990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) - -
Department of the Treasury L . - - . . Open to Public
intarnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
“or the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g:;;lul:g aigle: P,e?;; € Name of organization D Employer identification number
use
Ashees | oo o NATIONAL PHILANTHROPIC TRUST
e | "P* | Doing Business As 23-7825575
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tormin |- [L65 TOWNSHIP LINE ROAD 150 215-277-3010
Aanded| tlons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 294,291,949.
I JENKINTOWN, PA 19046 H(a) Is this a group return
pending F Name and address of principal oficer ELLEEN R. HEISMAN for affiliates? [_Ives [XINe
SAME AS C ABOVE H(b) Are all affiiates included? __1Yes [ No
| Tax-exempt status: 501(c) ( 3 y< (nsertno) [ ]4947@)or [ |s27 If “No," attach a list. (see instructions)
J Website: - WWW.NPTRUST.QORG H(c) Group exemption number B>
K Form of organization: [ X ] Corporation [ | Trust [ | Assaciation [ | Other B> ILWmmmmmm:199&MSMNMmmmmmeA
Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: NPT IS A PUBLIC CHARITY
% DEDICATED TO INCREASING PHILANTHROPY IN OUR SOCIETY. (SEE SCHED. 0O)
g 2 Check this box B> |:| if the o_rganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ..., @ 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. ... 4 11
© | 5 Total number of employees (Part V, iN@ 28) ... ... e ee e, 5 28
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ......................ooooooccoooirirosomseeseeeoseoreeeoes oo 6 11
E_J 7a Total gross unrelated business revenue from Part VIII, column (C), INe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Bne 84 ... ... i iees s teeeiecseeeeeeaseeans 7b 0.
Prior Year Current Year
/} 8 Contributions and grants (Part VIl line Th) ..., 332,751,937.| 283,194,785.
g | @ Program service revenue (Part Vill, line 2g) ...,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... o <14,866,915.<12,626,571.>
% 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. .. . 5,189,642. 1,524,832.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... | 323,074,664.| 272,093,046.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 165,795,870.] 200,810,838.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... ‘ 11,068,332, 5,929,410.
g | 16a Professional fundraising fees (Part IX, column (A), fine 118} ._._..........coooocrrreininnn,
g b Total fundraising expenses (Part IX, column (D), line25) B 11,763 ,596.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#248 45,713,871. 17,872,615.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) ... ... 222,578,073, 224,612,863.
19 Revenue less expenses. Subtract line 18 from line 12 ... o, 100,496,591, 47,480,183.
‘gg Beginning of Current Year End of Year
28120 Totalassets (Part X, Ne 16) ..o 597,708,157, 670,680,521.
<3| 21 Totalliabilities (Part X, N€ 26) ... oo 47,038,697. 23,246,400.
25| 22 Net assets or fund balances. Subtract fine 21 from fine 20 ... 550,669,460, 647,434,121,
| Part Il | Signature Block ~
Under penal z.aj.D? p 'qry, ! declare thq(T?:ave exlmined.lhis return, inc[uding agcompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and compigte, Déclaration of preparerj{ojher t?h.an Iofﬁcer) is based on all information of which preparer has any knowledge.
Sian | : _ Y /13711
Here Signature of officer Date
EILEEN R. HEISMAN President d CED
Type or print name and title - L
. Preparer's ) w y Checkif Prepargl's identifying numbar
Paid . sigr?ature ~ 12207/ g%loyed [ (sei%c&a? 3 %
j;::; *[Frmsnamel RSM MCGLADREY, INC. e > /79 FHllp
§§Z}Z?§'Z.f§d)' 512 TOWNSHIP LINE RD ONE VALLEY SQ 250
ZP+a BLUE BELL , PA 19422 Phoneno. B> 215.641.8600
May the IRS discuss this return with the preparer shown above? (see instructions) ..o .. [(X]ves [ INo
g3z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page2
| Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
NATIONAL PHILANTHROPIC TRUST ("NPT") IS A PUBLIC CHARITY DEDICATED TO
PROVIDING PHILANTHROPIC SERVICES AND EXPERTISE TO DONORS, FOUNDATIONS,

AND FINANCIAL INSTITUTIONS, ENABLING THEM TO REALIZE THEIR
PHILANTHROPIC ASPIRATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 990 08 G90-EZ? ._____....ccccocceeveoeseeeeee e eeeeee s eseeeesee e eeee e eeee e seerees e es e eeree e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... .. DYes E No
If "Yes,"” describe these changes on Schedule O.

