Eisner LLP
E l s n e r Accountants and Advisors

750 Third Avenue

New York, NY 10017-2703

Tel 212.949.8700 Fax 212.891.4100
www.eisnerllp.com

NATIONAIL CENTER ON PHILANTHROPY AND THE LAW
110 WEST 3RD STREET

NEW YOREK, NY 10012

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED AUGUST 31, 2007 FOR: g

NATIONAL CENTER ON PHILANTHROPY AND THE LAW AS FOLLOWS...
2006 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2006 SCHEDULE A - ORGANIZATION EXEMPT UNDER 501 (C) (3)
2006 SCHEDULE B - SCHEDULE OF CONTRIBUTORS
2006 8453 - U.S. INDIVIDUAL INCOME TAX DECLARATION FOR E-FILING
2006 NEW YORK FORM 500 - ANNUAL FINANCIAL REPORT
EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.
VERY TRULY YOURS,

EISNER LLP

Independent Member of Baker Tilly international
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Eisner LLP
E l S n e r Accountants and Advisors

750 Third Avenue

New York, NY 10017-2703

Tel 212.949.8700 Fax 212.891.4100
www.eisnerllp.com

INSTRUCTIONS FOR FILING
NATIONAL CENTER ON PHILANTHROPY AND THE LAW
FORM 8453 EQO - EXEMPT ORG. DECLARATION & SIGNATURE FOR E~FILING
FOR THE PERICD ENDED AUGUST 31, 2007

& o e g e e ok e Kk ke ke ke ok ok ke ek ok ek e ok ke ok

SIGNATURE...
THE ORIGINAL FCRM B453-EO SHOULD BE SIGNED (USE FULL NAME) AND
DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 84533-EC DECLARATICN TO:

PAYMENT OF TAX...
NO PAYMENT CF TAX IS REQUIRED.

DO NOT SEPARATELY FILE FORM 9%0 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFCRE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON JULY 15, 2008. WE

WOULD APFRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIELE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

hhkhkhkkkkhkhhkhhkhhkhhkhhhhkhk

Indapendent Member of Baker Tilly international

XLO78 7.000




rom 8453-EQ Exempt Organization Declaration and Signature for OMB No. 15451879
| Electronic Filing

For calondar year 20086, or tax year baginning _ _ __O_Q__/_Ql , 2006, and ending _ _, _,Q § [_3,:_]-. 20 Q, {_ 2 @ u 6
o For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
epariment of the Treasury
Intemal Revenus Senice » See instructions on back.
Name of exempt organization Empleyer [dentification number
NAT'I, CENTER ON PHILANTHROPY AND THE ILAW 13-3954405

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQ and enter the applicable amount from the return if any. If
you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {that is, do not enter -0-). But, if you entered 0~
on the raturn, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total ravenue, if any (Form 990, line 12} .. ... .. vev.s.. 1b _1,868,979.
2a Form 990-EZ check hera » D b Total revenue, if any (Form 990-EZ,ine9). .......... 2b
3a Form 1120-POL check here »- |:| b Total tax (Form 1120-POL, line22) .. ... taaau.s 3b
d4a Form 990-PF check here » b Tax based on investment Income (Form 990-PF, Part VI, Ine 5) 4b
5a Form 8868 check here » b Balance Due {Form 8868, line3c). ......... veere.. 8b

m Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financlal Agent to initiate an ACH electronic funds withdrawal {(direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this retum, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemeant) date. [ also authorize the financial
institutions involved In the processing of the electronic payment of taxes to recelve confidenttal information necessary to answer
inquirles and resolve issues related to the payment.

I:' If a copy of this retum Is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form
990/290-EZ/990-PF (as specifically identified in Part | above) to the selected state agancy(ies).

Under penalties of perjury, | declare that 1 am an officar of the above named organization and that | have examined a copy of the
organization's 2006 electronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they are
true, correct, and complete. | further declare that the emount in Part | above is the amount shown on the copy of the organization's
electroniec retum. 1 consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO} to send the
organization's retum to the IRS and to recelve from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any refund offset, {c} the reason for any delay In processing the retum or refund, and (d) the date of any refund.

Sign ’ | 06/01/2008 EXECUTIVE DIRECTOR
Here Signature of officer Date Title

T4} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's retum and that the entries on Form 8453-EQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviawing the retum and oniy declare that this form accurately reflects
the data on the retum. The organization officer will have signed this form before | submit the retum. | will glve the officer a copy of all
forms and information to be filed with the IRS, and hawve followed all other requirements in Publication 4206, Information for Authorized
IRS e+ife Providers of Exempt Organization Filings, If | am also the Paid Preparer, under penailies of perjury | declare that | have examined
the above organization’s retum and accompanying schedules and statements, and to the best of my knowledge and hefief, they are true,
correct, and complete. This Paid Praparer declaration is based on all information of which | have any knowledge,

Date Check if G‘Iatr:rk ERQS SSN or PTIN
. I id If self-
ERO'S Samature prepurer | X || employed PO0736879
Use EISNER LLP EN 13-1639826

Firm's name (or

Only  yours if saif-empioyed), }750 THIRD AVENUE

aress, and 2P oxde 7 UEW _YORK NY 10017-2703|Phonens. 212-949-8700

Under penalties of parjury, | declara that | have examined the abowve retum and accompanying schedules and statemenis, and to the best of my knowledge
and beliaf, they are trua, corract, and complete. Declaration of preparer Is based on all information of which the preparer has any knowledge.

Data Check Preparer's SSN or PTIN
Preparer's > If seff-
Paid slgnature employed
Preparer’s Firm's name (or EIN
Use Only yours If saff-employed),
address, end ZIP coda
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0Q (2006)
JSA
GE1675 2.000

