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DReparimenl of the Treasury
Internal Revenue Service

4

Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able 1o use a copy of this return to satisty state reporting requirements,

OMB No. 1545-0052

2010

For calendar year 2010, o tax year beginning, DEC 1, 2010 and ending NOV 30, 2011
G Check all thal apply: |:] Initial return [ | Initial return of a former public charity | Final return
' Amended return Address change Name change
Nama of foundation A Employer identification number
CHARITY NAVIGATOR 13-4148824
Numkber and slreet {or P.O. box number if mail is nol delivered to street address) Room/suite (g Te|eph0ne number
139 HARRISTOWN ROAD 201 2018181288
City or town, state, and ZIP code C 11 exemplion application is pending, check here )L—_j
GLEN ROCK, NJ 07452 D 1. Foreign arganizations, check here =[]
H Check type of arganization: [ X ] Section 501(c)(3) exempt private foundation 2. Fpreign organizalions mooing the 85% tesl, [ ]
[ section 4847 (a){ 1) nanexempi ¢haritable trust D QOther taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method; LI cash D_ﬂ Accrual under section 507(b}{1}{A), check here )D
{from Fart ]I, col. (c). fine 16} 1 oter (specity) F Ifthe foundation is in a 60-month termination
» 5 2,206,243 .|(Part) column (d) must be on cash basis.) under section 507{b}(1)(B), check here._ prL X
Part | | Analysis of Revenue and Expenses i i d) Disbursements
e B o | oo, | Otiesmn | it | (G,
1 Contributions, gifts, grants, etc., received 1,050,023,
2 Chack = |__| iltheicundation is nol requied o atach Sch. 8
3 Cahinvenimengs RO e 10,601. 10,601. 10,601.
4 Dividends and inferest from securities,
58 Grossrenls
b Net rental income or (loss)
@ Ba Net gain or (less) from sale of assels nol on line 10 .
3 Gross sales price for all
g b assels on line 6a .. ..
#| 7 Capilal gain nel ncome (rom Part IV, hne 2) | 0.
T\ 8 Netshort-termcapital gain 0.
9 Income modifications ...
102 ana Siowances e
b Less: Cost of goods sotd
¢ Gross profitor (lossy ...
11 Otherincome 126,709, 0. 126,709 . STATEMENT 1
12 Total. Add lines Tthrough 11 ... .. 1,187,333. 10,601, 137,310,
13 Compensalion of officers, direclors, lruslees, ete. 1 4 8 I 3 3 2 . O . 1 0 O . l 3 4 ) 2 8 6 .
14 Qther employee salaries and wages 536,157, 0. 500. 508,003.
o1 Pension plans, employee benefits 97,623, 0. 0. 94,894,
D
171}
§ 17,456, 0. 0. 16,999,
5 116,584, 0. 650. 122,766,
@
>
g 53,990. 0. 0.  53,990.
2 3,131, 0. 0.
E 27,312. 0. 0. 27,312,
2 10,303, 0. 0. 13,624,
:r% 22 Printing and publications 4,160. 0. 0.l 4,160.
@|23 Other expenses . ... STMT 5 . 75,483, 0. 0. 72,856,
E 24 Total operating and administrative
2 expenses. Add lines 13 through 23 1,090,531, 0. 1,250, 1,048,890.
©las Contrbutions, gifts, grants paid 0. 0.
26 Total expenses and disbursements.
Addlines24and 25 ... 1,090,531, 0. 1,250, 1,048,8%80.
27 Subtract ling 26 from line 12:
d Excoss of revenue over expenses and disbursements 9 6 ! 8 0 2 .
b Net investment income ( regative, enter -0 10,601.
¢ Adjusted netingome (f regate, enter 0. 136,060,
9e3s01s  LHA For Paperwork Reduction Act Notice, see the instructions. Form 980-PF (2010)



Form $20-PE (2010)

CHARITY NAVIGATOR

13-4148824

Page 2

; Atlached schedules and amounts in Whe description
Part Il Balance Sheets column should be far end-ol-year amounts only.

Beginning of year

End of year

(2} Book Value

{b) Bock Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing ...
Savings and temporary cashinvestments
3 Accounts receivable » 65,256

430,157,

754,962,

754,962,

75,018,

525,650.