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

4a (Code: y(Expenses$ 147058235, includinggrantsof$ 164832029. )(Revenue $ 937,536.)

NATIONAL PHILANTHROPIC TRUST AWARDED APPROXIMATELY 7,000 GRANTS

TOTALING APPROXIMATLY $165 MILLION TO CHARITABLE ORGANIZATIONS AND

PROGRAMS .

b (Code: ) (Expenses $ 60,991,026 . includinggrantsof$ 35,978,809 . ) (Revenue $ 42,487.)
THE BREAST CANCER 3-DAY IS A 60-MILE WALK FOR INDIVIDUALS WHO WANT TO
MAKE A PERSONAL DIFFERENCE IN THE FIGHT TO END BREAST CANCER. NET

PROCEEDS FUND BREAST CANCER RESEARCH AND LOCAL COMMUNITY PROGRAMS THAT

SUPPORT EDUCATION, SCREENING, AND TREATMENT. 1IN 2008, THE BREAST
CANCER 3-DAY SERIES TOOK PLACE IN 15 CITIES NATIONWIDE AND RAISED MORE

THAN $55 MILLION.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

ld Other program services. (Describe in Schedule Q.) :
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 208,049.,261.

Form 990 (2009)
932002
02-04-10
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Form

990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575

Page 3

[Part IV | Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBIE SCHEAUIE A |\ .. |\ i\ oo oot e e e e s e sttt e et
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] || ...
Section 501(c)(3) arganizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part I .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | ...............cccccovmmoeeriiririaiieierieeni,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part |1
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIR D, Part lll | e e ettt
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. | e
|s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X

as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. )

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20 __Did the grganization operate one or more hospitals? If "Yes, " complete Schedule H

932003

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl

,__J Yes | No

b s >
S > [

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and X/l is optional ... .. ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part 11
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Viil, lines

1c and 8a? If "Yes," complete Schedule G, PArtll | | ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"

complete Schedule G, Part Il

13

14a

bl

14b

15

16

17

18

19

20

Ha Bt T | I

02-04-10
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST . 23-7825575 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
~4 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A}, line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll | ..., 22 X
23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...........ooooeooeoeeee e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 I8 25 ... oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DOMAST || ittt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at.any time during the year? ... . .. . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f "Yes," complete Schedule L, Part 1 ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part| ... [S UV OS T o O OO UUSO OOt SOV 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIB Ly PArt Il .| _......ooioioooeeieiee e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

[ ;a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," COMPIBtE SCHEOUIE M | _._............cccoo oot en s eeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | . ___....iieiesioeeeseseeee oo 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

SCREAUIE N, PAIE I | oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il I, IV, and V, lINe T | ..o 3 | X
35 [s any related organization a controfled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule B, Part V, 1€ 2. ||| ................cccooeeieeeeecemi ettt 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 || ... ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," co'mplete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... 38 | X

Form 990 (2009)

932004
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575  Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
~ U.S. Information Returns. Enter -O- if not applicable .. .. 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... \i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs t0 PHZE WINMEIST | . ... ....cccoiiiiiietitie et et ettt s bttt ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b f "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O ... . ... 3b
4a 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 foreign country (such as a bank account, securities account, or other financialaccount)? ... ... 4a | X
b If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SHEREN TIANSACHONT ....\\\o o1 oo oeeooeseeee oo eeee e oo oo eee s eeeoees e eeee e eees oo sseee oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOttax dedUGHDIE? ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIEY || ... ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
[ Provided 10 the PAYOI? | .. it 7a X
‘ b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B2? ..ot er et eva e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMit COMIACTT | ettt ettt ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .................. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUMNG the YEAI7 oottt 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHOM 4086 2 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII\, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... | 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | | ... [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
Form 990 (2009)
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Form 990 (2009) NATIONAL PHILANTHRQOPIC TRUST 23-7825575 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bodY ... 1 12
b Enter the number of voting members that are independent ... ... ... 1o 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy IMIDIOYEET | ... ... et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... 5 X
6 Does the organization have members or StOCKNOIEIS? .. | ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing Dody? ..o e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ‘ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The OVEMING DOAY? | etk 8a | X
b Each committee with authority to act on behaif of the governing body? ... ... 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affili@tes? | ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
J1‘A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
2a Does the organization have a written confiict of interest policy? If "NO," go t0 iNe 18 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annualily interests that could give rise
B0 CONTICIST ettt ettt et ettt et 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW thiS IS ONME | || . .....c..cc.cooccooiireee e ire et 12c | X
13  Does the organization have a written whistleblower policy? ... OO U S U UUUU OO U U TU U OO U TR SOOI 13 | X
14 Does the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial e 15a | X
b Other officers or key employees of the Organization ... ... ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG the YEAI? oo ettt e et 16a X

b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AR ,AZ,CA,CO,CT,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:l Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
) MARGARET A. BANDERA - 215-277-3038
165 TOWNSHIP LINE RD., STE. 150, JENKINTOWN, PA 19046

Form 990 (2009)
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page?