05453T Ll6l1 07/08/2008 13:06:15 V06-8.6



fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047{a)(1) of the Internal Revenue Cpde (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beqinning 00/01 ; 2006, and ending 08/31/2007
B _check Fappicatie: | Ploase | G Name of organization D Employer identification number
siws o NATIONAL CENTER ON PHTLANTHROPY AND THE LAW 13-3954405
Heme ctangs F’;‘;:’ Number and street {or P.0. box if mail is not delivered to street address) | Room/sulte E Telephone number
it ratum See (110 WEST 3RD STREET (212} 898-6168
Fiml retum m; City or town, state or country, and ZIP + 4 F e |_| Cash |_X| Accrual
amisd | Sons. | MEw vORK, NY 10012 [ | otmec specty »
ﬁﬁfﬂf.:;h" e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 930 or 990-E2), H(a) Is this & group cetum for affllates? ]:] Yes @ No
G _Websits: - WWW.LAW.NYU.EDU/NCPL H{b) If "Yes,” enter number of affilates B> -
J  Orgarization type (check only ong) |X | 501(c) (3 ) < (nsertno) | lsaziaytyor | [ 527 |Hie) Are all affiiates included? Yes || No
K Checkhere M |_| if the organization is not a 508(a)(3} supporting organization and lts gross Hid) f;fl;tc:;;?;::_lf; ﬁslzjehl:i:ucuons.
recelpts are normally not more than $25,000, A ratum Is net required, but if the organization chooses organization covered by a grovp ruung?l | Yes : INO
to file a retumn, be sure 10 file a complete retum. |  Group Examption Number P
M Check P I_I Il the organizallon Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to kne 12 > 6,625,385, 1o attach Sch, B (Form 990, 980-EZ, or 980-FF).
Reovenue, Expenses, and Changes in Net Assets or Fund Balances (Seg the instructions.}
1 Contributions, gifts, grants, and similar amounts recelved:;
a Contributions to donor advisedfunds , . . . . . F A i I
b Direct public support {not includedonlineda), . . ., ... S ] - 875,000,
€ Indirect public support (notincludedonlineta), . .., . ... .. l1lc
d Govemment contributions (grants} (notincluded on line 18) , , , , , |1d
@ Total (add kines 1a through 1d} {cash § 875,000. nencash $ } 875,000.
2 Program service revenue including govemment fees and contracis (from Part Vil, line @3} , . _ . .. ..
3 Membershipduesandassessments | . ., ... ... ..... 00t nnrnnianenans
4 Interest on savings and temporary cashinvestments . . . . . . . . .t i e s e e e e .. 315,936,
§ Dividends and interest from SeCURHBS . . . . . . . . . . v v i v e s v p e et e e
6a Grossrents |, ., .. ... ...... .0t 6a
b lessirentalexpenses ., , . ... ......c.cvvueennn Eb
¢ Net rental Income or (loss). Subtract line 6bfrom line6a, |, ., | . e e e m e e e aneee
§ 7 Other Investment income (describe P 37
E 8 a Gross amount from sales of assets other (A} Securities (B} Other e
o than inventory , . . . . e e 4,724,109, [8a J
b Less: cost or ather basis and sales expenses, 4,756,406. |8b
¢ Gain or (loss) {attach schedule) , , . .. .. -32,297. (8¢ ﬂ
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . . . v o v v v v o e e e e C -32,297.
§  Special events and activities (attach schedule). If any amount is from gaming, check here P e
a Gross revenue {not including $ of
contributions reported on line 1b), , . . . e e e e e e e e fa
b Less:; direct expenses other than fundraisingexpenses , , . . . .. . |8b
¢ Net Income or {loss) from special events. Subtract ine 9b fromlinega « « + « « v v v v v ¢ . . & .
10a Gross sales of inventary, less retums and allowances |, , . , .. . . hioa]
b Less:costofgoodssold , . ., ............ e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule), Subtrad line 10b from line 102 , , , , .
11 Other revenue (from Part ViLline103) | . . . . . .. . . .o v v i v v v . e e 710,340,
12 Total revenus. Add lines 1e, 2, 3, 4, 5, 6c. 7, 8d, 8¢, 100.and P 1,868,979,
13 Program servicas (from line 44, COlUMN (B)) . . . . . . i v i v o i e et e e e e v n s a s £91,940.
§ 14 Management and general {from line 44, column (C)} . . . . . . . . . . . i i i i it s v an e 58,466.
8 |15 Fundraising (from line 44, column (@) . .. ........ e et 46,773,
& |16 Payments to affiliates (attach schedule) , . . . .. ...... e et
_ |17 Total expenses. Addlines 16and44, column(A). . . . . . . . . . . ... ... ... NP 797,178,
a 18 Excess or (deficit) for the year, Sublractine 17 fromBne 12 | | | . . . . . . i v v v v o v v v oo un 1,071,800,
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . 0 v v v v v -« 5,721,205,
::-; 20 Other changes in net assets or fund balances (attach explanation) , , , ., . SIMT .6 . ...... 433,516.
Z |21 Net assets or fund balances at end of year. Combinelines 38,19.and20. + o o v v v v o ¢ v v o o 2« 7,226,521,
For Privacy Act and Paperwork Reductlon Act Notice, ses the separate Instructions, Form 990 (2006)
g%}um 2.000
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Fonm 990 (2008) 13-3954405 Page 2

Statement of All organizations must complate column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for olhers. (See the Inslructions.)
Dot nguce epounte peeey el oo S I
223a Grants paid from donor advissd funds (stach schedule)
(cash § noncash § }
b g e eongonts [T 729
22b Other grants and allocations (attach schedule)
(cash & 92,000. h$ }
thoskhgrg T raudestroonarans, .} | lazp 92,000. 92, 000.
23 Specific assistance to Individuals
(attach schedule), . ., . ........ 23
24 Benefits paid to or for members
(attach schedule), _  _ . R I 1.

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) 25a 292,800, 257,855, 5,665, 29,280.

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B {(attach schedule}

€ Compensation and ofher distribulions, not includ-
ed above, to disqualified persons (as delined

under section 4858(0(1)} and persons described
in section 4058(c)(34B) (attach schedute) . , ., JQSc

26 Salaries and wages of employees not

s e e s

included on lines 25a, b, andc | | |26 103,554, 67,156. 33,970. 2,428,
27 Pension plan contributions not

included on lines 25a, b, andec | |27 29,884. 24,505, 2,988, 2,391,
28 Employee benefits not included on

lines 262 -27 . . e e e .. |28 51,733. 42,422, 5,173. 4,138.
29 Payrolitaxes , . . ... ....... |29 25,398. 20,826. 2,540, 2,032,
30 Professional fundraisingfees , . . ., |30
31 Accountingfees  , .. ..... ., 13 8,500. 8,500.
32 legalfees ., ., ,. B K7
33 Supplies ,,.,............. |23 1,157, 849, 115, 93.
34 Telephone ., ... .......... |34 6,340, 5,199, 634 507.
35 Postageandshipping . ., ....... |38 652. 535, 65. 52.
36 Oceupaney, |, ... .o 36 63,000, 51,660. 6,300, 5,040,
37 Equipment rental and maintenance , | |37 3,206. 2,629, 321. 256.
38 Printing and publications , _, _, ... 138 4,036. 4,036.
39 Travel ... .. e e e e 39 35,430. 35,430.
40 Conferences, conventions, and mestings . |40 15,578, 19,578.
41 Interest, . .. ............. 41

42 Depreciation, depletion, etc. (atlach schedule) |42
43 Other expenses not covered above (itemize):

a LTBRARY_SERVICES ____ _____ 43a 13,360, 13,360.

b BOOKS_AND PERIODICALS __ __ 43b 29,018, 29,018,

c DATA_PROCESSING __________ 43¢ 6,300, 5,166, 630. 504.
Jd MEMBERSHIP ___ 143d 2,588. 2,588,

@ AWARDS _ e 430 645. 528, 65. 52.
f HONORARIOM ___ _ _ __________ 43f 8,000. 8,000.