525,650,

Less: allowance for doubtful accounis W

38,261,

65,256,

65,256,

4 Pledges receivable

Less: allowance for doubtful accounts »

1,513,065,

5 Grantsreceivable .
6 Receivables due fram officers, directors, trusiees, and ather
disqualified persons

7 Othernoles and loans receivable »

Less: allowance for doubtful accounts B

8 |Inventories forsale oruse ..
9 Prepaid expenses and deferred charges

b Investments - corparate slack
¢ investments - corporate bonds

876,

4,307.

4,307.

O.

847,076.

847,076,

Less:accumulaled deprecialion 5 TML 7

171,806,

8,095.

4,964.

4,964.

15 Other assets (descrive» SECURITY DEPOSTTS

)

4,028,

4,028.

4,028.

16 Total assets (to be completed by allfilers) ..o ..

2,073,500.

2,206,243,

2,206,243,

Liabilities

17 Accounts payable and accrued expenses
18 Granls payable

20 Loans from officers, directars, lrustees, and other disqualified persons
21 Mortgages and other nates payable

22 Qther liabilities (describe STATEMENT B8

14,158.

5,448.

0.

44,651,

23 Total liabilities {acd lines 17 through22) . ... ...

14,158.

50,0599.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricled
26 Permanently restricted
Foundations that do not follow SFAS 117, check hera
and complete lines 27 through 31,
27 Capital stock, trust principal, or current funds
28 Paig-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances ... ...

2,053,942,

2,117,248.

5,400.

38,896.

2,059,342,

2,156,144.

2,073,500,

2,206,243.

Part i Analy5|s of Changes in Net Assets or Fund Balances

1

(must agree with end-of-year figure reported on prior year's return}

Total net assets or fund balances at beginning of year - Part 11, column (a}, line 3C

2,059,342,

1

2 EnteramountfromPartl,ling27a e 2 96,802,
3 Cther increases not included in line 2 {itemize) W 3 0.
4 AdAIINES 1,2, aNd 8 e e 4 2,156,144,
5 Decreases notincluded in line 2 (itemize) b 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5 - Part Il, column (b) line 30 oo | 8 2,156,144.

Form 990-PF (2010)
023511
12-07-1C



Form 990-PF. (2010}

' ] CHARITY NAVIGATOR 13-4148824 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e.q., real estate, (hLH_D"‘{J acquired (ce Date acquired {d) Date sold
2-slory brick warehouse; or common stock, 260 shs. MLG Co.) Dﬂfﬁat?gﬁ mo., day, yr.) {mo., day, yr.)

1a -

b NONE

c

d

e

(&) Gross salss price {f) Depreciation allowed (g) Cost ar other basis {h) Gain or {loss)
(or allowable) plus expense of sale (e) plus (f) minus (g}

3

b

¢

d

e

Complete only for assets showing gain in ¢column {h) and awned hy the foundation on 12/31/69 (1) Gains (Col. (h} gain minus
w o : ; I. (k), but not less than -0-) or
, (i) Adjusted basis {k) Excess of col. (i) w
{i) F.M.V. as of 12/31/60 as of 12/31/69 aver col. (j), if any Losses (from col. (h))

a

b

c

d

g

If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) If {loss), enter -0- in Part |, line 7 ... ... 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
[f gain, also enter in Part |, line 8, column (c).
if {loss), enter -0-in Part 1 iNe 8 . ... o 3

| Part V [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject 1o the section 4940(a) tax on net invasiment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D ES__! X Mo

If "Yes," the foundation does not qualify under section 4940{e). Do not complate this part.

