {(d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
- .2. - .%.I.I'_I'_J.A‘F_T_IP_ _P_H_I_LL%DE,?.{I_PLQEI_.E_S_ __________________ Person
Payroll
£/0 NCPL 139 MACDOUGAL STREET 1ST FLOOR g ________ 50,000. | poncash
NEW YORK, NY 10012 (Complete Part [l if there is
e T ————— a noncash cantribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § - .E\].FF__Y_O_R_K__['T_I\I_I_‘[E:_%S_,I..TL{ ______________________ Person
Payroll
£/0 NCPL 139 MACDOUGAL STREET 1ST FLOOR g _______ 320,000. | yoncash
NEW YORK, NY 10012 {Complete Part il if there is
e e e ———— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 5 - E‘ﬂ_O_T_T_. _F:.OHU_I\T_D_A_:EI_C)_b]_ __________________________ Person
Payroll
C/0 NCPL 139 MACDOUGAL STREET 1ST FLOOR |g§_______ 150,000. | yoncagn
NEW YORK, NY 10012 {Compiete Part it if there is
e a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payroli
__________________________________________ $ | Moncash
(Complete Part [t if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b (¢) (9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ o __________} Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
18A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1.000
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Annual Filing for Charitable Organizations
rom CHARS00 New York State Depgrtment of Law (Office of g’le Attorney General) 2010
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http:/fwww.charitiesnys.com

a. For the fiscal year beginning (mmidd!yywlog/Ol /2 010 and ending (mm/défyyyy) M

b. Check if applicable for NYS: ¢, Name ofo anization d. Fad. employer 1D no. (EIN} (-0

NATI SCENTE W ?HWA? ND 13-3954405
—] Address change THE E}{AI& ng %%FYD &, NY State registration no. (45t

L1 Name change
LI Jnitial filing _ 06-46-84

Final filing Number and strest (or P.O. box i mail not delivered to street address} | Reom/suite [ f, Telephone number
Amended filing 139 MACDOUGAL STREEE, 1ST FLOOR (212) 998-6168
j NY registration pending City or town, state or country and zip + g Emak
NEW YORX,NY, 10012 NCPL. INFO@NYU.EDU

2. Certification = Two Signatures Required:

We certify under penalties of perjury that we reviewed this report, in¢luding all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this repert.

Signature ?ﬁ, ™
@\ﬂ ‘(\gﬂﬂ
SEgnaTﬂ?;é ﬁk"7&"‘\\3‘\‘“ Printed Name Title Date

3. Annlal Report Exémption {nformation
a. Article 7-A annual report exemption {Article 7-A registrants and dual registrants)

Check » if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from alt other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A. ;

b. EPTL annual report exemption (EPTL registrants and dual registrants}
Check !:l if gross receipts did not exceed $25,000 and the assets (market vatue) did not exceed $25,000 at any time during this fiscal year.

4. Article 7-A Schedules”

if you did not check the Article 7-A annual repart exemption above, complate the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commerclal co-venturar for fund raising activity in NY State? , ., . D Yes* No
* If "Yes”, complete Schedule 4a. :

b. Did the erganization receive government contribulions (Gramts)? . . . . . o v 0 s e e e e e e e e I:I Yes* No
*If "Yes"™, complete Schedule 4b.

; - Q _.',fee requlrements
Indicate the filing fee(s) you are subm|ttmg along with this form:

a. Article 7-A filing fee | |
b. EPTL filing fee
c. Total fee

1 CHARS500 - 2010
GJ3542 0.010

05453T L161 6/25/2012 2:01:01 PM V 10-8.3




Fm 883068 A[:isr..féation for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interal Revenue Service » File a separate application for each return.

¢ If you are filing for an Autornatic 3-Month Extension, complete only Partland check thisbox | , , ..., . . ... ... .. > Lx_l

+ |f you are fifing for an Additionat (Not Automatle) 3-Month Extension, complete only Part Il {(on page 2 ofthls form}.
Do not complete Part lfunless you have already been granted an automatic 3-manth extension on & previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required fo file Form §90-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extensicn of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870C, Information
Return for Transfers Associated With Certain Personal Benefii Gontracts, which must be sent to the RS in paper format (see
instructions}. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | L et e e e e S ]

All other corporations fincluding 1120-C filers), partnerships, REM.'Cs and trusts must use Form 7004 fo request an extension of time
to file income fax refums.