- B 439

44 Total functional expenses. Add lines 22a
through 43g. (Orpanizations completing
columns (B}D), camry these totals to lines

13-15) 4 v vt v e e e ... |4 797,179, 691,940. 58,466, 46,773,
Joint Costs. Check B | | if you are following SOP 98-2.
Are any Joint costs from a combined educational campaign end fundraising selicitation reported In () Program senvices? | | | | » [:l Yes No
If "Yes,” enter (i} the aggregate amount of these joint cosis $ : () the amount allocated to Program services § .
{I) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $
JSA Form 990 (2008)
@E1020 2.000

05453T 1161 07/08/2008 13:06:15 V06-8.6



Form 990 (2006) 13-3954405 Page 3

S:Iad |} Statement of Program Service Accomplishments (See the instrucfions.}

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 exempt purpose? BSEE_STATEMENT. S ____ P"°g;:'2n§g;“'i°°
All organizations must describe their exempt purpose achievements In a clear and conclse manner. State the number | (Required far 501(c)3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c¥3) and (4) | (4) orgs., and 4947(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) |  * Dyt oetenelor

a SUPPORT _THE_PROMOTION, ENCOURAGEMENT, AND SPONSORSHIP OF

(Grants and allocations $ 92,000, ) If this amount includes foreign grants, check here B | | 691, 940.
B 2
(Grants and aliocations $ ) If this amount includes foreign grants, check here p [ |
¢ e __ o e
.((':‘;Fa'l"lfs and allocations $ ) If this amount includes foreign grants, check here';: m
d

(Grants and allocations $ ) if this amount includes forelgn grants, check here b |_|

e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P r.]

f Total of Program Service Expenses {should equal line 44, column (B), Program services) , , , . ... » 691, 940.
Form 990 (2006)

JSA
8E1021 2.000

05453T 1161 07/08/2008 13:06:15 V06-8.6



Form 930 {2006) 13-3954405 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B8
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-beardng . . . . . ... . . 0o i v it it e e e, 873,411, 45 756,405,
46 Savings and temporary cashinvestments , . . . . . . .. ... ...t .. 93,104, 46 3,531,
47a Accounts receivable
b Less: allowance for doubtful accounts
48a Pledgesreceivable . _ ., . .. .. ......... 48a 712,624, :
b Less: allowance for doubtful accounts , , , . . . . 48b NONT 49,923, 712,624.
49 Grantsrecelvable , _ ., ., ., ., .. .... . . . i e
50a Receivables from current and former officers, direclors, trustees, and
key employees (attachschedule), , . . ... .................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable {attach E
B schedule) , . ... ... ...... ... 51a
] b Less: allowance for doubtful accounts , , _, . . §1b 51c
52 Inventorles for Sale OrUSe | | . . . i i i vt s s s e e e e e e 52
53 Prepald expensesanddeferredcharges. . . . . . .. . . i 44,000. 53 NONE
54a Investments - publicly-traded securites , STMT 9. » Cost % FMV 4,674,633.[54a 5,781,361,
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and @,{“
equipment:basis _ _ . .. . ... ... ..., 55a %?"
b Less: accumulated depreciation {attach S
schedule} . ., ., . ................ 55b S5¢
§6 Investments - other {attachschedule) . ., . ... ........c0u.... 56
§7a Land, buildings, and equipment: basls , . . . . . . §7a A
b Less: accumulated depreciation (attach Bk
schedule) . . . .. ................. 57b §7¢c
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets {must equal line 74). Add lines 46 through58 . . . ... .. .. 5,735,071. 59 7,253,921,
60 Accounts payable and accruedexpenses , , ., .. .. .. 00t n e, 13,866. 68 27,400,
61 Grantspayable | ., .. ... .. it e e e 61
62 Deferredrevenue. . . . .. ... v ou it v ennrneoanentnnenns 62
o 63 Loans from officers, directors, trustess, and key employees (attach EokE
E| schedule) L L L L. 63
S 64a Tax-exempt bond liabilities (attach schedule) .................. 64a
3 b Mortgages and other notes payable (attach schedule) , , , ... ....... 64b
65 Other liabilities (describe p- } 65
66 Total llabilitles. Add lines 60through 65 . . .. ... .. ... ... .. 13,866. 66 27,400,
Organizations that follow SFAS 117, check here P | X | and complete lines e
67 through 69 and lines 73 and 74. B
g 67  Unrestricted | . . L L e 3,301,330.| 67 4,004,817,
L1688 Temporarilyrestricted , . .. ... ... ..o e e e 134,475, 68 936, 304.
B|69 Permanentlyrestricted . . ... v i 2,285,400./ 69 2,285,400,
E [ Organizations that do not follow SFAS 117, check here P |___| and R
e complete lines 70 through 74. A
|70 Capital stock, trust principal, orcurrentfunds , , , . . ............. 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . ., ... 71
@172 Retained earnings, endowment, accumulated income, or otherfunds , | , | , 72
<(73 Total net assets or fund balances (add lines 67 through 69 or lines ,
2 70 through 72, (Column (A) must equal line 19 and column (B} must e
equalline 21) . ., . . ... ...t i e e e e 5,721,205,/ 73 1,226,521,
74 Total liabllities and net assets/fund balances. Add lines 66 and 73 . . . . . 5,735,071./74 7,253,921,
JSA Form 990 (2008)
BE1030 2,000
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Form 980 (2006) 13-3954405 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions.)

a Total revenue, gains, and other support per audited financlal statements. . . . . . . P e n e e - 2,302,495,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . .« « . v . o o i it s e s
2 Donated services and use of facllities. . . . .. .. ... ... e e e e aaas
3 Recoveries of prioryeargranls . . . . .. et e e e .
4 Other (specity): o o o o e

Add lines b1 throughb4 . ... ..... b e e e e v us 433,516.
¢ Subtract linebfromlinea ........ f e e et e et 1,868,979,

d Amounts included on Part |, line 12, but not on line a:
1 Investment expanses not included on Part |, linegb . . . . .

Other {(specify): - - - - o e
Add lines d1and d2 . . « . o o v v v v e s h e e e d
Total revenue (Part |, line 12). Addlinescand d. . - « v v ¢ v 0 v ot n n v e o v v v oo e v v a s an ar 1,868,975,
Part i\"Az) Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . ... ... 797,179,
b Amounts included on line a but not on Part |, line 17;
1 Donated services and useoffacllities. . . .~ + « v v v v e v v o v .
2 Prior year adjustments reported onPartLline20 . .. .. ... ... ..
3 LossesreportedonParti,line20. . ... .. ittt asn
4 Other (specify):- L
Addlinesbithroughbd . ... . ..o i i v it it v e v e
¢ Subtractlinebfromlinea . .. v v v i v o vt v c sttt e s e e e e e 197,179.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, lineéb . . . . .. e e e
2 Other (specify): e e i e e e
Addlinesdiandd2. . .. .. ... ... .. ... ... .i.ieiern.. .
e Total expenses (Part |, lina 17). Addiines Cand - « < v v a v v i Y 9] 797,179.

