o 990

Department of the Treasury
intemal kevenue Service

Return of Organization Exempt From uicome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning 2003, and ending 08/31/2004

B chack itappicabie: | Please | C  Name of organization D Employer Identification number
e || NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
Name change § opint or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Inttisi retum type.
Final retum Js::,;c 110 W. 3RD STREET — D'AGOSTINO HALL (212) 998-6272
Armied Jistrue- City or town, state or country, and ZIP + 4 F Acconting ‘__J can | X| accna
:::::ha;hn tions. O Other (specify) >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: P WWW.LAW.NYU.EDU/NCPL/

Organization type (check only one) po|X | 501(c) (3 ) < (insert no) | lasarqaytyor | |s27
Check here P if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H and | are not applicable to section 527 organizations.
H(a) Is this a group retum for affiliates? I:I Yes E No
H(b) If “Yes," enter number of affiiates B>

H(c) Are all affiliates included? :]-Yos D No

(If "No," attach a list. See instructions.
Yes | xINo

H(d) Is this a separate return filed by an
if the organization is not required

xR |-

organization covered by a group ruling?
in the mail, it should file a retum without financiat data. Some states raquire a complete return. I Group Exemption Number P>

M Check B | |

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | o 1,346,788. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Direct public support | _ | , . e e et e e . [1a 1,218,154.
b Indirect publicSUPPOTt , | , . . . . . e s v s s e e v b e 1b
¢ Government contributions (grants) . . . . . . ... .. e .. o 1c
d Total (add lines 1a through 1c) (cash $ 1,218,154. noncash $ ) {1d 1,218,154.
2 Program service revenué including government fees and contracts (fromPartVil,line93) , , . .. ... 1,611.
3 Membership dues and assessments e et et e e e e e i
4 Interest on savings and temporary cashinvestments . . ., _ ... ... . 0 000
5 Dividends and interest from securities |, _ , ., , ., . e e e e e e e e e 64,655,
82 GrosSIents , . . ... cu vt 6a
b Lessirentalexpenses . . . . . .. ..o .t s e s éb
¢ Net rental income or (loss) (subtractline 6bfromline6a) , . ., ... ... ..o vunns
§ 7  Other investment income (describe »
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
¥ than inventory , ﬁm‘T q e e e 62,368, (8a
b Less: cost or other basis and sales expenses , 51,201. {8b
¢ Gain or (loss) (attach schedule) . . . .., . 11,167. |8¢c
d Net gain or (loss) (combine line 8c, columns Aand(B)) . v v v v vt ot b e m e e e 11,167.
9 - Special events and activities (attach schedule). if any amount is from gaming, check here »
a Gross revenue (not including $ of
contributions reported onfineta), . . ... ........ . ...\9
b Less: direct expenses other than fundraisingexpenses , , , . . ... b
¢ Net income or (loss) from special events (subtract line Sb from line9a) - ..
10 a Gross sales of inventory, less returns and allowances , , , ., . ., Hoa
b Less:costofgoodssold , . . .............. e ... OB ;
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , . . , {10c
11  Other revenue (from Part VIi, line103) _, ., ., .. e e e e e e e ...
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,84,9¢,10c,and11) « « - « o = o = o« o o+ v o v~ - 12 1,295,587,
13  Program services (fomlinedd,column(B)) , . . . . .. ... .ttt u it 13 648,766.
§ 14 Management and general {fromlined44,column(C)). . . . . .. ..o v e v e et v v e a o s o 14 46,695.
§_ 15 Fundraising (from line 44, column (D)) , ., .. .. e e e e e e L... 18 45,653,
X 118 Payments to affiliates (attachschedule) , . . . . ... ... ...t a e 16
17 Total expenses (add lines 16 and 44, column (A))- « . . - « . . . - - e e s e e e e 1T 741,114,
% 18 Excess or (deficit) for the year (subtract line 17 fromline 12) , _ . ., e e e e e e e e 18 554,473.
% 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . ... e e, .. |19 4,420,422,
; 20 Other changes in net assets or fund balances (attach explanation) . . ., , . STMT I 20 343,260,
Z 121 Net assets or fund balances at end of year (combine lines 18, 19,and20) - - » - - = - « - - - - - * ° 21 $,318,155.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 2.000

28A1S4 7601 07/12/2005 10:45:47
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Form 990 (2003)

13-_.54405

Page 2

All organizations must complete column (A). Columns (B),

Statement of
and section 4947(a)(1) nonexempt charitable trusts but

Functional Expenses

(C), and (D) are required for section 501(c)(3) and (4) organizations
optional for others. (See page 22 of the instructions.)

