| OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

-~ 990

Department of the Treasury
Intemal Revenue Service

‘A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B ggsﬁgaié - Plez;se C Name of organization D Employer identification number
use RS
Address |12 r NATTONAL PHILANTHROPIC TRUST
Name. | %P | Doing Business As 23-7825575
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |3Peel] 65 TOWNSHIP LINE ROAD 150 215-277-3010
Amended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 348,228,107.
[ Jfeptiee- JENKINTOWN, PA 19046 H(a) Is this a group return
pending F Name and address of principal officerEILEEN R. HEI SMAN for affiliates? [IYes No
SAME AS C ABOVE Hib) Are al affiliates incluged? ] Yes [_INo
| Tocexompt status: LX1 501(0) (3 )< (nsertno) [ J4var@mor [ 1527 If *No," attach a list. (see instructions)
J Website: > WWW.NPTRUST.ORG H{c) Group exemption number B>

M State of legal domicile: PA

| L vear of formation; 1996

K Type of organization; Corporation D Trust I:] Association [:] Other B>

Summary
o | 1 Briefly describe the organization's mission or most significant activites: NPT IS A PUBLIC CHARITY
g DEDICATED TO INCREASING PHILANTHROPY IN OUR SOC IETY. (SEE SCHED. 0)
g 2 Check this box B> [::I if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, ne 18) .........ccooooierrmsssermssssnnsers s 3 12
g 4  Number of independent voting members of the governing body (Part VI, fine 1b) ..., 4 11
@1 5 Total number of employees (Part V,line2a) ... 5 31
:'g 6 Total number of volunteers (estimate if necessary) 6 11
"g 7a Total gross unrelated business revenue from Part VI, fine 12, column (C) .......ooovvriiiiieree e 7a 0.
b Net unrelated business taxable income from Form 000-T, HNE 34 oo e 7b 0.
Prior Year Current Year
v 8 Contributions and grants (Part VI, ine 1h) .. 250,055,567. 332,751,937.
£| 9 Program service revenue (Part VIIi, BB 2G) oo ooeee oo eesseee vt
E 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) ..o 26,532,241.| <14, 866,915.>
11 Other revenue (Part VI, column (A), fines 5, 6d, B¢, 9c, 10G, and 11€) ... <8,037,847.p 5,189,642.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 268,549,961.] 323,074,664.
13 Grants and similar amounts paid (Part IX, colurnn (A), fines 1-3) ..., 175,940,163.] 165,7 95,870.
14 Benefits paid to or for members (Part IX, column (A), Bne d) ...
@ 15 Salarles, other compensation, employee benefits (Part IX, colurnn (A), fines 5-10) .__...... 6,89 8,4 14. 11,0 68,3 32.
9 | 16a Professional fundraising fees (Part IX, column (A), line TAE) e et
:l,- b Total fundraising expenses (Part IX, column (D), line 25 B 31,567, 262.
W 17 Other expenses (Part IX, column {A), lines 11a-11d, TIR24T) s 29,728,1 85 45,713,87 1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) ..o 212,566,762.| 222,57 8,073.
19 Revenue less expenses. Subtract line 18 from fNe 12 ..ccoveicrvnrecesneieeinnieeninnesns 55,983,199.] 100,496,5 91.
5§ Beginning of Year End of Year
£51 20 Total assets (Part X, N8 16)  ......oooowoorceooorrerrerimesseseossssmssirss s 551,327,078.| 597,708,157.
S50 21 Total liabilties (Part X, 18 26) ... 59,086,866. 47,038,637.
25! 50 Net assets or fund balances. Subtract line 21 fromline 20 ooz 492,240,212.] 550,669,460.
: Signature Block
U:gigéenlaltﬁ:%é i)&lry, l?eclare ttlhhave [ miped this return, including accompanying schedules and statements, and to the best of my knowledge ?nd belief, it is true, comect,
al _p/j_e on o preparr erys based on all Info: ation of which preparer has an )knowledge 3 /
- 0 N eubod/cia  oliz[lo
Here Signature of officer 4 ! Date ! !
EILEEN R. HEISMAN
Type or print name and title - p—
. Preparer's > CA,&QH , &v M Dat7 / Check if (r;r:é:arg{ri éﬁggg{ying nu:nbi
:’:;?)arer’s Sgﬁﬂture e - | 518ip Seroyed B [ £007 34 CI( 15
Use Only Firispamelor RSM MCGLADREY, INC. en b 411944 4
:z'g-r:rs"spiggd)- 512 TOWNSHIP LINE RD ONE VALLEY SQ 250
ZP+a BLUE BELL PA 19422 Phoneno. B> 215.641.8600

Yes D No

Form 990 (2008)

May the IRS discuss this return with the preparer shown above? {see instructions)
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) NATIONAL PHILANTHROPIC TRUST 237825575 Ppage2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

NATIONAIL. PHILANTHROPIC TRUST ("NPT") IS A PUBLIC CHARITY DEDICATED TO

PROVIDING PHILANTHROPIC SERVICES AND EXPERTISE TO DONORS, FOUNDATIONS,

AND FINANCIAIL. 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 PHOT FOMM 890 OF B90-EZ?  ...........oooeoeeeoeeoeooeaoeemeoeeeooessemssseeesoesseseseseseessesssosesesssssssessssss oo Clves [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 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: ) (Expenses $ 117332585. including grants of $ 116321557. ) (Revenue $ 993,056- )

NATIONAL PHILANTHROPIC TRUST AWARDED APPROXIMATELY 6,000 GRANTS
TOTALING OVER $116 MILLION TO CHARITABLE ORGANIZATIONS AND PROGRAMS.

4b (Code: . )(Expenses$67,417,318- including grants of $ 49,474,313- ) (Revenue $ 289,612.)

‘ 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 2009, THE BREAST
CANCER 3-DAY SERIES TOOK PLACE IN 15 CITIES NATIONWIDE AND RAISED MORE
THAN $91 MILLION.