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) {C} Compensation  |{D) Contributions to employes Expense account
(A) Name and address Ifitle and average hours per  {If not paid, enter benefit pains&defered | &nd other allowancas
wasek devotad Lo position B3] compensation plars
282,800, 61,419, NONE

STATEMENT 10

JSA
6E1040 2.000
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Form 990 (2006) 13-3854405

Current Officers, Directors, Trustees, and Key Employees (confinued)

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

Meetings « . v v o v vt e i m s e et e e se e > 7

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 I, or highest compensated professional and other independent

contractors listed in Schedule A, Part Il-A or LB, related to each other through family or business f
relationships? If "Yes," attach a statement that identifies the Individuals and explains the relationship(s) . . . . . . |7

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Padl V-A, or highest |
compensated employees listed in Schedule A, Part |, or highest compensated professional and other [
independent contractors listed in Schedule A, Part (A or 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™. . . . . . . . . e e e e b e I ="

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interestpolicy? - + « « + « v v o v 0 v v e v i v v a s u .o ne e

EURR] Former Officers, Directors, Trustees, and Key Employees That Recewed Compensation or Other Benefits
(i 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. )

(C} Compensation | (o) cantribuliom 1o am (E) Expanse
{A) Name and address {B) Loans and Advances (if not paid, bare(h plans & del account and other
enter -0-) compensafion plans allowances
-0 -0- ~0- -0~

o e e i e . o o e e e e e e 4 4 B £l e i . e ]

Other Information {See the instructions.)

76 Did the organization make a change in ils activities or methods of conducting activities? If "Yes,” attach a
detailed statementofeachchange .. ... ... ... . it i v ot i i i innnn e e e

77 Were any changes made in the organizing or governing documents but not reportedto theIRS? . . . . . ... .. 7

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 -'

thisretum? . ... v r s vt ieecnans e e e et e e e e
b If "Yes," has it filed a taxreturn onForm 990-Tforthisyear? . . . v v « o v o v o v s s v x 00 s e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach

astatemant . . . . . c . .0l il e i s e e h e nma e aas e e s s

80a |s the organization related (other than by association with a statewide or natlonwide organization) through |

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organizatlon? . . . . .. v i i e s e e et s e s e e e b e a e
b If "Yes,” enter the name of the organization p». _SUPEORT_CRG_FOR NEW_YORK UNIVERSITY

__________________________________________ and check whetheritis exempt or nonexampt B
81a Enter direct and indirect political expenditures. {See line 81 instructions.}s + - + « . . .. [81a] NONE
b_Did the organization file Form 1120-POL forthisyear? .. ... ... e s es e PP ‘s ee e
Form 980 (2008)
JSA
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Form 990 (2006} 13-3954405 Page?
Other Information {continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or facilites af no charge
or at substantiallyless than fair rental value? | . o . . . . . s s e e e e e e e e e, e
b if "Yes," you may indicate the value of these items here. Do not inciude this amount
as revenue in Part | or as an expense in Part Il (SeeinstructionsinPartlll.) , . ., . . .. ... ... . | 82b |

83a Did the organization comply with the public inspection requirements for retums and examption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
B4a Did the organization solicit any contributions or gifts that were not taxdeductible? , _ , ., ., .. ........ e e e e e
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... .. ........ e e R,
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeduct]ble by members?
b Did the organization make only in-house lobbying espenditures of $2,000 or less? = | e e
If "Yes®" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/a

P R R T R I Y Y

L R N . N T T S S R

83b

84a

B5a

d Section 162(e) lobbying and palitical expenditures . . . . . . .. . . it it e e e e e e . | 85d N/A

85b

e Aggregete nondeductible emount of section 6033(e1XA)duesnotices , , . .. ......... , L85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) | §5f N/A

CEE R N B I )

g Does the organization efect to pay the section 6033(e) taxonthe amountonline 85F? | | . . . . . . ... ... o' v v s un
h If section 6033(e)X1XA) dues notices were sent, does the organization agree toc add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . .

B6 501(c){7) orgs. Enter: a Initiation fees and capital contributions Includedonline12 | . . . .. |86a N/B
b Gross receipts, Included on line 12, for public use of ciub fadilites , _ , . . .. . e e e . |.e6b N/A
87 501(c)12) orgs. Enter: 8 Gross income from members or shareholders _ |, , ., . . .. ... .. .. . |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) , _ . . .. . ... e e e e e e 87b N/A

8Bb At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I "Yes," complete Part IX . . . ... ... . . ... ... e

b At any time during the vear, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 612(bY13)? If "Yes,” complete PartXl = . . . ... I
89 a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » NONE ; section 4912 » NONE ; section 4955 NCNE

b 501(c}(3} and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the vear or did It become aware of an excess benefit transaction from a prior vear? (f "Yes,” attach
a statement explaining each fransaction ., ..........

¢ Enter: Amount of tax impased on the organization managers or disqualified persons during the year under

sections 4912, 4955,and 4958 _ . e e > NONE
d Enter: Amount of tax on line 89¢, above, relmbursed by the organization . _ . . . ..., .. .. » NONE
e All orgenizations, At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? |

P I R L N N N R ] L I R R R O R A I I I e O L L T I I | LR N L Y

f AN orgenizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting orgenizations and  sponsoring  organizetions  mainlaining  donor  advised  funds. Did  the
supporting organization, or a fund maintasined by a sponsoring organlzation, have excess business hoidings
atany ime duringtheyear? ., ... ... e et et e e e e
90 a List the states with which a copy of this retum is filed p NY,

b Number of employess employed in the pay period that includes March 12, 2006 (See instructions.) |

N -1 1 =

91 a The books amin careof P KERRI TRICARTICO Telephoneno. W (212)998-2913
Located st » §38 BROADWAY ROOM 514 NEW YORK, NY ZP+4 » 10003

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over
a financial account in a forelgn country (such as a bank account, securities account, or other finandial 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 Financial Accounts.