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

~action A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
J Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

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

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

[:] Check this box if the crganization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from - from related other
week g - the organizations compensation
5l g 3 organization (W-2/1099-MISC) from the
g E g g.; (W-2/1099-MISC) organization
ElE|_|S|38 . and r.eIaFed
E é g é %f;: E organizations
EILEEN R. HEISMAN
PRES/CEQ & TRUSTEE 40.00 | X X 335,809, 0., 59,873.
JEFFREY LAUTERBACH
SECRETARY 2.00 X X 0. 0. 0.
“pWARD BROWNSTEIN
-HAIR 2.00 X X 0. 0. 0.
SHARON MUELLER .
VICE CHAIR 2.00 X X 0. 0. 0.
DIRK JUNGE ’
TRUSTEE 2.00 X 0. 0. 0.
ROSALYN J. MCPHERSON
TRUSTEE 2.00 X 0. 0. 0.
JUNE NORONHA
TRUSTEE 2.00X 0. 0. 0.
CLARK D. PITCAIRN
TRUSTEE 2.00 X 0. 0. 0.
MARGARITA ROSA
TRUSTEE 2,00 X 0. 0. 0.
CECILIA MENDEZ HODES
TRUSTEE 2.00 X 0. 0. 0.
JOSEPH KLUGER
TRUSTEE 2.00 X 0. 0. 0.
WAYNE R. WALKER
TRUSTEE 2.00 X 0. 0. 0.
MARGARET A. BANDERA
VP/TREASURER 40.00 X 156,159. 0. 33,500,
DIANE L. FITZGERALD
AVP/ASST SECRETARY 40.00 X 93,050. 0. 23,477,
- M. AMANDA HIGH
V.P & ASST. SECRETARY 40.00 X 33,049, 0. 7,702..
| JAATRICIA RENZULLI
"VP_BREAST CANCER_3DAY 40.00 X 209,542. 0.l 13,827.
THOMAS GRACE
CHIEF OPERATING OFFICER 28.00 X 293,326. 0. 37,871.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009} NATIONAL PHILANTHROPIC TRUST 23-7825575 Page8
lﬁart Vl” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A) (8) {©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|2 & organization (W-2/1099-MISC) from the
Z|2 3 g.’ (W-2/1099-MISC) organization
é § g g’:é . ‘and r'elated
:§ i’ g é ;e:?% E organizations
ANDREW W. HASTINGS
VP BUSINESS DEVELOPMENT 40.00 171,628, 0.] 31,626.
KIMBERLY BURROWS
CONTROLLER 40.00 X 129,896. 0. 342,
KIP SCHAEFER
DIR INSTITUTIONAL BUS. D| 40.00 X 118,194, 0.] 26,761.
1B TORAL e B 1,540,653, 0.] 235,079.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUGH INGIVIGUAL _.._..____...................ceoeeerooeo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... . ... ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J fOr SUCH DEOIrSOM ...t 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) 8 {C)
Name and business address Description of services Compensation
RADARWORKS, 6100 WILSHIRE BLVD, SUITE
1500, SEATTLE, WA 98121 MARKETING 18,504,834,
EVENT 360, INC., 205 N. MICHIGAN AVE, STE
2640, CHICAGO, IL 60601 EVENT COORDINATOR 13,404,971.
INCIDENT CATERING SERVICES, 1429 AVENUE D,
SUITE 166, SNOHOMISH, WA 98290-1742 CATERING 3,550,257,
PRODUCTION TRANSPORT, 6101 W. CENTINELA
AVENUE, SUITE 375, CULVER CITY, CA 90230 TRANSPORTATION 1,120,944.
UNITED SITE NATIONAL SERVICES CO., 2100
; FRIBURG PKWY, STE 4000, WESTBOROUGH, MA SITE RENTAL SERVICES 1,065,996.
. /2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 16
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575 page9
|Part:VIIl.| Statement of Revenue
- pou - T ) ) © - ©)
Total revenue Related or Unrelated exclidod o m
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-gg 1 a Federated campaigns ... ... 1a
g’g b Membershipdues .. ... 1b
(,;E c Fundraisingevents ... 1c '
%c_‘i d Related organizations ... 1d|8,115,000.
gg e Government grants (contributions) 1e
S g £ All other contributions, gifts, grants, and ,
32 similar amounts not included above 14 1275079785.
g’g g Noncash contributions included In lines 1a-1f: § 1 3 4 6 O 3 0 7 1 | T
ow h Total. Addlines 1a-1f .. ..., p [283194785.
Business Code|:" ,
3| 2
5
o f Al other program service revenue
g Total. Add lines2a-2f ... |
3 Investment income (including dividends, interest, and
other similar amounts) ... » 9,572,332, 9572332,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o e
6 a GrossRents . .. ..
b Less:rental expenses .
c Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 22198903
¢ Ganor(loss) ... .. <22198903> ’ " ;
d Net gain or (I0SS) ..c..oeereeeeeeee e p (<22198903. <22198903>
o | 8 a Grossincome from fundraising events (not : N .
2 including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18
g b Less:directexpenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Partiv,line 18 ...
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . . ... ...
Less: cost ofgoodssold . ..
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenue Business Codel’ B FACTEL
11 a MAINT. & HOSTING FEES 561000 893,576.| 893,576.
b 3 DAY WALK FEES 900099 540,481.] 540,481.
¢ MISCELLANEOUS 900099 90,775. 90,775. .
d Allotherrevenue . .. ... ...
e Total. Addlines 11a-11d .. . ... p 1,524,832, ¢ i e i
42 Total revenue. See instructions. . p 272093046.(1,524,832. 0.l12626571>
332008 ’ Form 990 (2009)
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Form 990 (2009)