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

)4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3 184 I 749 r 903. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page3
1 Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCREOUIB A ................ccoooooooreeeeeoeoeeeeeeeee oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaUle C, Part | ...\t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ... 4 X
5 Section 501{c){4), 501{c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . .................cccccovmmmriericiiiniieeeccs 5
6 Did the organization maintain any donor advised funds or any 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! .................. 6 X
7 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, Partll.................ccccoovveviievnennnne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAITHI ..o oo st e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes," complete Schedule D, PartV ............... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, 0r X @s @ppliCable ..............cccccoomirmmmmmmsinneiisein i 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was ' |
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll ... 12 X |
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part | ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete SCheaule F, Part Il .............cccoovwwccrrreeecimmneronsssreecissssesiss s 15 | X
'16 Did the organization report on Part IX, 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, Partlll ..............cccoccocoreerveinsnerisnerseessssesecssssesinees 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part ! ..... L7 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part VII}, line 9a? /f "Yes," complete Schedule G, Partlll ......................... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ..............ccoccoeievivciiiiciiiiiiecceen, 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Partsland il ......... 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ........................ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
I "NO", GO 80 QUESHION 25 ... ... oot s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................ccceeenee 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BONAST . ettt ettt e et st seaesa s e e e e st eebs b e n e saaeE e e 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
disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCheaUle L, Part | ... ............c.oovueiiiieieei et eeenes e et 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, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll _...........coooovoicnceienciiceeece: 27 X
Form 990 (2008)
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Form 990 (2008) NATIONAL PHILANTHROPIC TRUST 23-7825575  Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV _._............ccccccoiviiiminennieeeees 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheUIE L, PartlV ... ..........c.ocoo oottt st e b e s e r i s bn s saans 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV _._........c.cccccccooivniniiinninnnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .................... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAME I .................coooooooooooeeoeeooeees oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PEIt Il ... __..iooooooooeeeeeeeeeee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .................ccccoeoveoiiemrtiieeere st a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, @10 V, 18 T ..._.............coovoeeveeeeree e seereseseaese e ecees s 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part V, M€ 2 ..............ccoooouoovvooeeeeeeeee et seses e sss s 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, liN€ 2 ..............cc..ceoovmimiirreeeee ettt st a e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ............cooooeeecee: 37 X
Form 990 (2008)
| }
|
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Form 990 (2008) NATIONAT, PHILANTHROPIC TRUST 23-7825575 Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e 11

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

(gambling) WINNINGs t0 PHZE WINMEIST ... ettt e e ettt e e e st e e e ae s e b r e etz s easn s aesaseebbaennbensnnen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O __...............ccceocviiiiiniinnnn.
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B> CAYMAN TISLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSACONT .._.......cc.ovoeooiceeiiceeceee e eene 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ...
. ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L OB FOMM B2B2T  ooeeeoeeeeeeeeeeeeeseees o ee e eseeees e eeeeee e es oo es e e oo
d If "Yes," indicate the number of Forms 8282 filed during the Year .__.............coo..ccoovvveeerrmsennreens | 7a | 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEME CONTTACTT ... i et eee et e ettt e e e e et ea e s s eeuaub atseeae s s s e mreee e eranaebenasssserabasassanes s b ar b aannaesean s sannssaesess
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ................cccc..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .............
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? ... ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867, .. ......cccccooiiiiiiie e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions included on Part VIIl, ine 12 _.................cccocoiviiiiieeinene. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities 10b
11  Section 501(c)(12) organizations. Enter: N/A
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 1041 1
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/B.. |12b
' Form 990 (2008)
1
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NATIONAL PHILANTHROPIC TRUST 23-7825575 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)
 Section A. Governing Body and Management
i ‘ Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circurnstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ..., 1b
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 @MPIOYEET ... .. ... it ereee et ee et re e b s e et
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? .. .............ccccccvevverveennn.
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOTYT ...ttt st eae et e e st e b es e eb e s e et e st et st ta s ese st s e ses e s eeemns e m s case s et aan e s nrsss b ebenaser
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..........................
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
8 The GOVEMING DOUYT ... . .iiiiiiiiiitceteee oo e st s et s se et eae s s e e esem et e e eceaceae s aeme e s e e sb s s eassees s s resses s e an s easeeesessa e s s ebeeen
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

o o &
bt bl b

and branches to ensure their operations are consistent with those of the organization? _..............c.cccovirieiieeiieeere e 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 980 ... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............coococcnieeininnzieeenes: 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 _...........cccoiiiiiiiiicien e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHEES? ..ottt e et e et e e eae et e e st e ae e eeeaeeeseeesnes s e se s e e e £ eh e et e s e et st e n e e s e s a e nn e te s r e et e 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O HOW thiS IS GOME ...\ oooooooeeeee oo e 12c | X
13 Does the organization have a written whistleblower policy? ................ccccooveiirnene. X
14  Does the organization have a.written document retention and destruction policy? 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? 15a | X

b Other officers or key employees of the organization? 15b X

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 during the year? :
b If "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 arrangementsS? ... ... et 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 D Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
[y statements available to the public.
k 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MARGARET A. BANDERA -~ 215-277-3038
165 TOWNSHIP LINE RD., STE. 150, JENKINTOWN, PA 19046
a8 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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16040513 013330'1 NPT 2008.0504'0 NATIONAT: PHILANTHROPIC TRUS NPT 1




Form 990 (2008) NATIONAL, PHILANTHROPIC TRUST 23-7825575 Page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

! 1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

e 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. .

D Check this box if the organization did not compensate an officer, director, trustee, or key employee.