JEA
BE1041 2.000
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Form 990 (2006) 13-39554405 Paga 8

Other Information (confinued) Yos| No
¢ At any time during the calendar year, did the organization maintain an office oulside of the United States? _ , _ . . . . |91c X
If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charilable frusts filing Form 890 in lieu of Form 1041 -Check here , . .. ... ... .... > |:|
and enter the amount of tax-exampt interest recelved or acerued during the taxyear . . . . p-|92 | N/A
Imu Analysis of Income-Producing Activities {See the instructions.}
Note: Enler gross amounts upless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated, (A @} ©) ) Refated or
Business cada Amount Exclusion code Amount exemnpt function

93 Program service revenue: income

2 0o o R

e
f Medicare/Medicaid payments, ., . ., ., . ..
g Feas and coniracts from governmant agencies |
94 Membership dues and assessments , , .
95 Interest on savings and temporary cash investments 14 315,836,
86 Dividends and Interest from securities . . |
897 Net rental Income or {loss) from real estate; [#5
a debt-financed property . . . .. .. ..
b not debt-financed property . . . . . ..
98 Net rentsl income or {loss) from parsonal property . .
99 Otherinvestmentincome . . . ... . .
100  Gain or {Joss) from sales of asssts other than invenlory ig =-32,297.
101 Net income or {loss) from speciat events .
102 Gross profit or (loss) from sales of Inventory , |
103 Other revenue: a
b_SUPPORT FROM NYD

<3
¥

c SCHOCL OF LAW 710,340,
d
a -
104 Subtotal (add columns (B), (D), and (E)} . . [otiuit) ! 283, 639. 710,340.
105 Total (add line 104, columns {B), (D), and(E)} + - . - - . e e e e e [ 993,976,
Note: Line 105 plus line 1o, Part I, should equal the amount on iine 12, Part |,
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explaln how each activity for which income is reported in column (E) of Part VII contributed importanlly to the accomplishmant
\ 4 of the arganization's exempt purposes (other than by providing funds for such purposes).

93B SUPPORT FROM NYU SCHOOL OF LAW.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.

Name, address, agg)EIN of corporation Parcinsllgeof Nature c(:(f:)activiﬁes Totai(%)come End-(clzifl r
artnership, or disreqarded entity cwmership interest ssats
%,
%
%,
_ % .
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} DId tha organizatian, during tha year, receive any funds, direclly or Indirectly, 1o pay premlums on a personal benefit contract? . ., , . Yeos X |No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I:‘ Yas No

Note: i "Yes" to (B}, file Form 8670 and Form 4720 (see Instructions).

Form 990 (2008)

JSA
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Form 890 (2006) 13-3954405 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a conlrolling 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 controlled entity. NAA
@) () © -
Name, address, of each Employer Identification Description of
controlled entity Number transfor Amount of transfer

al ]

N I -

L —_—

Totals 3
L
¥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," complste the schedule below for each confrolled entity. NAA
@) ® () )
Name, address, of each Employer ldentification Description of
controiled entity Number transfor Amount of fransfer

al ]

N I

C | ]

SR TR
Totals oy i '*391'

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 pearjury, | declare thet | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
Please and belief, it 13 true, comrect, and complete. Dacleration of preparer {other than officer) Is based on all information of which preparer has any knowledge,
fllgn » Signature of officer Date
ere
} Type or print name and fitle
Date Check If Preparer’s SSN of PTIN (See Gen. inst. X
Paid Preparer’s } iy 's SSN of PTIN | nst X)
Preparer's | Sorour employed B[ ] P00736879
Finm’s name (or yours EIN
Use OI"I'y if self-amployed), EISNER LLP >
address, and ZIP + 4 750 THIRD AVENUE Phoneno. p»
NEW YORK, NY 10017-2703 Form 990 (2006)
JsA
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SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No. 1545-0047
Except Privata Foundatlol d Sectlon 501{e), 501(f), 501(k), 501(n},

(Form 990 or 990-E2) (Bxcopt Pr : 494?;:;(:) N:zlea:empetcCI?:rltabt)Trus{ﬂ ” ) 2@06

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

Intamal Revenue Sanvice P MUST be completed by the above organizations and attached to thelr Form 990 or 95¢-EZ

Name of the organization
NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Empiloyer identification number
13-3954405

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

. d) Contributions to {e) Expense
{a) Name and address of each employee pakd more (b} Title and everage hours . (
b (¢) Compensation | employee benefit plans & account and other
than $50,000 per weak devoted te position defarred compensation allowances
NONE

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

Compensation of the Five Highest Paid Independent Contractors for‘ Professnonal Serv:ces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of setvice

{c) Compensation

— —_—— ——— o et ot o e 2t

Total number of others receiving over $50,000 for

professional services . ., ... .. .. I NONE

48] Compensation of the Five Highest Paid lndependent Contractors for Other Serv:ces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of other cantractors recetving over R LR S 4

$50,000 for other services | »

2
2

ONE

For Paparwark Reductlon Act Notlce, see the instructions for Form 990 and Farm 930-EZ

JSA
8E1210 2.000

05453T L161 07/08/2008 13:06:15 V06-8.6
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Schedule A (Form 980 or 390-E2) 2006 13-3954405 Page 2
elidlll  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any
attempt to infiuence public oplnion on a legislative matter or referendum? if "Yes," enter the total expenses pald
or incurred in conneclion with the lobbying activities P $ NONE {Must equal amounts on line 38,
Part VI-A, or linetaf Part VI-B.), . . . . .

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

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, diractors, officers, creators, key employees, or members of their families, or
with any taxable organizaticn with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficiary? (if the answer to any queslion i3 "Yes," aliach a delsiled stalemen! explaining the

transaclions.)
a Sale, exchange, orfeasingofproperty? . - . - « . - « v v v s b e u e s e s E e e e e e s e e 2a X
b Lending of money or other edenslonofcredit? . . . . . . . . ... .. ... e e e s e e e n e e s zb X
¢ Furnishing of goods, senvces, or facllites? . . . . . . . e e e e aam e e st e e e et e e n e e 2c X
d Payment of compensation {or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . + .+ JSTMT,12 | 2d X
e Transfer of any part of its income orassets? . ... .. Ve e C e r e a e e Ce e s e . 2e X

3a Did the crganization make grants for scholarships, fellowships, student loans, etc.? {If "Yes,”™ attach an explanaticn
of how the organization determines that recipients qualifyto receivepayments.} . - « v v o o v v o u o a0 s «+ STMT,13 [3a | X

b Did the organization have a section 403(b) annuity plan for s employees? . . . . .. . ¢ o o v v v o u s P e e e 3b X

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

d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . . . . . . . .. ad X

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

linesd4fanddg . . + . . .. ... v u e r 4 s e e s S s e r e e e e 4a X
b Did the organization make any taxable distributions under section4966? . . . ... ... e e e e e e e e .. . 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . « . ¢« c 4 o b 1 v e e e s s 4c X
d Enter the total number or donor advised funds cwnedattheendofthetaxyear . - . « « v o o v v o v v el i n o
¢ Enter the aggregate value of assels held in all donor advised funds owned at the end of the taxyear . . . . . A

f Enter the total number of separate funds or accounils owned at the end of the tax ysar (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsin suchfundsoraccounts « v &+ 4 v v 4 0 0 s 0 v s s u s e e e e W s s et e s > NONE

g Enter the aggregate value of asseis held in all funds or accounts included en line 4f attheend of the taxysar. . . . . . . & > NONE

Scheduls A (Form 830 or 980-EZ) 2008
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Schedule A {Form 990 or 990-E2) 2008 13-3554405 Page 3
Reason for Non-Private Foundation Status {See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itIs: (Please check only ONE applicable box.)
5 D A church, conventlon of churches, or association of churches. Section 170{bY 1XAXi).