NATIONAL PHILANTHROPIC TRUST

23-7825575 Page10

| Part IX | Statement of Functional Expenses

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

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

Jo not include amounts reported on lines 6b, (A) B ()
7b, 8b, 9b, and 10b of Part VIl Totalexpenses T penses | goner oxpbnass F:Qééﬁ'ssé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 197,127,860.197,127,860.
2 Grants and other assistance to individuals in
the US. See Part IV,line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. :
See Part IV, lines 15and16 3,682,978. 3,682,978.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... .
7 Othersalariesand wages . ... 4,955,004. 1,427,507. 1,701,260. 1,826,237.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 117,127. 29,282, 71,447. 16,398.
9 Other employee benefits ... 319,322, 89,783. 125,120. 104,419,
10 Payrolitaxes ... 537,857, 162,070. 135,088. 240,799.
11 Fees for services (non-employees):

a Management . ... ... 709,261. 709,261.

b Legal ... 311,676. 8,549. 303,127,

¢ ACCOUNtNG . . ... 68,887. 68,887.

d Lobbying . ...

. e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... . 58,000. 58,000.

G Other ... 1,336,360, 480,978. 270,874. 584,508.
42  Advertising and promotion 672,576. 249,7217. 422,849.
13 Office eXpenses .._..............ccccccoovveennn.. 204,491, 53,855, 95,731. 54,905.
14 Information technology . . 466,163, 120,365. 250,115, 95,683,
15 ROYAUIES ... oo -

16 OCCUPANGY | ....\ccooooiooioeeeeeeee 269,860. 64,335. 140,331. 65,194.
17 Travel e, 1,302,505, 504,883. 30,598. 767,024.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 22,063, 6,216. 12,882. 2,965,
20 IntereSt ., 37,126. 3,713. 25,988. 7,425.
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization . 278,974. 82,003. 60,861. 136,110.
23 INSUMANCE ...\, 239,485. 47,239. 98,022. 94,224.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ..................... :

a EQUIPMENT AND RESOURCES 3,882,285.] 1,552,402, 465. 2,329,418.

b FOOD & CATERING . 2,750,062.] 1,100,025, 1,650,037,

¢ BANK CHARGES 1,932,813. 421,455, 1,511,358.

d SERVICE & SUPPORT 1,865,183, 746,073, 1,119,110,

e ADMINSTRATIVE FEES 284,648, 88,604. 56,508, 139,536.

f Al other expenses 1,180,197, 420,814, 163,986. 595,397.