(A) (B) (€ D) (E) (3]
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
5 g 2 organization (W-2/1099-MISC) from the
‘2 2 g |B (W-2/1099-MISC) organization
=HE £ |8g and related
§ .E g g g;%g organizations
EILEEN R. HEISMAN
PRES/CEO & TRUSTEE 40.00 X X 283,095, 0.l 51,207.
JEFFREY LAUTERBACH )
SECRETARY : 2.00|X X 0. 0. 0.
HOWARD BROWNSTEIN .
' ICHAIR \ 2.00|X| |X 0. 0. 0.
SHARON MUELLER
VICE CHAIR 2.00iX X 0. 0. 0.
DIRK JUNGE .
TRUSTEE ' 2.00|X 0. 0. 0.
ROSALYN J. MCPHERSON
TRUSTEE 2.001X 0. 0. 0.
JUNE NORONHA
TRUSTEE 2.001X 0. 0. 0.
CLARK D. PITCAIRN
TRUSTEE 2.001X 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 2.001X 0. 0. 0.
WAYNE R. WALKER
TRUSTEE 2.001X 0. 0. 0.
DIANE L. POWELL
TRUSTEE 2.00(|X 0. 0. 0.
LANNY A. OPPENHEIM '
TRUSTEE 2.001X 0. 0. 0.
CHRISTOPHER A. LIEDEL
TRUSTEE 2.00|X 0. 0. 0.
[ ,TIMOTHY C. BOYLE
TRUSTEE 2.00 X 0. 0. 0.
SHIRLEY EIS
TRUSTEE 2.001X 0. 0. 0.
B32007 12-18-08 Form 990 (2008)
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Form 990 (2008) NATIONAL PHILANTHROPIC TRUST 23-7825575 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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 E - the organizations compensation
elg 2 organization (W-2/1099-MISC) from the
A g (W-2/1099-MISC) organization
gl= g |E
z |5 € i8g _ . and related
% .‘% gﬁ Ef g;%g organizations
ROBERT B. HODES
TRUSTEE 2.00X 0. 0. 0.
MARGARET A. BANDERA ' _ '
VP/TREASURER 40.00 X 141,410. 0., 32,598.
DIANE L. FITZGERALD
AVP/ASST SECRETARY 40.00 X 85,185. 0., 22,445.
M. AMANDA HIGH
VP/ASST SECRETARY 40.00 X 138,263. 0.. 27,065.
PATRICIA RENZULLI
VP BREAST CANCER 3DAY 40.00 X 197,377. 0., 15,070.
THOMAS GRACE
CHIEF OPERATING OFFICER 28.00 X 285,234. 0., 37,683.
ANDREW W. HASTINGS
VP EXTERNAL AFFAIRS 40.00 X 162,170. 0., 29,198.
DONALD GOTTESMAN -
AVP 40.00 X 114,014. 0., 10,151.
i
1D TOMRE oo e > 1,406,748. 0.] 225,417.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... s e | - 7

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIAUE! .................cccoimmmimiierenr e
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ..o
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 person
Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization.

(A) (B) (C)

Name and business address Description of services Compensation
RADARWORKS, 6100 WILSHIRE BLVD, SUITE
1500, SEATTLE, WA 98121 MARKETING 17,670,516.
EVENT 360, INC., 205 N. MICHIGAN AVE, STE
2640, CHICAGO, IL 60601 EVENT COORDINATOR 15,991,238.
EVENTCORP, INC.
1429 AVENUE D #166, SNOHOMISH, WA 98290 CATERING 4,166,322.
CONVIO, INC.
PO BOX 671445, DALLAS, TX 75267 WEBSITE MANAGER 1,815,607.
PRODUCTION TRANSPORT TRANSPORTATION
}12133 GREENSTONE AVE., SANTA FE, CA 90670 [PROVIDER

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B> 30
B32008 12-18-08
‘ - 8
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( | ' |
(2008) NATIONAIL, PHILANTHROPIC TRUST 23-7825575  Page9

Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated ex«fllgégg%?om
/ exempt function business tax under
revenue revenue sections 512,
.E..E 1 a Federated campaigns ................. 1a
gg b Membershipdues ... ........... 1b
45 ¢ Fundraising events ...........c.c........ 1c
%,_r_"i d Related organizations .................. 1d
g_?g e Government grants (contributions)  |1e
%g f Al other contributions, gifts, grants, and
@% similar amounts not included above .., 1§/332751937
g"g g Noncash contributions included in Hines 1a-1f. $ 2 3 0 577 4 4 .
ow h Total. Add lines 1a-1F .oooooiiivieiiieniineie e, » 332751937.
Business Code
g | 2o
£3 o
a £ All other program service revenue ...............
g Total. Add ines 2a2f ... |
3  Investment income (including dividends, interest, and ‘
other Similar aMOUNtS)................eceeeeeeresrrrsseerserrerreeeee » | 10286528, ' 10286528.
4  Income from investment of tax-exempt bond proceeds ) )
B ROYAIES .oovcerveeriiiniiiei e
(i) Real (i) Personal
6 a GrossRents ...
b Less: rental expenses.........
¢ Rental income or (oss) ......
d Net rental income or (JoSS)  ....cceiviienereinieniinniiiniiinnen.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses _........ 25153443
c Gainor(10ss) ................... <25153443>
d Net gain OF (J0SS) .ooveveerrinsieereeermeiereeeesrera s p <25153443. >
g 8 a Gross income from fundraising events (not
g _indudng$ of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o a
g b Less: direct eXpenses ..........ccvoeeeveen. b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 ............ a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ...........c......
10 a Gross sales of inventory, less returns
and allowances .............cccoocoeeemeniniiinns a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory .................
Miscellaneous Revenue Business Cod
11 a 3 DAY WALK FEES 900099 |3,906,974./13,906,974.
p MAINT. & HOSTING FEES 561000 922,845, 922,845.
[ ¢ MISCELLANEOQUS 900099 359,823. 359,823.
d Allother revenue .. _....... et eer e eerr e eeeaaan
e Total. Add lines 11a11d ._.......ccooomorrrrereeneeer. > 5,189,642.) :
12 Total ReVenue. add ines 1h, 20,3, 4, 5,69, 70, 85,9, 105, and 11 » 1323074664 .5, 86
65.0.0a _ Form 990 (2008)

: 9 , :
15060511 133301 NPT ' 2008.05040 NATIONAL PHILANTHROPIC TRUS NPT 1




NATIONAL PHILANTHROPIC TRUST

23-7825575 Page10

Form 990 (2008)

LB

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()l(\genses Pro raﬁ)service Mana em)ent and Fun lr)a?isin
7b, 8b, 9b, and 10b of Part VIil. ) gxpenses energl expenses exensesg
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ... 163,989,824.]1163,989,824
2  Grants and other assistance to individuals in

the U.S.See Part IV, line22 ... ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15and 16 __..........ccoooooveeeee. 1,806,046. 1,806,046
4 Benefits paid to or formembers _...................
5 Compensation of current officers, directors,

trustees, and key employees _._.................... 1,508,000. 454 ,964. 374,128. 678,908.
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 Othersalaries and wages ..........ocooveevveeeennn. 7,976,844. 2,411,938. 1,941,790. 3,623,116.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 124,099. 31,025. 75,700. 17,374.
9 Other employee benefits __.............c...cooeveenee. 367,375. 108,920. 104,565. 153,890.
10 Payroll taxes .............cccooowomrrreeemecereeeneenns 1,092,014. 338,482. 207,779. 545,753.
11  Fees for services (non-employees):

a Management ... ... .

B LOGA ...oooooooeee e 132,528. 3,579. 128,949.

€ Accounting ..........ccocieiee e 90,387. 90,387.

A LOBBYING ...

. e Professional fundraising services. See Part IV, line 17
{‘ ' § Investment managementfees ...................... 62,500. 62,500.