[ ] A schoot. Section 170(b)1)AXi}. (Also complete Past V.)

-]

I:’ A hospital or a cooperative hospital service erganization. Section 170{b}Y1{AXIIE).

-

8 ‘:' A federal, state, or local government or governmental unit Seclion 170(b)1XAXv).

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

-]

10 I:I An organization operated for the benefit of a college or universlty owned or operated by a governmental unit. Section 170(bX 1XANiv).
(Also complete the Support Schedule in Part IV-A.)

11a|:| An organization thal normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170(b){1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b ‘:l A communily trust, Section 170(b){1)(AXw). {Also complets the Support Schedule in Part IV-A.)

12 D 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, efc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that s not controlled by any disqualified persons (other than foundation managers) and otherwise mests
the requirements of section 509{a}{3). Check the box that describes the type of supporting organization:

Type| [] Tveen [ ] Type Ul - Functionally Integrated || Type Iit - Other

Provide the following Information about the supported organizations. (See page 7 of the instructions.)

(a) {b) (c} (a) (e)
Name(s) of supported organtzation{s) Employer Type of 18 the supported Amount of
identiflcation organtzation organization listed In support
number {EIN) {described In lines the supporting
5 through 12 organization’s
above or IRC govemning documents?
sectlon)
Yes No
NEW YORXK UNTVERSITY 13-5562308 (06 X 696,539,
Total o« o v o v 4 et e et e e e s e e e e e a s T . . 696,539,

14 I I An organization organized and operated fo test for public safety. Section 509{a)(4). {See page 7 of the instructions.)
Schedule A (Form 930 or 950-E2) 2008
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Schedule A (Form 990 or 990-E2) 2006 13-3954405 Page 4
Support Schedule (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 accounfing. NOT APPLICABLE
Calendar year (or fiscal year beglnningin) ¥ {a} 2005 {b) 2004 {c)} 2003 {d} 2002 (e) Total
15 Gilfts, granis, and contributions received. (Do
not include unusual grants. Seeline28) ... ..
16 Membershipfeesreceived , , . ... ... ...
17 Gross receipts from admisslons, merchandlse
sold or senices performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose , . . . . .
18 Gross income from interest, dividends,
amounts received from payments on sacurities
loans {section 512{a}{5)). rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 .. ...
19 Net income from unrelated business
activities not Included Inline18 . .. ... ...
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
ftsbehalf , . ... ..., ciieerna
21 The value of services or facilities furnished to
the organizallon by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
publicwithoutcharge . .« . = v v« v v 0 0 v
22 Other income. Attach a schedule. Do not

Include gain or (loss) from sale of capital assets
23 Totalof lines i5through22 ... ..... ...
24 1ine23minusline1?. . . . v . v v s s s a
25 Enter1%ofline23. . v v v v v v v v o a0 s s
28 Organizations described on lines 10 or 11: a Enter 2% of amount in column {¢), line 24 QT APPLICABLE .. .p
b Prepara a list for your records to show the name of and amount contribuled by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this Hst with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a}{1)test: Enterline 24, column (e} . . . . L .. .. .. e e
d Add: Amounts from column (e) for lines: 18 19 B
22 26b R €
e Public support (line 26c minus line26dtotal} , | . .. ... ... .. . i e i i a i P
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)} . . . . R 51 %

27 Organizations described on llne 12: a For amounts inciuded in lines 15, 16 and 17 that were received from a "dlsqua![ﬂed
person,” prepare a list for your records to show the name of and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year;
NOT APPLICABLE
(2008) ____ _ o _ o _____ {2004) {2003}

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 in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess

emounts) for sach year:

(2005) _ _ _ __ o ___ {2004} _ _ __ _ _ {2003) _ _ _ (2002)_ _ _ _ o _____
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 re v us e P27

d Add: Line 27a total, and fine 27b total , . t e aa s asa.. P27d
e Pubhcsupport(lmeZTctotal minus line 27dtotal}e « -+« v o v i v - s e e s ceese P27e
f Total support for section 509{a}(2) test: Enter amount from line 23, column{e) . . « + . « . . . & PI 27f L %
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)). . . . . . . . . . ... v . ... P [ 279
h_Investmant income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}} . . . + + <+ + . . . B |27h

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a Jist for your records to show, for each vyear, the name of the confributor, the date and amount of the grant, and a brief
descriptlon of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schadule A (Form 880 or 990-EZ} 2008
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Schedule A (Form 880 or 880-E2) 2006 13-3954405 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT RPPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
23 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? _ . . . ... ... ..

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits
brochures, catalogues, and ather written communications with the public dealing with student admissions,
programs, and scholarships? | L i

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community & serves? = . .. e e
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ...
b Records documenting that scholarships and other flnanclal assistance are awarded on a racially nondiscriminatory
bass?l.l.l!.l ----------- - L T T T R T I R R I O N I T R R I R Y B R R ) 32b
¢ Copies of all catalogues brochures announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? . .. e e, 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? | et e e e e e e e 33a
b Admissions policies? ......................................33b
¢ Employment of facully or administrative staff? _ _ _ . .. L. . e e ... | 33c
d Schotarships or other financial assistance? . |33
e Educational policies? _ L i e i ... 330
f Useoffacilities? I R R R S R L L R P I N L R T T S T T S R SR T Y 33f
g Athletic programs? e e 339
h Other extracurricl'"ar acﬁvmes‘? .................................. P .. +

...........

b Has the organization's right to such aid ever been revoked orsuspended? . . . . . ..............
If you answered “Yes" to elther 34a or b, please explain using an altached statement.