Do gt Tlude amauris epertod on e 8 ot O Snr | Criereeme T (o) ruraang
22 Grants and allocations (attach schedule)
(cash § 85,200. noncashs (O )22 85,200. 85,200.
23 Specific assistance to individuals (aftach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc.| 25 265,800, 234,183, 5,037. 26,580.
26 Other salariesandwages , , . . . . 26 94,513, 63,493. 26,635, 4,385,
27 Pension plan contributions | | . 27 28 ,886. 23,865. 2,538, 2,483,
28 Other employee benefits , . 28 41 ,994. 34,694. 3,691. 3,609.
29 Payrolitaxes ., . . . ........ 29 22 ,216. 18,353. 1,953, 1,810.
30 Professional fundraising fees _ _ . . . 30 .
31 Accounting fees | | e e . |31 7,.500. 7,500.
32 legalfees ., . ., ... ....... 32
33 Supplies , . ... ........... 33 1,283. 1,060. 113. 110.
34 Telephone , . . . ... ..... . 34 4,378. 3,617. 385. 376.
35 Postageandshipping , ., ... ... 35 804. 664, 71. 69.
38 Occupancy R |- | 61,800. 51,057. 5,432, 5,311,
37 Equipment rental and maintenance, ., |37 .
38 Printing and publications , , ., ... [38 14,257. 14,257,
39 Travel, ,,.,...... T < { ] 31,963. 31,963.
40 Conferences, conventions, and meetings . |40 15,168. 15,168.
41 Interest, ., .. . ........,.. 41
42 Dpepreciation, depletion, etc. (attach schedule), , |42
43  Other expenses not covered above (temizey STMT 3 [43a 65,352, 63,692, 840. 820,
b _ 43b
C o 43¢
L 43d
e d3e
44 Total functional expanses (add lines 22 through 43).
j i (BHD), carry
thesefotalstolines13-15, =~ " .. '44 741,114. 648,766, 46,695. 45,653.

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

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

NN

DYes E’ No

(ili) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
IEENII Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? P L S ProgErxa: nss:r:lco
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number  |(Required for 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 altocations to others.) trusts; 3;‘,:;?)‘0"” for
a4 SUPPORT OF THE NATIONAL CENTER OF_ PHILANTHROPY AND THE LAW _____
(Grants and alﬁacgﬁ—o;lgg ___________ B— E: ,—2-66 —)— 648,766.
e T e
- ’""(G'r'a?mt's’;r?d'élfoééti‘o?m;'s""""""'""")’
e
i '(Gr}?ut's_a'r?d—éuﬁéétfoﬁ?s'""'"""""")'
T
(Grants and_allozati-ongi __________________ ;
e Other program services (attach schedule) (Grants and allocations $ )
ron f__Total of Program Service Expenses (should equal line 44; column (B), Program services). . . ., .... .. - 648 ,766.

3E1020 1.000

28A154 7601 07/12/2005 10:45:47 45055-000

Form 990 (2003)
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‘ Form 990 (2003}
- Financial Statements with
- Return (See page 27 of the

Reconciliation of Revenue per Audited
; e\#enu,e per

tions

Part IV-B

13-

54405

Page4

Retum

Reconciliation of Expense
Financial Statements with

s per Audited
&;ensesper

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

. b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments , ., §
(2) Donated services
and use of facilities $
(3) Recoveries of prior
yeargrants , , , . §

(4) Other (specify):

327,678.

Total

on line 17, Form 990:

(1) Donated services

and use of facilities $

expenses and
audited financial statements | | .|
Amounts included on line a but not

losses per

>

(2) Prior year adjustments

reported on line 20,
Form 990

(3) Losses reported on

(4) Other (specify):

line 20, Form 880 §

$

Add amounts on lines (1) through (4) »| b

¢ Lineaminuslined ., .. .,...
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on.line

6b, Form990 , , . §

(2) Other (specify):

$

Add amounts on lines (1) and (2), , »

e Total revenue per line 12, Form 990

.......... | dK3

327,678.

s

1,295,587 .]¢

Add amounts on lines (1) through (4) , , P>
Line a minus line b
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form990 _ , . $
(2) Other (specify):

741,114,

$

1,295,587.