G OHEI e 4,681,398.] 1,612,258. 759,940.] 2,309,200.
12 Advertising and promotion ... 20,070,051. 8,008,970. 12,061,081.
13 OFfiCe @XPENSES ...........ooocievereeirereeereceereseeane 412,129. 104,188. 164,262. 143,679.
14 Information technology .................cccomeeeeet 469,166. 124,652. 203,303.] 141,211.
15  RoyaltieS .. ..o
16 OCCUPANCY .......ooooooeeeeeerresreeseseessnesreeneeas 355,470. 101,281. 129,940. 124,249.
A7 TRAVED oo 495,033. 155,580. 77,833. 261,620.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 30,740. 9,005. 17,381. 4,354.
20 INMErESt ...oooooovoeceeeeee e 265,960. 11,627. 231,080. 23,253.
21 Paymentstoaffiliates ...............ccccciiiiinn.
22 Depreciation, depletion, and amortization ...... 378,498. 118,189. 65,932. 194,377.
23 INSUMANCE ..o eeese e eeeere s 445,523. 119,019. .
24 Otherexpenses. ltemize expenses notcovered |

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on fine 25 below.) ...

a EQUIPMENT AND RESOURCES 3,779,337.] 1,510,974. 691.| 2,267,672.

» FOOD & CATERING 3,755,783.| 1,502,313. 0., 2,253,470.

¢ BANK CHARGES 3,691,807. 777,341.] 2,914,466.

d SERVICE & SUPPORT 1,645,358. 658,143. 0. 987,215.

e

f All other expenses 4,952,203.] 1,568,926. 760,965.] 2,622,312.
25 Total functional expenses. Add lines 1 through 24t [222,578,073.]184,749,903. 6,260,908. 31,567,262.

[ 26 Joint Costs. Check here | 4 if following
e SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... | 51,591,949.| 17,997,621. 2,719,808.] 30,874,520.
B32010 12-18-08 " Form 990 (2008)
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NATIONAL PHILANTHROPIC TRUST

23-7825575 page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NONNEIESt-DEANNG . .......oeoeeoeeeeeeeeeeeeeeeeeee oo eeeeee s seeeee 1,705.] 1 303.
2 Savings and temporary cash INVESIMENtS ......_...........cccooovvvuurrereornrrieeerreenn. 200,632,709.| 2 | 217,944,318.
3 Pledges and grants receivable, Net _...................cccooiriirrereeeeeeeieeeeees 2,473,089.| 3 53,004,917.
4 ACCOUNTS FECEIVADIE, MBL ........\.oiooooeooooeoeeee oo 784,375.| a 499,893.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part liof Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ... ...ccoooirriieeireeeeic e e
) 7 Notes and loans receivable, Net | ...
B | 8 Inventories fOr SalE OF USE .............coocowirorreeeumeeesesereceeesssamsommsneesssssssscs oo
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis ... | 10a 1,698,143,
b Less: accumulated depreciation. Complete
Part Vi of Schedule D .............ccccoooerreveemre 10b 919,680. 612,145. 10c 778,463.
11 Investments - publicly traded securities __................c.ccccooccovvns 303,230,225./ 11| 283,972,617.
12  Investments - other securities. See Part IV, line 11 368,652.] 12 13,572,008.
13  Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEES . ........coocviiiiie et 14
15 Otherassets. See Part IV, line 11 ... s 42,882,375. 15 26,718,872.
16__ Total ts. Add lines 1 through 15 (must equal ine 34) ..o, 551,327,078. 16 | 597,708,157.
17 Accounts payable and accrued EXPENSES .. ... ..co..ccooocrrurerreeeereenseeceeeeas 1,305,758.| 17 3,831,826.
18 Grants payable ... 56,123,899. 18 42,381,871.
19 Deferred revenue
20 Tax-exempt bond liabilities ............ccccoooviieviieieeceee
] 21  Escrow account liability. Complete Part IV of Schedule D
L 'g 22  Payables to current and former officers, directors, trustees, key employees,

ﬁ highest compensated employees, and disqualified persons. Complete Part Ii

- OF SCNEAUIE L ... esess st sesee s
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable ............c.ccccoccerinrneneneer e
25  Other liabilities. Complete Part X of Schedule D ... 1,657,209.| 25 825,000.
26 Total liabilities. Add lines 17 through 25 __.........oocozece 59,086,866. 26 47,038,697

Organizations that follow SFAS 117, check here » and complete

2 lines 27 through 29, and lines 33 and 34.

‘:‘:‘: 27 Unrestricted net assets ...............ccoooriiiiiieinecnc e 492,240,212.| 27 | 550,669,460.

S |28 Temporarily restricted net assets ...

T |29 Permanently restricted net @sSets ...

z Organizations that do not follow SFAS 117, check here » [ land

6 complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds ...

ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund

% |32 Retained earnings, endowment, accumulated income, or other funds ............

Z |33 Total net assets or fund BAlANCES ...............cooooivmovoreeeeeeeeeeeees e 492,240,212./ 33| 550,669,460.
Total liabilities and net assets/fund balances ... 551,327,078. 34| 597,708,157.
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

b Were the organization’s financial statements audited by an independent accountant? ... 2b X
¢ If "Yes" to lines 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFGUIET AT ... oot eoee oo 3a X
b _If "Yes," did the organization undergo the required audit or audits? ...z 3b
832011 12-18-08 Form 990 (2008)
‘ B 11
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SCHEDULE A Public Charity Status and Public Support || ovene e

(Form 990 or 990-EZ)

- Department of the Treasu R R
teral Revenue Service v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

Name of the organization Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

-1 [
2 [
a [
a [

00 B0 O

10
1

10

e[ ]

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 1 70(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |i.)