Type or Name of exempt crganization Employer identification number
print NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

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

due date for 139 MACDOUGAL STREET, 18T FLOOR

th:fnyg‘ge City, town or post office, state, and ZIP code. For a forgign address, see instructions.

instructions. NEW YORK, NY 10012

Enter the Raturn code for the return that this application is for (file 2 separate application foreachretum) . . . . ... ... 01
Application Return { Application Return
Is For Code {IsFor Code
Form 880 01 Form 890-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 98C-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a} trust) 05 Form 8089 11
Form 9920-T (trust cther than above) 06 Form 8870 12
# The books are in the care of » KATIE SLACK
Telephone No. » 212 998-2017 FAX No.p» 212 995-4113
« |f the organization does not have an office or place of business in the United States, check thisbox . , . .. ... ... .... > D
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , i this is
for the whole group, check thisbox | | | » D Ifitis for part of the group, check thisbex, . . ., .. b u and attach
a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untit 04/15 , 20312 , tofite the exempt arganization return for the organization named above. The extension is
for the organization's return for:
» - calendarysar20 ___ or
> iaxyearbegmnmg 09/01 , 2010 . andending 08/31 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
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. 3a|%

b If this application is for Form 980-PF, 980-T, 4720, or 6068, enter any refundable credits and

estimated tax paymenis made. Include any pricr year overpaymeni aliowed as a credit. 3b[$

¢ Balance Due. Subtract line 3b from line 3a. In¢lude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions.

For Paperwork Reduction Act Notice, seea Instructions,

Form 8868 (Rev. 1-2011)

JSA
CF8054 4.000
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OF8055 4.000

Form 8868 (Rev. 1-2012) .

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox , _ , ., . .. »

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

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print NATTONAL CENTER ON PHILANTHRCPY AND THE LAW m 13-3954405

] Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
Suedaolor | 139 MACDOUGAL STREET, 1ST FLOOR M
f:t:?n Y%‘ge City, town or post office, state, and ZIP code. For a foraign address, see instructions.
instructions. NEW YORK, NY 10012
Enter the Return code for the return that this application is for (file a separate application forgachreturn) . . . . .. .. .. .. I Oi ll
Application Return } Application Return
Is For Code
Form 980 01
Form 990-BL 02
Form 99C-EZ G1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above} 08 Form 8870 12

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 in the care of » KATIE SLACK

Telephone No. » 212 998-2917 ] FAXNo. p» 212 995-4113
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. .. ...... » |:|
o If this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) L this is
for the whole group, check thisbox | | | » D . ifitis for part of the group, check thisbox . , , . . . . > L_] and attach a

list with the names and EINs of all members the extension is for.

4 | raquest an additional 3-month extension of time until 07/16 2012

5 For calendar year , or other tax year beginning 09/0120 10 | and ending 08/31 , 2011
6 [lithe tax year entered in line 5 is for less than 12 months, check reason: L_! Initial return 1_, Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8
b If this application is for Form 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. [nclude any prior year cverpayment allowed as a credit and any

amount paid previously with Form 8868.
¢ Balance Due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8ci$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form,
Tite » CPA Date > 5‘@'1’\ \4'

Form 8868 (Rev. 1-2012)

Signature I N,

JSA
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5. Fee Instructions
The filing fee depends on the organization’s Registration Type. For details on Reglstration Type and filing fees, see the instructions for Form CHARS500.

Organization's Registration Type  Fee Instructions

o Article 7-A Caiculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
e Duat Calculate both the Article 7-A and EPTL filing fees using the tables In parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a} Article 7-A filing fee

Total Support & Revenue _ | Article 7-A Fee *  Any crganization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 g.'_TER}for ft;ngzgafsing g?unssi; ggg?)sgurfgg ;ﬁi« ;gegr;zfgg period must pay an Article 7-A
“p to $250,000 * 510 iling fee o , regardles. PP .

b} EPTL filing fee

Net Worth at End of Year . EPTL Fee
Less than $50,000 o $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms
IRS Form 980 B IRS Form 990-EZ E, IRS Form 990-PF

All required schedules (including All required schedules (including All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T [_]iRS Form 990-T [ ]irs Form 990-T |

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (fotal support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000}
No Accountant's Report Required (fotal support & revenue nof more than $100,000}

4 CHARS500 « 2010
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