1 Enter the appropriate amount in gach colurmn for each year; see instructions befare making any entries.

(8 (b) (© (o
Calendar yga?S(BOP?&DSB%?aégg,nn,"g in} Adijusted qualitying distributions Net value of noncharitable-use assets {col. (b )S ,'3.%‘;%%?2‘3, )]
2009 973,999. 756,405. 1.287669
2008 1,131,175, 134,205, 8.428710
2007 1,070,553, 111,632, 9.590019
2006 1,050,195. 350,181. 2.998921
2005 981,102, 549,480, 1.785510
2 Total O lNE 1, GO () e e 2 24.090829
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in exislence if (eSS haN 5 YEAS | . 3 4.818166
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line & 4 1,708,728,
5 Multiply ng 4by 83 e e e 5 8,232,935,
§ Enter 1% of nelinvestment income (1% of Part 1, ling 27b) 6 106.
T AGEINES S aNG 6 e 7 8,233,041,
8 Enter qualifying distributions from Part XI1, line 4 8 1,048,890,

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b and complete that part using a 1% tax rate.
See the Part VI instruclions,

023521 12-07-10

form 990-PF {2010)



Form 990-PF {2010) CHARITY NAVIGATOR 13-4148824

Page 4

'[PartVI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P [__1 and enter"N/&" on fine 1.

Date of ruling or determination letter; (attach copy of lefterif necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Pari v, check here (1 and enter 1% 1 212,
OFPAITLIINE 270 ettt et e
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. {9).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and faxable foundations only. Others enter-0-) 0.
3 AdOINeS 1aNd 2 | 3 212,
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable Ioundatlons only, Othersenter-0-) . 0.
5 Tax based on investment income. Subltract line 4 from line 3. [f zero or less, enter -0- 212.
6 Credits/Payments:
2 2010 estimated tax payments and 2009 overpayment credited to 2010 . I LSa
b Exempt forgign organizations - tax withheld at source | e b
¢ Tax paid with application for extension of time 1o file {Form 8468} B¢ 212.
d Backup withholding erroneously withnedd . 6d
7 Total credits and payments. Add fines 6a through BA e 7 212,
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached ... e rs
9 Tax due. Ifthe total of lings 5 and 8 is more than line 7, enter amountowed . » 9 O.
10 Overpayment. If line 7 is more than the total of lines b and 8, enter the amount overpaid ... ... |10
Enter the amount of line 10 to be: Credited to 2011 estimated tax P Refundedp» | 11
Lart VII-A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in T YeEV—N?
AN PO Al A N D e e e, 12 X
b Did it spend more than $100 durlng the year (either directly or indirectly) fur political purposes {see |nslructmns for definition}? ... 1b X
if the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e e X
d Enter the amount {if any) of tax on political expenditures (section 4955) |mposed during the year:
{1} On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure fax imposed on foundation
managers. p» § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
if "Yes," aftach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, “ attach a conformed copy Of the Changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the Year? ’l X
b 1t*Yes," has it filed a tax return on Form 99G-T for this Year? s e 4 | X
5 Was there a liquidation, termination, dissolution, or substantial contraction during e Year? 5 X
If "Yas," aftach the statement required by General Instruction T.
6 Are the requirements of section 508(g) {relaling to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By stale legislation that effectively amends the governing instrument sa that no mandatory directions that conflict with the state law
remain in the QOVerning iNSTIUMENT? e e 6 | X
7 Did the foundation have at least $5,000 in assets at any Hme during the Year? 7 X
i "Yes," complete Part i, col. {c}, and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » SEE STATEMENT 9
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designale)
of each state as required by General Instruction G2 If "No,” altach explanation b | X
g Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}3 ) or 4942(j)(5) for calendar
year 2010 or the taxable year beginning in 2010 {see instructions tor Part XIV)? /f “Yes," complete Fart XIV .. i, X
10 Did any persons become substantial contributors during the tax year? if "ves,” attach a schedule listing their names and addresses .3 LML . lO F X

023531
12-07-10

Form 990-PF (2010)



Form 990-PF {2010} CHARITY NAVIGATOR 13-4148824 Page §
Statements Regarding Activities (continued)
11 Atany time during Ihe year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b}(13)? If "Yes" allach schedule {see instructions) .. ... ... TR ihi X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17, 2008 e e e 12 X
13 Did the foundation comply with the pub{rc inspection requirements for its annual retums and exemplion appllcatlon" ............................... 13 | X

Website address N/A

14 The books arein care of » CHARITY NAVIGATOR

Locatedat » 139 HARRISTOWN ROAD, GLEN ROCK, NJ

Telephone no. »201-818-1288
ZIP+4 »0 7452

15 Section 4947(a}{1) nonexempt charitable {rusts filing Form 990-PF in lieu of Form 1041 -
and enler the amount of tax-exermnpt interest received or accrued during the year