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 the Part {Il.) :

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

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 i c[] Type |l - Functionally integrated d I:l Type lll - 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 I, Type Hi, or Type Il
supporting organization, Check thiS DOX ... .. . i (I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in i) and (i) below, Yes | No
the governing body of the supported organization? ... ...........cccciiiimiimiie e 11g(i)
(i) A family member of a person described in () 8DOVE? ... ... 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) @bOVET ..o 11g(iii)
h Provide the following information about the organizations the organization supports.
i ii iii) Type of iv) Is th jzati Did you notify th ) Is th i
i) Name of supported i) EIN (i) Type iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
o ” caseon oo () e inyour oranzaion ool | GOSNEEIET ot
- i ? ?
above or IRC section governing document?| {i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 NATLONAL PHILANTHROPIC TRUST 2 3 7825575 page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(v1)
{Complete only if you checked the box on line 5 7,0r8 of Part 1)
~action A. Public Support
Jdendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not

include any "unusual grants.”) 82914148./165326860[245935786[250055567]332751937 1075984.298

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

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

4 Total. Add lines 1-3 82914148.[1653268601245935786250055567[332751937 1076984298

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 () s 8248417.
6 Public Support. Subtract ine 5 from line 4. 1 1058735881
Section B. Total Support ,
Calendar year {or fiscal year baginning inyp (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromlined ... 89914148.]165326860245935786250055567/332751937| 1076984298

8 Gross income from interest,
dividends, payments received on i ’ ' |
securities loans, rents, royaities |
and income from similar sources ... | 8311022.]12033728.14041431. 14356614./10286528.59029323.
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 (Explain in Part IV.) ... 76111448.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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) )
organization, check this box and stop here ... e e > l:]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 86 .34 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f _..__......c....cc.ovvermomeccmerinieceerne 15 87.70 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

o—

5796951.

90207913.
1226221534

8,575, 835.

stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZAHION ............c.c..ccoueuererersecererssssesonirsssssersossesnss e >
b 33 1/3% support test - 2007. If 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 ... > ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..._..............cceiiinennen | |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstancges" 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 ........................ > |:|
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 ......... > ]

. Schedule A (Form 990 or 990-EZ) 2008
L)

832022
12-17-08
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A (Form 990 or 990-EZ) 2008

nge 3

[ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)

Sectlon A. Public Support

Calendar year (o fiscal year beginning in)»> {(a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008 {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. Addlines1-5 ...

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

b Amounts inciuded on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ................

8 Public support (Subtractline 7¢ from fing 8)

Section B. Total Support

(a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008 {f) Total

‘Calendar year (or fiscal year beginning in)p>
9 Amounts fromline6 ...

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

c Add lines 10aand 10b __...............

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

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

assets (Explain in Part IV)) ---ooeeeeeee
13 Total support (add fines 9, 10¢, 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 and STOP MEIE ..o ittt e it i e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ..........ccoovivieiiiieireeees 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin@ 279 .....coccovvveeenennerernnnimnninneseziineneeeees: 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %

19a 33 1/3% support tests - 2008. 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........coccoociceecee.

832023 12-17-08
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P~ Attach to Form 990, 990-EZ, and 990-PF.
| Dt e - | 2008
{ Name of the organization . Employer identification number
NATIONAL, PHILANTHROPIC TRUST : : 23-7825575

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable .trust not treated as a private foundation
527 political organizaﬁon

501 (c)(3) exempt private foundation

Form 990-PF

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

Ooodtd

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 ()(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

- L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
i ] contributor. Complete Parts | and Il.

Special Rules

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(2)(1)/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 Form 990, Part VIi, line 1h or 2% of the amount on Form 990-EZ, line 1. 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. Gompletg Parts I, ll, 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,
some contributions for use exblusively 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 during the year.) | I

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 answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 890, 930-EZ, or 880-PF) (2008)

Page 1 o 2 ofPartl

Name of organization

NATIONAL PHILANTHROPIC TRUST

Employer identification number

23-7825575

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

¢ 42,710,000.

Person
Payroll |:]
Noncash |:]

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Agagregate contributions

(d

Type of contribution

$ 26,230,505.

Person
Payroli ]
Noncash [ ]

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

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

% 8,400,414.

Person
Payroll ]
Noncash [ |

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

(a)
No.

© (b)

(c)
Aggregate contributions

(d)

Type of contribution

Name, address, and ZIP + 4

$§ 25,553,634.

Person
Payroll ]
Noncash |:]

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

(b) :
Name, address, and ZIP + 4

(]

Aggregate contributions

(d)

Type of contribution

$ 9,992,780.

Person
Payroll ]
Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

823452 12-18-DB

16040513 133301 NPT

$ 9,818,615.

Person |:]

Payroll |:]

Noncash
(Compilete Part Hi if there

| is a noncash contribution.)

16
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Schedule B (Form 990, 880-EZ, or 990-PF) (2008)

Page 2 of 2 oiPari

Name of organization

NATIONAL PHILANTHROPIC TRUST

Employer identification number

23-7825575

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

¢ 40,037,571.

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 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 1l if there
is a noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution.

Person [:I
Payroll E]
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 ]
Noncash [ ]

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

(=
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08

16040513 133301 NPT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1o 1 otpatn

Name of organization

Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575
1 -
Noncash Property (see instructions)
(a)
(c)
No.
f ° . L. (b) N FMV (or estimate) (d .
rom Description of noncash property given . . Date received
Part1 : ' (see instructions)
SECURITIES
6
9,818,615. VARIQUS
(a)
(c)
fN°' - (b) . FMV (or estimate) @
rom Description of noncash property given . . Date received
Parti (see instructions)
(a)
(c) ;

Ne. - (b} . FMV (or estimate) « )
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

()
No. . (o) ., FMV (or estimate) (d) A
from Description of noncash property given . . Date received
(see instructions)
Part}
(a)
()
No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)

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

823453 12-18-08

16040513 133301 NPT

2008.05040 NATIONAL PHILANTHROPIC TRUS NPT_ 1
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1 OMB No. 1645-0047
(?fpggllle D Supplemental Financial Statements 1 2008

» Attach to Form 990. To be completed by organizations that
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10; 11, or 12.

Name of the organization Employer identification nhumber

NATIONAL PHILANTHROPIC TRUST 23--7825575
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

Total number at end of YEar ...............ccccovuevereeeseereereens 1279
Aggregate contributions to (during year) 227,804,883.
Aggregate grants from (during year) 116,321,557.
Aggregate value at end of year 583,643,072.
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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
ritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... Yes D No
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) [:] Preservation of an historically important land area

D Protection of natural habitat i [:] Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

o & W N -

Yes |:| No

of the tax year.
5 Held at the End of the Year
a Total number of Conservation SaSEMENTS ... ........cceieiririiriiriiri oot 2a
b Total acreage restricted by conservation @asemMents ...t 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............cccoooiieiciiinns 2c
d Number of conservation easements included in (c) acquired after B/17/06 ..o 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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, violations, and
enforcement of the conservation easements it NOIAS? ... ..o
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above éatisfy the requirements of section 170(h)(@)(B)() ’
AN SEHON 1TOMYANBIINT oo eseeeee s eees oo seses e Clves [lno
9 In Part XV, 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. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line B.