25 Total functional expenses. Add lines 1 through 241 [224,612,863./1208,049,261.] 4,800,006. 11,763,596.
' l& Jointcosts. Check here B> [ X if following ’
' SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... | 18,594,071.| 6,299,307. 1,166,519.  11,128,245.
932010 02-04-10 : Form 990 (2009)
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page 11
[Part X | Balance Sheet
: ! (8)
Beginning of year End of year
1 Cash - non-interestbearing . .. ..., : 303. 1 300.
2  Savings and temporary cash investments 217,944,318.] 2 | 171,881,352,
3 Pledges and grants receivable, net ... ... 53,004,917. 3 620,9789.
4 Accounts receivable, Net ... ...........—— 499,893.] 4 887,378.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L .. . ... 6
@ | 7 Notesand loans receivable, Net ... . ... 7
ﬁ 8 Inventories for Sale OrUSE ... .. ... 8
< | g Prepaid expenses and deferred charges 1,216,766.] 9 28,318.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 237,744,
b Less: accumulated depreciation . | 10b 174,039. 778,463, 10c 63,705.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 297,544,625, 12| 485,191,605.
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssets | ... ... 14
15  Other assets. See Part IV, line 11 26,718,872.] 15 12,006,884.
__ | 16 _Total assets. Add lines 1 through 15 (mustequal line 34) .. ... 597,708 ,157. 16 | 670,680,521.
17  Accounts payable and accrued eXPENSES ... 3,831,826.] 17 685,158,
18 Grantspayable ..o | 42,381,871. 18| 21,736,242,
19 Deferred revenUE ||| ... ... 19
- | 20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liabili 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
= OF SCNEAUIE L .|\ 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D . ... 825,000.| 25 825,000.
26 Total liabilities. Add lines 17 through 25 ... 47,038,697. 26 23,246,400,
Organizations that follow SFAS 117, check here B> [E:I and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEASSeIS | ... ... 550,669,460. 27| 647,434,121,
g 28 Temporarily restricted Net @ssets ... ... 28
T |29 Permanently restricted NEtaSSetS ... 20
3 Organizations that do not follow SFAS 117, check here B> [ and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . ., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Totalnetassets orfund balanCes ... ... ..., 550,669,460. 33 647,434,121,
|34 Total liabilities and net assets/fund balances 597,708,157. 34| 670,680,521.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |::| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
2| X

b Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis 'Il Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo tﬁe required audit or audits? If the organization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ... 3b

Form 990 (2009)

832012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

2artment of the Treasury
srnal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or é section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. B> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575

[Part] | "Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
]
]
]

0N

10
11

il

;e L]

o0 Ko O

A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's narme,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

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 exempt 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). (Complete Part IIf.)

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

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

a |:| Type | b [:‘ Type |l c D Type Il - Functionally integrated d D Type Ili - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type ili
supporting organization, Check tNIS DOX | e ettt L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () aDOVE? . ... ..o 114g(ii)
(jii) A 35% controlled entity of a person described in () o (i) BDOVE? ... e, 11gfiii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'é’a Type of v tlﬂs }?ﬁ.‘;ﬂ%ﬁ”.‘j";‘é,‘;”, w Ssﬂéﬁt“.o”n".ﬂfi ihe qrgaf(m'i'zi%{ﬁ;ﬁhﬁ col | (vii) Amount of
organization (described on lines 19 ooy erring document?| (i) of your support? U orgaL?ge;j inthe support
above or IRC section , -
(see instructions)) Yes No Yes No Yes No
[\ ’ Jtal

‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NATIONAL PHILANTHROPIC TRUST 23-7825575 page2
upport Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 165326860[245935786]250055567/332751937[283194785|1277264935

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valuse of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1653268602‘4593578625Q0555673327‘5193728319‘4785 1277264935

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () | 146815117,
6 _Public support. Subtract line & from line 4. | - ;] 1230449818
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromline4 . . .. .. 165326860245935786[250055567(332751937[283194785|1277264935

8 Gross income from interest,
dividends, payments received on
‘securities loans, rents, royalties . ‘
and income from similar sources _ |[12033728.[14041431.[14356614./10286528.| 9572332./60290633.
9 Net income from unrelated business
activities, whether or not the
‘business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

5796951. 1667260. 1442612.[ 5189642.[ 1524832.[15621297.

organization, check this box and stop here ... B> |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... ... 14 90.93
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . e 15 86.34
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and-
stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... X
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | g |:]
17a 10% -facts-and-circumstances.test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... P |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 890-EZ) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fing 9 of Part 1)

Section A. Public Support
“alendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b ...

8 Public support (Sublracttine 7c from line 6. |
~ Section B. Total Support

1lendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less-section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .. ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «..oooeeiee
13 Total support (Add lines 8, 10c, 11, and 12.)