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

.......... e

741,114,

line ¢ plus line d)
mList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to Expense
(A) Name and address hours per week (If not pald, enter | employee benefitplans & | account and ather
devoted to position 0-) deterred ti allowances
SEE STATEMENT 7 265,800. 26,430 NONE

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

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

If "Yes," attach schedule - see page 28 of the instructions.

> l:]Yes

E‘No

JSA
3E1040 2.000

28A1S4 7601 07/12/2005 10:45:47

45055-000

Form 990 (2003)



OITH IIV 1 LUUD) e e - - . g =
Other Information (See page 2 °the instructions.) o Yes| No
76 Did the organization engage in any activity noki, cviously reported to the IRS? If "Yes,” attach a detaile.  .cription of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |
b if “Yes," has it filed a tax return on Form 980-T for this year?

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

and check whether |t is exempt or nohexempt,
81 a Enter direct and indirect political expenditures. See line 81 instructions, B -1 1 m’
b Did the organization file Form 1120-POL for this year? = . . . . . e e ettt
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ., . ., ...
b If "Yes,” you may indicate the value of these items here. Do not include this amount

81b X

as revenue in Part| or as an expense in Part Il. (See instructions in Patlll) , . ............ lBZb l N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . . e e.. | 838} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, | | e e ae e .. ... 183 X

84a Did the organization salicit any contributions or gifts that were not tax deductible? , , ... ....... e e e e e
b If "Yes," did the organization include with every solicitation an express statement that such contributions

84a

or gifts were not tax deductible? _ | _ L bt e e et .. |84b] N/
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeducnble by members? = .. . Wt h e s e e ea... | 85a] N/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . e e e 85b{ N

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

¢ Dues, assessments, and similar amounts from members e e 85¢ N/A
d Section 162(e) lobbying and political expenditures _ _ _ e e et e e e e s s e ... |85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)A) dues nouces e e e ee e e e e 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) _ e 1 | N/a

@ Does the organization elect to pay the section 6033(e) tax on the amount on line 857 e et e e e eee e . ... .85g] N
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon fine 12 _ _ . . 86a
b Gross receipts, included on fine 12, for public use of club facilities _ et e aenee .... |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders e e e e .. |87a
b Gross income from other sources. (Do not net amounts due or paid to other
- sources against amounts due or received from them.) e B K14

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part X, ..., e e, .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under
section 4911 p NONE ; section 4912 NONE ; section 4955 p
.b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pricr year? If "Yes," attach

a statement explaining each transaction _ ., ... R I 1 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... e > ___NONE
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization e e e n e, . N[A
90 a List the states with which a copy of this retum is filed pPNEW YORK
b Number of employees employed in the pay period that includes March 12, 2003 (Seeinstructions) , | , | . B T | lo
91 Thebooksareincaredl P KERRI CARPENTER Telephoneno > _(212)998-2913
" Locatedat p- 838 BROADWAY, ROOM 514, NEW YORK, NY 2P+4 p 10003
92 Section 4047(a)(1) nonexempt charitable trusts fiing Form 990 in fleu of Form 1041 - Check here | _ . _ . _ B »I__]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. ............ >[92 | N/A

Fom 990 (2003)

JSA
3E1041 2.000

28A1s4 7601 07/15/2005 13:52:08 45055-000 _ 8
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+ Form 990 (2003) _ 13-" "54405 Page 6
m Analysis of Income-Prod__ng Activities (See page 33 of the instructi. )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 €
" Indicated. @A) ®) © ©) Related or
Business code Amount Exclusion code Amount exerppt function
93 Program sefvice revenue: income
a SEMINAR INCOME 1,611.
b
c -
d
e
f Medicare/Medicaid payments , , . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . .,
95 interest on gs and temporary cash investments
96 Dividends and interest from securities . . 14 64,655,
97 Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property

98 Net rantal income or (loss) from personal property . .

89 Other investment income

100 18

Gain or (loss) from sales of assets other than inventory

11,167.

401 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory .

103 Other revenue: a

o a o o

104 Subtotal (add columns (B), (D), and (E)). .

1,611.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

77,433.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).
93A SEMINARS RUN BY THE ORGANI ZATION ARE ONEMIHE PRINCIPAL
ACTIVITIES USED TO PROMOTE ITS EXEMPT PURPOSES.
F Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) (®) (o D
Name, address, and EIN of corporation, Percentage of Nature ((,f )acﬁvmes 'Total(in)come End@ ear
partnership, or disregarded entity hip interest -
N/A %
%
%)
%

LY information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of

the instructions.)