35 Does the organization certify that it has complied with the applicable 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 . . . . . .
Schedule A {Form 880 or 880-EZ) 2006

JSA
6E1230 2,000
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Scheduls A (Form 990 or 990-E2) 2008 13-3954405 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check »a I I if the organization belongs to an afffliated group.  Check b b | | if you checked "a™ and "“limited control® provisions apply.
.. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all elecling
{The term "expenditures” means amounts pald or incurred.) organizalions

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

38 Total lobbying expenditures (add lines 36 and 37)_
39 Other exempt purpose expenditures _ , , ., ... .. e et e e e e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobhying nontaxable amount. Enter the amount from the foilowing table-

if the amount on lina 40 is - The lobbhying nontaxable amount is -
Not over $500,000 , , . . .... ... ,20%oftheamountonlnedd , , ., .. ...
Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 bul not over $1,500,000 , _ $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 bui not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1000000 |, ... .... e
42 Grassroots nontaxable amount (enter 25% of iine 41}
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than hne 36
44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

D

PR

Caution: If there is an amount on either fine 43 or line 44, vou must file Form 4720, |5
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) (e}
year beginning In} 9 2006 2006 - 2004 2003 Total
Lobbying nontaxable

45 amount .« . . 4. a
Lobbying ceiling amount &
46 (150% of line 45(e}} . . K

47 Total lobhying expanditures
Grassrools nontaxable

48 amount . . . .. ... ] __ ] .
Grassroots celing amount & _ L S

7
&3
£

49 (150% of line 48(e)) . . . i
Grassroots lobbying
§0 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 influsnce natlonal, state or local leglslation, including any
attempt to influence public opinion on a legistalive matter or referendum, through the use of:
VOlunteers ----- & 4 § 4 & 4 F § F @ F "R " 8 % owR N 2w 2 = s 2 8 0w LI Y A ] - - »
Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) .
Medie advertisements | . . . . ... ... ... ..,
Mailings to members, legislators, or the publlc
Publications, or published or broadcast statements | |
Grants to othar organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body , | . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _
Total lobbying expenditures (Add lines ¢ through h), | ., ... e e e R
if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actmtles
Schedule A {(Form 980 or 990-EZ) 2006

Yes | No

=~ on o a o oa

JSA
6E1240 2.000
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Schadule A (Form 990 or 990-EZ) 2008 13-3954405 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 5§27, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(M Cash e e e 51a(i) X
(i) Otherassets . . . .. . ... ... .. ... N A1 X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | _ | | e . ... | bfi) X
{i Purchases of assets from a noncharitable exemptorganization | | | . . ., ... .. 00 s v v vso. . | DD X
(i) Rental of facilities, equipment, orother assets | | . . . . . . . . . . 0 i e e b{lii) X
(iv) Reimbursementamangements . _ . . .. ... ... ...ttt ttinrtena e biiv) X
(v) Loans orloanguarantees . . .. ... ......... e R I X
(vi) Performance of services or membership or fundralsing solicitations _ _ . ., ... ... ... . o+ ... bivi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees, , . ., ............... ¢ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should atways show the falr 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 cofumn (d) the value of the goods, other assels, or services received;

(a} {b} () {d)
Line no. Amount involved Nama of noncharitable exempt organtzation Description of transfers, transactions, and sharing srangements
N/B

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c)(3)) orinsection5277 , . ,....... >|:|Yes No
b _if "Yes,” complete the following schedule:

(a) (b) (©
Nama of organization Type of organization Description of relationship
N/A
I5A Schedule A (Form 980 or 990-E2) 2006
B8E1250 2.000
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OME No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 590-EZ,

or 990-PF) Supplementary Information for 2@0 6

Dapartment of the Treasury line 1 of Form 990, 990-E2, and $90-PF (see Instructions)
Nama of organization Employer identification number
NATIONAL CENTER ON PHILANTHROPY AND THE LAW
13~3954405

Organizatlon type (check one):
Filars of: Section:
Form 990 or 990-E2 [« 501(c)3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-FF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt 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 Spaclal Rula. (Note: Only a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Speclal Rule - see instructions.)

General Rule «

E For organizations flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
properly) from any one contributor. (Complete Parts | and II.)

Special Rules -

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

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,
scientffic, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts 1, If, and HL.)

D For a section 501{c)(7}, (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rula
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
duiing the ¥Ear) , &« . . . i i it e i e e e e e e e > $

Cautlor: Organizations that are not covarad by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form
880-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-FF).

For Paparwork Reduction Act Notice, sae the Instructions hedule B {F 990, 980-PF
for Form 880, Form 980-E2, and Form 890-PF. Schedule B (Form 950, 90-E2, or }z006)

JSA
GE1251 2,000

05453T L161 07/08/2008 13:06:15 V06-B.6



Schedule B (Fom 930, 950-EZ, or 390-PF) (2006) Page of of Part|

Nams of arganization NATIONAL CENTER ON PHILANTHROPY AND THE LAW Employer [dentification numbar
13-3954405
2 contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
1 THE PEW CHARITABLE TRUST Person
Payroll
C/0 NCPL 110 WEST_3RD STREET ROOM 205 200,000. Noncash
{Complete Part Il if there is
NEW YORK, NY 10012 a noncash contribution.)
(a) (b) (c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE FORD FOUNDATION Person
Payroll
C/0 NCPL 110 WEST 3RD STREET ROOM 205 500,000. Nencash
(Complete Part Il i there is
NEW YORK, NY 10012 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 MR STEVEN A DENNING Person
Payroll
C/0 NCPL 110 WEST 3RD STREET ROOM 205 100,000. Noncash
(Complete Part Il if there is
NEW YORK, NY 10012 a noncash contribution.)
(a) {b) (c) (d).
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
4 SURDNA FOUNDATYION INC Person
Payroll
C/0 NCPL 110 WEST 3RD STREET ROOM 205 75,000. Noncash
(Complete Part Il if there is
NEW _YORK, NY 10012 a noncash contribution.}
(a) {b) (o) (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il i there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 regate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA Schedula B (Form 990, 990-EZ, or 930-PF) (2006)

6E1253 2.000
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

PORTFOLIO OF INVESTMENTS
FORM 990, PART I LINE 8C

SALES PROCEEDS 54,724,109
COST: 54,756,406
REALIZED LOSS: $ (32,297)

DETAILS AVAILABLE UPON REQUEST

STATEMENT 1

05453T L161 07/08/2008 13:06:15 V06-8B.6



NATTONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 8868
FORM 980

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

STATEMENT 2

05453T L161 07/08/2008 13:06:15 V06-8.6



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-35854405

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 990 PART V -~ A LINE 75C

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

THE EXECUTIVE DIRECTOR AND DIRECTOR TEACH AT NEW YORK UNIVERSITY SCHOOL
OF LAW AND ACCORDINGLY RECEIVE COMPENSATION.

STATEMENT 3

05453T L161 07/08/2008 13:06:15 V06-8.6



NATIONAI. CENTER ON PHILANTHROPY AND THE LAW 13-3954405

RELATED ORGANIZATION
FORM 990, SCHEDULE A, PART III, LINE 3B

NEW YORK UNIVERSITY, A RELATED ORGANIZATION, IS RESPONSIBLE FOR

ADMINISTERING THE PAYROLL AND EMPLOYEE BENEFIT FUNCTIONS FOR NATIONAL
CENTER ON PHILANTHROPY AND THE LAW, INC., FOR WHICH IT IS REIMBURSED.