[:] Yes [:] No

1a If 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 XIV, 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:

) Revenues included in Form 990, Part Vili, line 1 _...
(ii) Assets included in Form 890, 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 VI, line 1 : > 3

| b Assetsincluded in Form 890, Part X ... > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule D (Form 990) 2008
832051
12-23-08
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D (Form 990) 2008

NATIONAL PHILANTHROPIC TRUST

23-7825575 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):

[ Public exhibition

D Scholarly research

D Preservation for future generations

d [JLoanor exchange programs

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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?

[:]No

reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or

c
d
e
f

2a

Q0 oo

-,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

DNO

Amount

DNO

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

Beginning of year balance .....................

a) Current year

Contributions .........c....ooveiieereiiieeeecne

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs  ...........cceeerecemeeceiecreenens

Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment | 2

%

Permanent endowment B>

%

¢ Term endowment B> %

3a

Are there endowment funds not in the possession of the organization that are held and admlnlstered for the organization

by:
(i) unrelated organizations
(i) related organizations

Two years back

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

d) Three years back

e) Four years back

No

Ye_s
3ali)

Jalii)

3b

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) Depreciation

{d) Book value

Buildings
Leasehold improvements

2,704.

2,704.

1,013,591.

549,099.

464,492.

681,848.

370,581.

311,267.

832052

12-23-08
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D (Form 990) 2008 NATIONAL PHILANTHROPIC TRUST 23~7825575 Paged
| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

“inancial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col_g)_) should equal Form 990, Part X, col (B) line 12.} B>
1] Investments - Program Related. See Form 990, Part X, line 13.

. . b) Book value (c) Method of valuation:
(a) Description of investment type (b) Cost of end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description - (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
NOTES PAYABLE 825,000.
[
" Total. (Columnn (b) should equal Form 990, Part X, col (B) line 25.)................ | - 825,000.
In Part XV, 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. .
%5bs Schedule D (Form 890) 2008
21
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Schedule D (Form 990) 2008 NATIONAL PHILANTHROPIC TRUST

23-7825575 Paged

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIii, column (A), line 12) 1 323,074,664.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 222,578,073.
i '3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 100,496,591.
4  Net unrealized gains (I0SSES) ON INVESIMENES ...\ ....ooo oo 4 <42,067,312.>
5 Donated services and use of facilities ..o 5
6 INVESIMENT BXPEMSES ..o ioiiiiiiceiereerer e ete et reseetesessesanseseae s eae e aentseena s leeeneatirsennsannabsanssesnenes 6
7 Prior period adiUSIMENTS ..ot ettt as et eb i 7 <31l.>
8  Other (Describe in Part XIV) ... oo et ee s ses bbb s ern e 8 i v
9 Total adjustments (net). AdA lINES 48 ... i 9 <42,067,343.>
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ..........ccccoococeceeevecnns 10 58,429,2 48.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities ...
Recoveries of Prior Year Grants ... ........cccoocvivcomiirineneiee et
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
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 line 7b ._......................

b Other (Describein Part XIV) ... e

o Qa0 oo

C AADINES BB ANT AD o eeeeeeee e ieeereereteeeeeaaaaesaaasees—aee e bt e s e e e aaaae S e et e e e s et
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L line 12.) .....ooocooeioviniinncininesiiiien:

4c

5

11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..................cccoeeeieis
b Prior year adjustments ... ... s
¢ Losses reported on Form 890, Part IX, line 25
d Other (Describe in Part XIV) oot
e Add lines 2a through 2d

3 Subtract line 2e from line 1 ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XiV)

C ADAIINES BAANT BD oo eeeeeeeeereeeeereeeeeeaeasnrese s eeaee et e s sae s e e b A e e e RS e ee e et a s et s

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

| Supplemental Information

X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xiii, lines 2d and 4b.

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

Schedule D (Form 990) 2008

832054
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Statement of Activities Outside the United States ~ [—22iatess

Schedule F
(Form 990) 2008
Department of the Treasury B> Attach to Form 990. Complete if the organization answered "Yes" to 2

Internal Revenue Service

Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575
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 IV 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 in region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTMAKING 796,046,
EAST ASIA AND THE
PACIFIC 0 0 GRANTMAKING 127,500,
J .

EUROPE 0] 0 GRANTMAKING 850,000,
MIDDLE EAST AND
NORTH AFRICA 0 0 GRANTMAKING 5,000,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 GRANTMAKING 10,000,
SQUTH ASIA 0 0 GRANTMAXING 7,500,
NORTH AMERICA 0 0 |GRANTMARING 10,000,
Totals ................... 1,806,046,

| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
23 :
16040513 133301 NPT 2008.05040 NATIONAL PHILANTHROPIC TRUS NPT 1



800¢ (066 Ww104) 4 2INPaYOS

80-81-2}
ﬂ N 2L02eR

0c

0

& paplaoid seY [asunod Jo aajuelb syl yojym 1o} 1o Anunoa ubieio} 8y Aq sejeyd se pezjubooal s.e jeu} suopjezjueblo Jo Jequunu [elo} au3 g

S5i7Us Jo SUOREZUEDI0 Jej0 Jo Jeguuinu [ejol Isjug ¢
............................................................................................... s8] Aousiennbs (g)(0)L0g Uoloss

0 mmi. 00058 on.Eunnj NYASEINYD ZHIL 4
VOINIWY TVHINZ
] ADEHI 000 "s8 ROIIVYONMHE NVYIEHIVYD JHL 4
YOINAWY TYHINA
‘0 MOHAHI 616 OL NOIDITAY NVAHEIUVD IHL O
VOINTWY TVHINZ
‘0 YOTHD 000 0L NOIDITHY NVIEEIYVYD dHL
YOINIWVY ‘IVHINE
] MDHHO 950 29 NOIDIAZY NVAHEI¥NYD AHL
VOINTHY TVHINZ
‘0 MOIHI 000 GT i onqumJ NVAEEINYD HHI C
VOINIHY ‘TYELNT
‘0 MDEHD 000G 04/ TYNOTIVNYILNT SALIL
INFANZJTANT ATME.
HHIL QNY VYISSO
0 ¥OEHJ 000§ HITY3H DIAIDV
HHIL QNY VISV LSV
(teyjo ‘[esieidde aoue}sisse aouelsisse ;
. : : : : ualasingsip yseo| juelb yseo jo uelb ajqedde Ji ue
AN Mooaq) uohenjeA yseo-uou jo yseo-uou ' asie ' Hseo ¥ ' uoifisy () (eiqeoydde ) i3 P uopezjuebio Jjo awep (e)
10 pouiel (1) uopduosa( (u) jo junowy (B) | 40 JouuRN (1) wnowy () jo esodind (p) uopaas apod sy (a) :
"papaaU §] 6oeds [EUOIIPPE JI (066 Wio4) -4 8lnpauos 8sn
H A .............................................................................................................. OOO.@GCNE#@;OEUDZDON‘_ WCD_Q_OD‘_mCOOCtXODm_Cuv_OmEO .DDO.@WCNC#D‘_OEU®>_®0m‘_0_.._>>ucm_a_0.®‘_