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

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

Hves ‘:::_-J ::

Yes

Und ities of perjury, | declare that | h ined this retum, includi i ed) statements, and to the best of my knowledge
ar?d %re iggait Ii:str%e?%gl:gct, aﬁ% ngp?ete. aDv:c?;‘Far{}on of p'?epal:gr‘ (g}ﬁer tﬂgnaéfﬁ'”c'&?ﬂ?s"eﬁn a‘ﬁlﬁfggndaﬁmeg?evmlchapre;%rer has anyn|<1r1yowledge.
Please |
S|gn } Signature of officer Date
Here
’ Type or print name and title.
Preparer's ’ Date Check if Preparer's SSN or PTIN {See Gen. Inst. W)
Paid signature employed Pl I
Preparer's |.. . ame (oryours HECHT AND COMPANY, P.C. EN _» 13-2891505
Use Only | if self-employed), 111 WEST 40TH STREET Phone
address, and ZIP + 4 NEW_YORK, NY 10018 e P 515 819-8000
Form 990 (2003)
JSA
3E1050 1.000
" 28A1S4 7601 07/12/2005 10:45:47 45055-000 o9
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* - Fom 8868 (Rev. 12-2004)

_®if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll"and check this box »IX

! Note: Only complete Part Il if you have already been granted an automatic 3-month extension on iously filed Form 886 )

-

& if you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1

Additional (not automatic) 3-Month Extension of Time - Must Fiie Orj
Name of Exempt Organization P

inal and One Copy.

Type or R Employer Identification number
print =~ | NATIONAL' CENTER ON PHILANTHROPY AND THE LAW, INC. # 13-3954405 '
File bythe | Number, stree;. and room or suite no. If a P.O. box, see instructions, For IRS use only

gmdgﬁ C/O HECHT AND COMPANY, P.C., 111 WEST 40TH STREET ’

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. §

insincions. | NEW YORK, NY 10018

Check type of return to be filed (File a separate application for each return):

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

.® The books are inthe care of » HECHT AND COMPANY, Pp.C.
Telephone No. p 212-819-8000

¢ If the organization does not have an office or place of business in the United States, check this box, , , _ . _ e e e, > E]

* If this is for a Group Return, enter the or anization's four digit Group Exemption Number (GEN% - If this is
for the whole group, check this box » - i it is for part of the group, check this box B and attach a list with the
names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until JULY 15 2005
5 For calendar year » OF other tax year beginning- 9/1/2003

6 If this tax year is for less than 12 months, check reason: I_l Initial return
7 State in detail why you need the extension INFORMATION FROM SOURCES OUTSIDE T.

and ending 8/31/2004

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

S e e, A~

with coupon or, if required, by usTg EFTPS (Electronic Federal Tax Payment System). See
g : /

MUTE and Verification
uding accompanying schedules and statements, and to the best of my Cwi

Titte p-C.P.A. Date P

otice to Applicant - To Be Completed by the IRS /
applicatiof. Please attach this form to the organization’s refurn,

LN? h:fv:ﬁ not approvued this lapp ( g'or:i However, we e::taeve grar;ted‘ a 10-day grace period from the later
ate e organization's retum (including any prior nsions). This grace period js considered i ections
D otherwise required to be made on a timely return, Please attach this formgrto theporgan' ion's 1 erm. to be a valid extension of time for el

We have not approved this application. After considering the reasons stated in item 7, t j i
to file. We are not granting a 10-day grace period, We cannot grant your request for an extension of time

B We cannot consider this application because it was filed after the extended due date of the retumn for which an extension wasErAelg.{%PPROVED
Other

YAYT7 2005
Director )

- - SUBMlss ieD! e | Figlp DiRge;
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month exensio ESSING (o%eh) R
retumed to an address different than the one entered above. . ' EN
Name :

HECHT AND COMPANY, P.C.