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

check this BOX 8Nd SEOD NEIE ... ittt e e e e e > |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2009 (line 8, columnn (f) divided by line 13, colurnn (f)) ... J 15 %
16 Public support percentage from 2008 Schedule A, Part 1L, line 15 ... i ieiiiiesiiiineeieeaans ‘ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... | 2 L]

/ b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
§ , " line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 2 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > :l

Schedule A (Form 990 or 990-E2) 2009

932023 02-08-10

15
11180804 133301 NPT 2009.0R0N020 NATTONAT, PHTT.ANTHROPTC TRIIS NPT 1



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 2009

Nepartment of the Treasury
‘wnal Revenue Service

OMB No. 1545-0047

..ame of the organization . Employer identification number
NATIONAL PHILANTHROPIC TRUST 23-7825575

Organization type (check ore):

Filers of: Section:

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

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

;’1‘ |‘|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
’ contributor. Complete Parts | and Il.

Special Rules

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

I:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 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. .. ... .. ... B 5

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

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 980, 880-EZ, or 880-PF) (2008)

Page ] of 2 ofPatl

Name of organization

TATIONAL PHILANTHROPIC TRUST

Employer identification number

23-7825575

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

1

$ 8,398,779.

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

$ 8,115,000.

Persén D—ﬂ
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$__12,685,500.

Person l:,
Payroll ]
Noncash [X]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

$__10,000,000.

Person [K]
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 7,500,000,

Person E
Payrofl [:l
“Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

.

$ 524,944,

L

Person [Zl
Payroli D
Noncash [ |

(Complete Part Il if there

is a nancash contribution.)

923452 D2-01-10

11180804 133301 NPT
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Schedule B (Form 980, 890-EZ, or 980-PF) (2008)

Page 2 of 2 of Part |

Name of ofganization

NATIONAL PHILANTHROPIC TRUST

Employer identification number

23-7825575

Part|

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$__ 26,483,952,

Person |:|
Payroll I:]
Noncash [X]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$__ 60,904,620,

Person |:|
Payroll ]
Noncash [X]

{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 It 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 |:|
Payroll l:l

Noncash [ ]

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

(@
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:l

Noncash [ ]

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

923452 02-01-10
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Schedule B (Form 980, 980-EZ, or 890-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

C "TATIONAL PHILANTHROPIC TRUST 23-7825575
Partll Noncash Property (see instructions)
(a)
(c)
f?oor; b intion of (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive
SECURITIES
3
$_12,685,500. VARIOQUS
(a)
(c)
fNO- . (b) . FMV (or estimate) (a) .
rom Description of noncash property given (see instructions) Date received
Part §
SECURITIES
7
$ 26,483,952, VARIOUS
(a)
(c)
fN0. o (b) . FMV (or estimate) (d .
rom Description of noncash property given (see instructions) Date received
Part |
SECURITIES
8
$_ 60,904,620, VARIQUS
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part | /
$
(a)
(c)

No. . (b) . FMV (or estimate) (c) X
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. - (b) ' FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1
t

$

923453 02-01-10
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Schedule B (Form 990, 880-EZ, or 890-PF) (2008) Page of of Part lil

Name of organization Employer identification number
“ATIONAL PHILANTHROPIC TRUST 23-7825575
'art I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) B> $

(a) No.
I-!’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
) Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements °M25'h150“5§"

(Form 990) P Complete if the organization answered "Yes," to Form 990,
’ Part IV, line 6,7, 8,9, 10, 11, or 12, 0 Publi
fthe T, ' d LA LLL pen to Public
D O e ey P> Attach to Form 990, P> See separate instructions. Inspection

ame of the organization ' Employer identification number
NATIONAL PHILANTHROPIC TRUST 23-7825575
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year _.................occoovveurerrrnrisrnrinns 1456
2 Aggregate contributions to (during year) 228,991,534.
3 Aggregate grants from (during year) ... 164,832,029.
4 Aggregate valueatend ofyear ... . .. . .. . 646,645,284.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? II] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e X ves __INo
\ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (e.g., recreation or pleasure) [_1 Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSeMBNTS ... . ...t 2a

b Total acreage restricted by conservation @asements ... ... —————— 2b

c Number of conservation easements on a certified historic structure included in (@) ... ... 2c

g .d Number of conservation easements included in (c) acquired after 8/17/06 .. .............cccccoii.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... ......c.cccccccocooeeeesrserseressssrresseesseeeoesreeoeeeeee [ Tves [_INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NKANBIIT ..............oiiiiiie ettt bbb ek h bbb s s [ Ives [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

[ 'a Revenues included in Form 990, Part VIIL e T " ... s > 3
b Assetsincluded in Form 990, Part X | ... ..ot > 5
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980, Schedute D {Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 NATIONAL PHILANTHROPIC TRUST 23-7825575 Page2
]?art |||—| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): ‘
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............................. [ Ives