Aue Joj ‘G| aul} ‘Al Hed ‘066 Wio4 0} ,SSA, Palemsue uojeziuebio aui il sje|dwon "sejels papun ayy apIsing sannug 1o suoneziuebiQ) 0} 9OUEBISISSY J9YI0 PuE SJUEID

GLGGZBL—EC

LSNYL DIJdOYHINYTIHd TYNOLLYUN moomsmme,.._Im_:umcum




800z (066 wio4) 4 SINPaYag

G¢

80-84-2L
elozee

(1ay10 'fesieidde

aoue)sjsse

y '00q)
>,_b_umm:_m> aoue)sisse Useo-Uou yseo-uou JuswiesIngsip Yseo weib yseo sjueidioal uoibey (q) aoue)sisse Jo Juelb jo adA] (e)
jo pousei (u) jo uopdioseq (6) §0 Junowy {3 jo Jeuuel (3) jo Junowy {p) | jo Jequiny (d) o )
"pepaeU | eoeds [eUolIPPe JI (066 Wio4) 14 8InPsUos 88N

-9} UJl ‘Al Med ‘066 WIOH 0} ,SBA, Paiemsue uojeziuebio sy} Jf 8jejdwioD "sajels Pajiun a4l PISINQ SiEnp

JAIPUJ O} 92URJSISSY 194} PUE S}UBRID

¢ abeg

GLGSC8L—EC

ISNYL DIJOYHINYTIIHd TYNOILVYN

8002 (066 WO  8npsuos



smamean%mzmm NATIONAL PHILANTHROPIC TRUST 23-7825575  pages
: 1 Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE 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

DETATLS REGARDING THE PLANNED USE OF GRANT FUNDS TO 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 OFFICE 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.

'IF 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 12-18-0B Schedule F (Form 990) 2008
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Schedule | (Form 990) 2008 NATIONAL PHILANTHROPIC TRUST 23-7825575 page2
| Supplemental Information

TO ENSURE THAT THE RECIPIENT COMPLIES WITH THE DONOR ADVISED FUND

PROVISIONS OF THE INTERNAL REVENUE SERVICE CODE.

Schedule | (Form 990) 2008

832291 10-27-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury B> Attach to Form 990. To be completed by organizations that

nternal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part Il to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the ftemns checked IN INE 1A ...oiii e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment of change of CONtrol PAYMENT?...............cowiuurirmimirrimse i
b Participate in, or receive payment from, a supplemental nonqualified retirement PIANT oo
¢ Participate in, or receive payment from, an equity-based compensation ArrangemeNt? ... ..o eeeeeerere e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OPGANIZAtONT ~..oo.. oo eeeeseeeeeseeseee s sese s eess s L E
b ANY related OFGANIZAHONT  ..........o..ooeeorreseeeeeeremseersseressresseres e
If "Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ TNE OTGANIZAtIONT ..o oo eeeeeeeeeeeseeseeesseess s enamares e 00

b ANY related OTGANIZAHONT  .........oweeoeseceesseeeasiomiessse s ess b
If "Yes" to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” deSCHDE N PAM 1 ..., .....cccceurrrrreoeresssiesseesmssmsess s 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4058-4(a)(3)7 If "Yes," describein Part 1l ...ooooorneenee ez 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

832111
12-23-08
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SCHEDULE M NonCash Contributions | vt TRy
(Form 990)
B> To be completed by organizations that answered 2 @ @ &
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
nntemal Revenue Service p Attach to Form 990.
Name of the organization Employer identification number
NATIONAL, PHILANTHROPIC TRUST 23-7825575
Types of Property
(a (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part Vil line1g| - revenues
1 Art-Worksofart ...
2 Art - Historical treasures ...
3 Art - Fractional interests ...................c.....ee.
4 Books and publications ..............ccccceeeieeens
5 Clothing and household goods ...
6 Cars and other vehicles ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publiclytraded ........................ X 300 23 r 057 7 744 .[PUBLI SHED FAIR VALUES
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
" (historic StrUCIUIeS) ... .......cccoerereereerians
14 Qualified conservation contribution (other) ...
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
L 18 Collectibles ...
19 Food inVentory ...
20 ° Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...........cccccciiiiiinnnns
24  Archeological artifacts ...
25 Other B ( )
26 Other B { )
27 Other P ( )
28 Other B ( )
59  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
Hhe EALIFE NOIAING PEHOUT ..o oo et v eeeeeeeee s e e e raeaem e are e e b8 LS
b If “Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONS T oo oo ee e etee vt s e e ee e s eaeee bbb e e oA nSh eSS
b If "Yes," describe in Part il.
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part 1l
\ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. . ' Schedule M (Form 990) 2008
| )
832141
03-11-09
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SCHEDULE O Supplemental information to Form 990

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575

{ Jame of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

NPT IS AN INDEPENDENT, NATIONALLY-RECOGNIZED, PUBLIC CHARITY. ITS

MISSION IS TO INCREASE PHILANTHROPY IN OUR SOCTIETY. TO ACCOMPLISH THIS

MISSION, IT PROVIDES PRODUCTS AND SERVICES THAT HELP BOTH INDIVIDUAL

DONORS AND FINANCIAL ADVISORS TO MANAGE CHARITABLE GIVING. NPT ALSO

PROVIDES INFORMATION TO THE GENERAL PUBLIC REGARDING PHILANTHROPIC

ISSUES AND TRENDS. BY REMOVING ADMINISTRATIVE BURDENS AND INCREASING

OVERALL AWARENESS, NPT ALLOWS INDIVIDUALS, FAMILIES, COMPANIES, AND

ORGANIZATIONS TO BETTER PURSUE THEIR PHILANTHROPIC INTERESTS .