Type or Number and street (include suite, room, or apt. no.) or a P.0, box number
print 111 WEST 40TH STREET '

City or town, province or state, and country (including postal or ZIp code)
NEW YORK, NY 10018

By:

JSA
4F8055 3.000

Fom 8868 (Rev. 12-2004)



2

om 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
ﬁ:s:;lm;::e:;‘esmw S ) P> File a separate application for each return.

o if you are filing for an Automatic 3-Month Extension, complete only Part!and checkthisbox _ . . .......... » lK]

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

2] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly . . . .. > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization . Employer identification number
print Notoaol Center on Philantheopy ond. the Lav | 13-3954408

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

ey e | clo Hednt +Co P.C, W\ Ueskt WO S,

iy: ;:‘:;tg:é'See City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

New YorK | NY ool ?

Check type of return to be filed (file a separate application for each return):

m Form 980 Form 980-T (corporation) Form 4720

- Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

- Form 990-EZ Form 990-T (trust other than above) Form 6069

|| Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . .......... » L__I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box P D . If it is for part of the group, check this box » [_] and attach a list with the
names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 880-T corporation) extension of time until AP RIL /N , 4004,
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» calendar year or
> tax year beginning q/1 ' 200% , and ending 8131\ ' ggoﬂ .

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions |, | L. L. L L i e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions

Signature and Verification

Under penatties 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.

Signature P> Title P Date P
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

JSA
3F8054 1.000
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SCHEDULE A (Except Private Foundation) and Section 501(e), 504(f), 504(k),
xXcep rivate Foundation) an ection e), h y
- (Form 990 or 990-EZ) §01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury ‘Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above orginlzations and attached to their Form 990 or $90-EZ

Employer Identification number

Name of the organization

Orga"-.' zation Exempt Under Section

NATIONAL CENTER ON PHILANTHROPY AND THE LAW
EEAT  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

-;01 (c)(3)

OMB No. 1545-0047

2003

13-3954405

; (b) Title and average (d) Contributions to (e) Expense
(#) Name and address of each empioyee paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

Total number of other employees paid over
$50000 . . . ........ PP > NONE 3

Compensation of the Five Highest Paid Indepehdent Contrééltd‘l"émfor Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are hone, enter "None.")

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

(b) Type of service

{¢) Compensation

_.___..-______..___.__...__-.________..._...____-_____-._-__...

Total number of others receiving over $50,000 for
professional services P

........ . . NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-E2, Schedule A (Form 980 or 990-EZ) 2003
JSA
3E1210 2.000

28A1sS4 7601 07/12/2005 10:45:47

45055-000
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Schedule A (Form 990 or 990-EZ) 2003

r

— 13-_.54405 Page 2
Statements About Actlvmes (See page 2 of the instructions.) - |Yes| No

During the year, has the organization attempted to Iinfluence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ NONE (Must equal amounts on line 38,
PartVI-A, orlinei of PartVI-B.) . . . . . . i i i i i s it o s n e st e n et e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining
the transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? 2b X

Furnishing of goods, services, orfacilities? . . . . . . . i ¢ v vt ie i i i e e e e e e e .| 2¢€ X

Payment of compensation (or payment or reimbursement of expenses if morethan $1000)? , . ., . . . ¢ v v s o ¢ o o & &« . ol 2d X

Transfer of any partof its income orassets? . . ... ... ... ¢t . et ...l 2e X
you make grants for scholarships, fellowships, student loans, efc.? (If “Yes, attach an explanation of how
you determine that reciplents qualifytoreceivepayments.) , . ., ., ... v v v s i e e STMT .8 .| 3a] X

Do you have a section 403(b) annuity plan for your employees? , , ,

Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS?. . « » « « & 4« v v 0w b0 e e e e e A e e e eaeese]| 4 X

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

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

w o ~N o,

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

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii}). Enter the hospital's name, city,
and state B ———— e — e ————— —

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

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

14a D An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.

11b
12

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

B A community trust. Section 170(b)(1){A)(vi). (Alsc complete the Support Schedule In Part IV-A.)

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

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

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

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

_ {b) Line number
(a) Name(s) of supported organization(s) from above
NEW YORK UNIVERSITY ) 13
14 An organization organized and operated to test for public safety. Section 509(a)(4). (See 6 of the instructions.
';:?1‘ 220 2.000 Schedule A (Form 990 or 990-EZ) 2003

28A184 7601 07/12/2005 10:45:47 45055-000 11
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Sohedule A .Form 990 or 990-E2) 2003 13~ ~4405
mSupport Schedule (Complete ;4 if you checked a box on line 10, 11, or 12.) U.- cash method of accounting.