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e D Other

[ INe

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PAMTXT | ettt st e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount

Beginning DalanCe . ... ...ttt
Additions during the year

- 0o o 0

ENding DAIANCE | ... .. ettt sttt
2a Did the organization include an amount on Form 990, Part X, line 217
_ b _If "Yes," explain the arrangement in Part XIV.

|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_{a) Current year (b} Prior year {c) Two years back | (d) Three years back

I:lNo

(e} Four years back

Beginning of year balance
Contributions

1a

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
[y andprograms e
) Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations

(1 = R 2 B

-

Yes | No

3afi)

|3aii)
3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis {investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Buildings -
Leasehold improvements

12,218.

4,643.

7,575.

173,937.

137,326,

36,611.

51,589.

32,070.

19,519.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..

932052
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Schedule D (Form 990) 2009 NATIONAL PHILANTHROPIC TRUST 23-7825575 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

aancial derivatives

15,647,333.] END-OF-YEAR MARKET VALUE

Other

EQUITIES 19,892,890.| END-OF-YEAR MARKET VALUE
DOMESTIC MUTUAL FUNDS 162,950,147.| END-OF-YEAR MARKET VALUE
INTERNATIONAL MUTUAL FUNDS 79,647,620. END-OF-YEAR MARKET VALUE
US GOVERNMENT BOND FUNDS 15,835,468.] END-OF-YEAR MARKET VALUE
CORPORATE BOND FUNDS 144,010,644, END-OF-YEAR MARKET VALUE
LIMITED PARTNERSHIPS 33,622,709., END-OF-YEAR MARKET VALUE
US GOVERNMENT BONDS 2,964,272, END-QOF-YEAR MARKET VALUE
CORPORATE BONDS 10,620,522.] END-OF-YEAR MARKET VALUE

Total. (Cal (b) must equal Form 990, Part X, col (B) line 12.)p> | . 485,191 ,605.
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book vaiue Cost or end-of-year market value

,otal. (Col (b) must equal Form 990, Part X, col {B) line 13.) >
Part IX | Other Assets. Seec Form 990, Part X, fine 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B} N8 15.) ittt e ettt et ittt it taresresiseisiicsientiseens b
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes
NOTES PAYABLE 825,000.
S
o
Total. (Column (b) must equal Form 990, Part X, col (B) fin€ 25.) .............. B 825,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.
gg?gf:_am Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 NATIONAL PHILANTHROPIC TRUST 23-7825575 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIII, column (A), ine 12) e, t 1 272,093,046.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 224,612,863,

Excess or (deficit) for the year. Subtract line 2 from fine 1 3 47,480,183.

Net unrealized gains (losses) on investments 4 49,285,851,

Donated services and use of facilities 5

Prior period adiUStMENtS | e L L7 <1,373.>
Other (Describe in Part XIV.) et '
Total adjustments (net). Add lines 4 through 8 ... ... 9 49,284,478.
10 Excess or {deficit) for the year per audited financial statements, Combine lines3and9.................. 10 96.,764,661.
] Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part Vili, line 12:
Net unrealized gains on investments ... SRS 2a
Donated services and use of facilities
Recoveries of prior year grants ...
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

© 0N O DG
3
<
@
2]
-+
3
o
3
-+
@
x
°
@
3
w
@
w

O 0 0 T o

4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ...
b Other (Describe in PAXIV ... ooeeeosesee e Lab
C AQdIINES 4@ aNA 4D | .. e et e r et 4c
__ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... oooiiiieiiiiiiiiiiiiiis / 5
| Part XIlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements : 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities || ...
Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) ..ot
Add lines 2a through 2d 2e

o o0 oo

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

Other (Describe in Part XIV.) et

C AADINES 4aaNA Ab . e, 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) .......oocoooviiiiiiiiiiiiiiiiiin, 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XI!i, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990, SCHEDULE D, PART X, LINE 2: INCOME TAXES: THE ORGANIZATIONS ARE

oo

GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATIONS

QUALIFY FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE BEEN CLASSIFIED AS

ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS. INCOME WHICH IS NOT

RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

. .EDERAL AND STATE CORPORATE INCOME TAXES. THE ORGANIZATIONS HAD NO NET

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2010 AND 2009,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL PHILANTHROPIC TRUST 23-7825575 Pages
| Part XIV| Supplemental Information (continued)

"ESPECTIVELY.