FORM 990, PART VI, SECTION A, LINE 7A: THE NOTE HOLDER MAY APPOINT TWO

MEMBERS TO THE BORROWER'S BOARD OF TRUSTEES. ONE OF THESE APPOINTED

MEMBERS WILL BE DESIGNATED AS A MEMBER OF THE BORROWER'’S EXECUTIVE

COMMITTEE. AT PRESENT, THERE ARE 12 BOARD MEMBERS .

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS COMPLETED BY NPT'S

FINANCE DEPARTMENT WITH ASSISTANCE FROM AN INDEPENDENT CONTRACTED TAX FIRM.

ONCE A WORKING DRAFT IS COMPLETE, IT IS REVIEWED BY NPT’'S SENIOR MANAGEMENT

TEAM FOR REVISIONS. NPT’'S TREASURER APPROVES THE FINAL DOCUMENT, WHICH IS

THEN SUBMITTED TO THE AUDIT COMMITTEE OF NPT’S BOARD OF TRUSTEES PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH RESPONSES TO A WRITTEN

QUESTIONNAIRE, NPT REQUIRES THAT OFFICERS, DIRECTORS, TRUSTEES, AND RELATED

YPARTIES ANNUALLY DISCLOSE ANY TRANSACTIONS OR RELATIONSHIPS THAT COULD

PRESENT A CONFLICT OF INTEREST. NPT'S DEFINITION OF "CONFLICT OF INTEREST"

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

2008

Name of the organization Employer identification number

NATIONAL PHILANTHROPIC TRUST 23-7825575

SCHEDULE O Supplemental Information to Form 890

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

IS AVAILABLE BY REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: TO ENSURE REASONABLE COMPENSATION

AND BENEFITS FOR THE NPT PRESIDENT/CEO, THE NPT BOARD OF TRUSTEES' HUMAN

RESOURCES COMMITTEE MANAGES A PROCESS THAT BEGINS WITH THE SELECTION OF A

QUALIFIED INDEPENDENT CONSULTANT WHO CONDUCTS A SURVEY OF PRESIDENT/CEO

COMPENSATION AT COMPARABLE ORGANIZATIONS. THE COMMITTEE CREATES A PROPOSED

COMPENSATION PACKAGE BASED ON THE SURVEY RESULTS. INDEPENDENT LEGAL

COUNSEL THEN REVIEWS THE RECOMMENDED PACKAGE TO DETERMINE IF THE

COMPENSATION AND BENEFITS WOULD BE SUBJECT TO "INTERMEDIATE SANCTIONS", AN

IRS PENALTY FOR NOT-FOR—PROFIT MANAGERS WHO RECEIVE EXCESS COMPENSATION.

THE COMPENSATION AND BENEFITS ARE PRESENTED TO THE PRESIDENT/CEO AND UPON

AGREEMENT ARE THEN APPROVED BY THE EXECUTIVE AND FINANCE COMMITTEE AND

FINALLY BY THE ENTIRE BOARD OF TRUSTEES.

THE PRESIDENT/CEO HAS BEEN GIVEN THE AUTHORITY BY THE BOARD OF TRUSTEES TO

DETERMINE COMPENSATION FOR ALL NPT EMPLOYEES, INCLUDING OFFICERS. IN

DETERMINING FAIR AND REASONABLE COMPENSATION, THE PRESIDENT/CEO REVIEWS

POSITION-SPECIFIC COMPENSATION SURVEYS AS WELL AS ORGANIZATIONAL AND

INDIVIDUAL PERFORMANCE FOR THE PRECEDING YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY,LA,MA,MD,ME,MI,MN,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,DC

i \
H ]
i

FORM 990, PART VI, SECTION C, LINE 19: NPT POSTS ITS FORM 990 ON ITS WEB

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 890

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

] OMB No. 1545-0047
Department of the Treasury

 internal Revenue Service

* Name of the organization Employer identification humber

NATIONAL PHILANTHROPIC TRUST 23-7825575

SITE ALONG WITH ITS BALANCE SHEET AND - INCOME STATEMENT. ALL OTHER

GOVERNING DOCUMENTS FILED WITH FORM 1023 ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IV, LINE 12: ALTHOUGH NPT DOES NOT RECEIVE A STAND-ALONE

GAAP FINANCIAL STATEMENT AUDIT, IT DOES RECEIVE A CONSOLIDATED-ENTITY

GAAP FINANCIAL STATEMENT AUDIT. THIS STATEMENT IS REVIEWED ANNUALLY

AND INCLUDES INFORMATION ON BOTH NPT AND ITS AFFILIATES.

FORM 990, PART V, LINES 7G AND 7H: THE INTERNAL REVENUE SERVICE HAS

INSTRUCTED ORGANIZATIONS TO ANSWER "NO" TO THESE QUESTIONS IF THEY DO

NOT APPLY. NPT DOES NOT ENGAGE IN ANY ACTIVITIES THAT WOULD REQUIRE A

' RESPONSE TO THESE QUESTIONS. THEREFORE, NPT HAS ANSWERED "NO" TO BOTH.

FORM 990, PART XI, LINE 2B & 2C: ALTHOUGH NPT DOES NOT RECEIVE A

STAND-ALONE GAAP FINANCIAL STATEMENT AUDIT, IT IS PART OF THE

CONSOLIDATED ENTITY GAAP FINANCIAL STATEMENT AUDIT OF NPT. THIS

STATEMENT IS REVIEWED ANNUALLY AND INCLUDES INFORMATION ON BOTH NPT AND

ALL OF NPT'S AFFILIATES. THE AUDIT COMMITTEE OF NPT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED FINANCIAL

STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR.

FORM 990, SCHEDULE I, PART I: NPT'S GRANT RECIPIENT LIST INCLUDES NAME,

AMOUNTS PAID, AND PURPOSE. IT ALSO INCLUDES THE RECIPIENT'S CITY,

STATE, AND ZIP CODE. STREET ADDRESSES AND EIN'S ARE NOT PROVIDED (FOR

| TECHNICAL REASONS) BUT ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 880 |

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 @ Q 8

Department of the Treasury additional information for responses to §pecif_ic questi.ons for the

Intemal Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
NATIONAIL PHILANTHROPIC TRUST 23-7825575

TECHNICAL REASONS) BUT ARE AVAILABLE UPON REQUEST .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
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