Page 3

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

Calendar yeas (or fiscal year beginningin) . . . . . > (a) 2002 {b) 2001 (c) 2000 {(d) 199

9 (e) Total

16 Gifts, graants, and contributions received. (Do
not include unusual grants. See line28.) . . . . .

16 Membershipfeesreceived . . . . . . .. .. ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc. purpose . . . . . .

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

19 Net income from wunrelated business
activities not included inline18 . . ... .. ..

2_'0., Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . ... e v e i e ..

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

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

23 Totaloflines 1Sthrough22 . . . . .. .....

24 Line23minusiine17 « « v v v v v i v w v,

26 Enter1%ofline23 . ..............

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a. Do .not file this list with your return. Enter the total of all these excess amounts M| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) pl 26¢

d Add: Amounts from column (e) for lines; 18 19

22 26b .. »| 26d
e e e ., e e e, e e ... P 26e
...... S P11 %

e Public support (line 26¢c minus line 26d total) _ , ., .,
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .

27 Orpanizations described on line 12: a For amounts Included in lines 15, 18, -and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualified person.

Do not file this list with your return, Enter the sum of such amounts for each year:
(2002)

________________ (200%) o _____ (2000) ---NOT APPLICABLE _(1999)

b For any amount included in line 17 that was received .from each person (other than "disqualified persons”) i
) . , 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 yearyor (2) $5,000,

(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with youl

r return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
(2002)

________________ (2001) e ___ {2000) e (1999)_________ -

¢ Add: Amounts from column (e) for lines: 15 ‘ 16

17 20 21 . . . Pp{27c
d Add: Line 27a total .. . and line 27b total P »i27d
e Public support (line 27¢ total minus line 27dtotal) . ... ...... Tttt e e e cri i rie . P27e
f Total support for section 509(a)(2) test: Enter amount from line 23,column(®) « ... ... ... »l27¢ l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) , , , . . . et e e e e e »|27g %
h_Investment income percentage (Iipe ?8, columfl (e) (Pumeratorl divided by line 27f {denominator)) . . . ........ »127h %

28 Unusual Grants: For an . organization described in line 10, 11, or 12 that received any unusual grants durin

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

g 1999 through 2002,
the grant, and a brief

JSA

3E1221 2.000 Schedule A (Form 980 or 980-E2) 2003
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Schedule A (Form 890 or 990-EZ) 2003 13-3954405
- Y] Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29

30

31

32

33

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? . ... ... ... ...,
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deaiing with student admissions,
programs, and scholarships? . ... ... .. i s et e
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, ina way
that makes the policy known to all parts of the general community itserves? ., e ..
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? =, .,

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas.s". --------- llllll..lllll!lll.ll.lllllllllllllllllllll!t-llll
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? _ . . . .. .. ... ... ...t L
Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered “No" to any of the above, please explain. (if you need more space, attach a separate statemént)

Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Yes| No

34a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an aftached 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 . . . .
324230 2,000 ‘ Schedule A (Form 990 or 990-EZ) 2003

28A1s4 7601 07/12/2005 10:45:47 45055-000
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Schedule A (Form 990 or $90-EZ) 2003 13-, Page §
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check p 4a[ | if the organization belongs to an affiliated group. Check p b | L if you checked “a” and "limited control” provisions apply.
I . . (a) b
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term “expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |36

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

40

41 Lobbying nontaxable amount. Enter the amount from the féllb\&iﬁg'téﬁle'-' o
If the amount on line 40 is - The lobbying nontaxable amount |s -
Not ower $500,000 , , ., . . .. ... 20% of the amountonline40 , . . . . . .
Over $500,000 but not over $1,000,000 . . ., $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000

. . $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 , ,, ., ., ,,,,, $1000000 ,  _ .
Grassroots nontaxable amount (enter 25% of line 41)

42

43

44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the

See the instructions for lines 45 through 50 on page 11 of the

five columns
instructions.)

below.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(@
2003

(b)
2002

(e
2001

(d)
2000

(e)
Total

Lobbying nontaxable

45 amount . .