ON JULY 1, 2009, THE ORGANIZATIONS ADOPTED THE ACCOUNTING GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC TOPIC 740-10), WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLATIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED ON THE FINANCIAL STATEMENTS.

UNDER_THIS GUIDANCE, THE ORGANIZATIONS MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY STATEMENTS FROM SUCH A

POSITION ARE MEASURED BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

[ CCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS.

MANAGEMENT EVALUATED THE ORGANIZATIONS' TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATIONS HAVE TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. CONSEQUENTLY, NO ACCRUAL FOR INTEREST AND PENALTIES WAS

DEEMED NECESSARY FOR THE YEAR ENDED JUNE 30, 2010. THE ORGANIZATIONS FILE

INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH FEW EXCEPTIONS,

THE ORGANIZATIONS ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR FISCAL YEARS BEFORE JUNE

30, 2007.
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Schedule F
(Form 990)

Department of the Treasury
mal Revenue Service

Statement of Activities Outside the United States

B> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No, 1545-0047

2009

Open to Public
Inspection

.ame of the organization

NATIONAL PHILANTHROPIC TRUST

Employer identification number

23-7825575

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... . @ Yes D No
2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 GRANTMAKING 1,467,662,
EAST ASIA AND THE
PACIFIC 0 0 GRANTMAKING 239,176,
ZUROPE [1] 0 GRANTMAKING 1,872,240,
MIDDLE EAST AND
NORTH_AFRICA 0 0 GRANTMAKING 15,000,
NORTH AMERICA 0 0 GRANTMAKING 38,400,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 GRANTMAKING 12,500,
SOUTH AMERICA 0 0 GRANTMAKING 20,000,
SOUTH ASIA 0 0 CRANTMAKING 20 060 .
Totals o 0 0 6,684 978,

.LIA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

932071
02-01-10

12333IN1
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Schedule F (Form 9902009 NATIONAL PHILANTHROPIC TRUST 23-7825575 Pagea
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

CHEDULE F, PART I, LINE 2: NPT REQUIRES THAT ITS OVERSEAS GRANT

RECIPIENTS COMPLETE A PRE-GRANT SCREENING PROCESS, WHICH BEGINS WITH A

TWO-PAGE DOCUMENT REQUESTING ORGANIZATIONAL INFORMATION SUCH AS MISSION,

FINANCIALS, AND BOARD COMPOSITION. THIS DOCUMENT ALSO REQUIRES SPECIFIC

DETAILS REGARDING THE PLANNED USE OF GRANT FUNDS TQO ENSURE THAT THE FUNDS

ARE INTENDED FOR CHARITABLE PURPOSES. NPT ALSO REVIEWS THIS DOCUMENT TO

DETERMINE THAT "SPECIFICALLY DESIGNATED NATIONALS" ("SDN'S") ARE NOT

PRINCIPALS OR BOARD MEMBERS OF THE RECIPIENT ORGANIZATION. THE QFFICE OF

FOREIGN ASSETS CONTROL OF THE U.S. TREASURY DESIGNATES SDN'S AS

INDIVIDUALS OR COMPANIES OWNED OR CONTROLLED BY, OR ACTING FOR OR ON

BEHALF OF, COUNTRIES THAT ARE ECONOMICALLY SANCTIONED FOR SUCH ACTIVITIES

AS TERRORISM OR NARCOTICS TRAFFICKING.

;F ALL COMPONENTS OF THE SCREENING PROCESS MEET NPT'S STANDARDS, THE

GRANT IS SUBMITTED TO THE GRANT DISTRIBUTION COMMITTEE OF NPT'S BOARD OF

TRUSTEES FOR REVIEW. ONCE THE GRANT IS APPROVED, THE RECIPIENT MUST

AGREE IN WRITING TO FILE A REPORT WITHIN 12 MONTHS THAT DESCRIBES THE

SPECIFIC USE OF THE GRANT FUNDS. IF THE RECIPIENT FAILS TO SUBMIT THE

REPORT, THAT ORGANIZATION BECOMES INELIGIBLE TO RECEIVE FUTURE GRANTS

FROM NPT.

832074 02-01-10 . Schedule F (Form 990) 2009
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OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE F-1
(Form 990)

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il line 1; or Part lil.

artment of the Treasury B> See instructions for Schedule F (Form 930).

.. _{nal Revenue Service
Name of the organization

Employer identification number

23-7825575

NATIONAL PHILANTHROPIC TRUST

[Part I | Contmuatlon of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 INVESTING 3,000,000,
/
L )tals .......................... P> 3,000,000,

LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule F-1 (Form 890) 2009

932181 02-01-10
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