STATEMENT

05453T L16l 07/08/2008 13:06:15 V06-8.6
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3554405

FORM 990 - GENERAL EXPLANATION ATTACHMENT

RELATED ORGANIZATION
FORM 950, PART V-A, LINE 75C

CERTAIN MEMBERS OF NATIONAL CENTER ON PHILANTHROPY AND THE LAW, INC.'S
BCARD AND ITS KEY EMPLOYEES ARE EMPLOYED BY NEW YORK UNIVERSITY, A

RELATED ENTITY. 1IN ADDITION, ONE OF THE BOARD MEMBER'S SPOUSE IS IN A
KEY MANAGEMENT POSITION AT NEW YORK UNIVERSITY.

STATEMENT 5

05453T L161 07/08/2008 13:06:15 V06-8.6



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

FORM 290, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS 433,516.

TOTAL 433,516.

STATEMENT 6

05453T L161 07/08/2008 13:06:15 V06-8.6
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

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

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

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

FORM 9290, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 3,755, 353. 5,781,361. FMV
US GOVERNMENT BONDS 919, 280. NONE

TOTALS 4,674,633, 5,781,361.

STATEMENT 9

05453T L16l 07/08/2008 13:06:15 V06-8.6
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FROM 980, PART V

STATEMENT 12
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

SCHEDULE A, PART ITIT - EXPLANATION FOR LINE 3A

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 WITHOUT REGARD TO,
RACE, COLOR, RELIGION, GENDER, POLITICAL BELIEFS, NATIONAL ORIGIN,
DISABILITY, AGE, OR SEXUAL ORIENTATION.

STATEMENT

05453T L161 07/08/2008 13:06:15 V06-8.6
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Eisner LLP

E I S n e r Accountants and Advisors

750 Third Avenue

New York, NY 10017-2703

Tel 212.949.8700 Fax 212.891.4100
www eisnerlip.com

INSTRUCTIONS FOR FILING
NATIONAL CENTER ON PHILANTHROPY AND THE LAW
NY FORM 500
FOR THE PERIOD ENDED AUGUST 31, 2007

dr de de dr de ke e ok ke ke e ke ke vk ke vk ke I dr o ok e o e e

SIGNATURE...
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF

THE ORGANIZATION IF APPLICAELE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE JULY 15, 2008
WITH...

NYS DEPARTMENT OF LAW
(OFFICE OF THE ATTORNEY GENERAL)
CHARITIES BUREAU - REGISTRATION SECTION
120 EROADWAY
NEW YORK, NEW YORK 10271

AN ANNUAL FILING FEE OF $275. MUST BE SUBMITTED WITH THE REPORT
PAYABRLE TO THE NEW YORK STATE DEPARTMENT OF LAW.

Independent Mamber of Baker Tilly lntemational

XLO78 7.000



Annual Filing for Charitable Organizations
rom CHARS00 New York State Depgrtment of Law (Office of gm Attorney General) 2006
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities.html

RS a1 A ~ \97?55ﬁf .-.:.i*!-. :,.:zf‘s—m ‘W;
a. For the fiscal year bjgrnn!ng {mmlddiw} 08/01r2006 and ending (mm/dd/yyyy) 08/31/2007

b. Check if applicable for NYS: e, Name of organization d. Fed. employer ID no. {EIN} (#-mt##H)
Address change NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
Name change e NY State registration no. (Ht#i6)
Initial filing 06-46-84
Final filing Number and street (or P.Q. box if mall not defivered to street address) | Room/suite [ . Telephona number
Amended filing 110 WEST 3RD STREET (212) 998-6168
NY registration pending City or town, state or country and zip + 4 g. Email
NEW YORK_NY 10012 _ NCPL.INFOGNYU.EDU

We certlfy under penaltles of perjury that we reviewed this report mcludmg all attachments, and to the best of our knowledge and bellef they are
true, correct and complete In accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Date

Slignature Printed Name Tale Date

a Article 7-A annua! report exemptlon (Adlcle 7-A reg[stranls and dual reg strants)
Check p if total contribullons from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the senvices of a professional fund raiser (PFR) or fund ralsing counsel (FRC) to solicit
contributions during this fiscal year.

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

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Chack » D if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemptlon ebove, complate the following for this fiscal year:

a, Did the organization use a professional fund ralser, fund rising counsel of commercial co-venturer for fund raising activity in NY State? | | | D Yes* 'E No
*If “Yes", complete Schedule 4a,
b, Did the organization recelve government contributions (grants)? _ _ . . . . . . . ... . o s o o it e e D Yes* No

* |f "Yes", complete Schedule £b.

Indicate the filing fee(s) you are subrmltrng along with thls forTn
a. Article 7-A filing fea
b. EPTL filing fee
c. Total fee

- Marl completed furm wdn raqulmdscﬂodwos, oo m:faﬂachmenls fa me atfdrass al fhe lop of this page -

€J3542 1.000 Form GHARS00 (2006)

05453T Ll16l1 07/08/2008 13:06:15 V06-8.6



5. Fee Instructions

The filing fee depends on the organizalion's Registralion Type. Fur delalls on Registration Type and filing feas, see the Instructions for Form CHARS00.

Organization's Reglstration Type Fee Instructions

o Article 7-A Calculate the Article 7-A filing fee using the table in part a below, The EPTL filing fee is $0.
s EPIL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is §0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Arflcle 7-A and

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

a} Artlcle T-A filing fee

Total Support & Revenue Artlcle 7-AFee

more than $250,000 $25
up to $250,000 $10

*

Any organization that contracted with or used the services of a professional fund ralser
(FFR) or fund raising counsel (FRC) during the reporiing period must pay an Arlicle T-A
filing fee of $25, regardless of tolal support and revenus.

b) EPTL filing fee

Less than $50,000

Net Worth at End of Year | EPTL Fee

$25

$50,000 or more, hut 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 Fllers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

Schedule A to IRS Form 990
Schedule B to IRS Form 990
IRS Form 990-T

|_____| Single check or money order payable to "NYS Department of Law”

IRS Form 990-EZ [_]iRS Form sg0-pF

Schedule A to IRS Form 980-EZ

Schedule B to IRS Form 980-EZ B Schedule B to IRS Form 990-PF
IRS Form 990-T IRS Form 890-T

Independent Accountant's Report

Additlonal Article 7-A Document Attachment Requirement

Audit Report {fotal support & revenue more than $250,000}
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required {total support & revenue not more than $100,000}

83546 2.000

Form CHARS500 (2006)

05453T Ll1lél 07/08/2008 13:06:15 V0é6-8.6