Lobbying ceiling amount

48 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount - - -«

Grassroots ceiling amount

49_ (150% of line 48(e)) L

Grassroots lobbying

0 _expenditures
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Se

e page 12 of the in

structions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Paid staff or management (In;:lt':de'compe‘ns'a.tic;n.irli éx
Media advertisements

Grants to other organizations for lobbying purposes R
Direct contact with legislators, their staffs, government officials, or
Rallies, demonstrations, seminars, conventions, speeches, lectures,
Total lobbying expenditures (Add lines ¢ through h.)

alegislative body
or any other means |

=5 moao0oon

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes| No

Amount

oG (96 [ [ [5¢ 150 (¢ [5¢

NONE

JSA
3E 1240 2.000

28A1S4 7601 07/12/2005 10:45:47 45055-000
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. Schedule A (Form 990 or 990-E7) 2003 ___ 13. ~4405 Page 6
Information Regarding  .nsfers To and Transactions and Relation. .ps With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash .. .. ........ C e e et e e e B < 1 £ 1)} x
() "OtNEr@SSETS | . . . . . .\ o\ ittt e e U W) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizaton . . R - | X
() Purchases of assets from a noncharitable exempt organization . . e e ... .. | b X
() Rental of facilities, equipment, orotherassets . _ ., ... ................ R I () x
(Iv) Reimbursement amangementS | . . . . . . .. ... uosusvnenanennennenennnnnnnns _b(v) x
(V) LOGNS OF 10BN QUATBNEES | | | . . . . . . .\ e etertan e b(v) X
(vi) Performance of services or membership or fundraising solictations _ ., ., ... ..... e e e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees _ ., . ............ c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received:
(a) (b) (© (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 527? , , , ., .. Ve PD Yes E No
b If"Yes," complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship
N/A
ssA Schedule A (Form 990 or 990-EZ) 2003
3E1250 2.000

28A154 7601 07/12/2005 10:45:47 45055-000 15



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

Dt;ll; ::g;l:ﬂ)’ the Treasury Supplementary information for . 2@ 0 3
Intemal Revenue Senoe line 1 of Form 990, 380-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

13-3954405

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ [EI 501(c)(3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E:I 527 political organization

Form 990-PF D 501(c)(3) exempt brivate foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

EI 501(c)(3) taxable private foundation

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

General Rule - . J

L_’_‘] For organizations ﬂiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts ! and i)

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)/1 70(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 Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and IIl.)

L—_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . ... »>$

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

For Paperwork Reduction Act Notice, see the Instructions
for Form 990 and Form 990-E2, Schedule B (Form 990, 890-EZ, or 830-PF) (2003)

JsA
3E1251 1.000

28A1s4 7601 07/12/2005 10:45:47 45055-000 16



v

Schedule B (Form 990 or 990-EZ)(2003)

Page 2

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

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

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

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

Specific Instructions

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

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

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

page.

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

JSA
3E1252 1.000

28A184 7601 07/12/2005 10:45:47
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Schedule B (Form 990, 990-EZ, or 980-PF) (2003)

Page to of Part |

Name of organization

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Employer [dentification number
13-3954405

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

1 THE ATLANTIC PHILANTHROPIES

950 THIRD AVENUE

932,804.

NEW YORK, NY 10022

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

2 NEW YORK UNIVERSITY

110 WEST 3RD STREET

285,350.

NEW YORK, NY 10012

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part }| if there is
a noncash contribution.)

- {a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
3E1253 1.000
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" " NATIONAL CENTER ON PHIL/ ""HROPY AND THE LAW ' ' 13-3954405

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAINS ON INVESTMENTS 327,678.

PRIOR PERIOD ADJUSTMENT } 15,582.
TOTAL 7 343,260.

STATEMENT 1
28A1S4 7601 07/12/2005 10:45:47 45055-000 19
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»NATIdNAL CENTER ON PHIL’ ""HROPY AND THE LAW , 13-3954405

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

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

STATEMENT 4
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NATIONAL CENTER ON PHILA™4ROPY AND THE LAW ' 13-3954405

. FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION ] BOOK VALUE
VANGUARD INDEX 500 932,410.
VANGUARD TOTAL INTERNATIONAL 791,664.
VANGUARD INDEX SMALL CAP 915,938.
U.S. TREASURY NOTES 921,253,
U.S. GOV'T MMF AGENCY 29,110.
TOTALS 3,590,375.

STATEMENT 5

28A1S4 7601 07/12/2005 10:45:47 45055-000 23
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i NATIONAL CENTER ON PHIL?*"THROPY AND THE LAW o 13-3954405

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

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

STATEMENT 8
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