16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authorlty over a bank,
securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and filing requirements for Form D F 90-22.1.1f "Yes," enter the nama of

the foreign country B

i Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):
(1) Engage in the sale ar exchange, or leasing of property with a disqualified person?
(2} 8orrow money from, lend monsy to, or otherwise extend credit to (or accept it from)
a disqualified person?
(3) Furnish goods, services, o facilities to {or accept them from) a disqualified person?
(4) Pay compensation lo, or pay or reimburse the expenses of, a disquaiified person?
{8) Transfer any income or assets to a disqualified person {or make any of either available
for the benefit or use of a disqualified person)?
Agree to pay money or proparty to a government official? (Excepllen. Check "No
if the foundation agreed to make a grant ta or to employ the official for a period after
termination of government service, if terminating within 90 days.)
If any answer is "Yes" to 1a{1)~(6}, did any of the acts fail to quality under the excaptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a prior year in any of the acts described in 14, other than excepied acts, that were not corrected

1

-1

....................................... D Yes No

..l:lYes (X Mo
[ ves [X] -Nu
EYes -No

l:] ves [ X - No

(6

(=2

o

hefora the first day of the fax year beginning In 20107 e e e

2 Taxes on failure to distribute income {section 4842) {does not apply fnryears the foundation was a private operating foundatmn

defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2019, did the foundation have any undistributed income {lines 6d and Ge, Part X}i) for tax vear(s) beginning
hefore 20107 D Yes m [ X1 No

If"Yes," list the years . , )

b Are Lhere any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incarrect
valuation of assets) to the year’s undistributed income? (It applying section 4942{a){2) to all years listed, answer "No" and attach
statement - $ee INSITUCONS.) . e N/A .
¢ {fthe provisions of section 4942(3)( yare being applled to any of the years listad in 2a, st the years here.
> . . .
3a Did the foundation hold mors than a 2% direct or indirect intecest in any business enterprise at any time
B Yes - No

QUING D VAT 7 e e e e e
It "Yes," did it have excess business holdmgs in 2010 as aresull of (1) any purchase by the ioundatlon or disqualifigd persons after

May 26, 1969; {2) the lapse of the 5-yaar period (or longer period approved by the Commissioner under section 4943(c)(7)) te dispose
of holdings acquired by gift or begquest; or (3) the lanse of the 10-, 15-, or 20-vear first phase holding period? (Use Schedufe C,

=2

Form 4720, to determine if the foundation had excess business holdings in 2010.) . .. ... . ... AN > Y

43 Did the foundation invest during the year any amount in a manner that would jecpardize its charitable purQOSes’) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ils charitable purpose thal i i
had not been removed from jeopardy before the first day of the tax vear beginping in 20107 ... i e | B X

Form 990-PF (2010

023541
12-07-10



Fom 25010010 CHARITY NAVIGATOR

13-4148824

Page &

1 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durmg the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise atternpt to influenca lagislation (section 4945(e? . . . ... [ Jves [X]No
{2) Influence the outcome of any spacific public slection (see section 4955Y; orto carry on, dirsctly or indirectly,

any voter registration drive? . D Yes No
{3) Provide a grani to an individual fortravel sludy orolher SImliarpurposes’? ___________________________________________________ D Yes Na
{4) Provide a grant to an organization othar than a charitable, elc., crganization described in section

509(a)(1). (2), or {3), or section 4940(d)(2)? Tves No
(5) Provide for any purpgse other than religipus, chasitable, scientific, Ilterary, or educational purposaes, or for

the prevention of crueity to children or animals?

b If any answer is "Yes" to 5a(1)-(5}, did any of tha transactions fail 10 gualify under the exceptions described in Regulalions
section 53,4945 or in & current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assislance check hare

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemnption from the tax because it maintained
expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-6(d).

Ba Did the foundalion, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |

b Did the foundation, during lhe year, pay premiums, d|reclly or indirectly, on a personal benefit contract?

If "Yes" to 8b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?

b It "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... ... ... N/

L T ves [XNo

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

1) Title, and average ¢} Compensation | (d) Contrbuiions o e) Expense
ot e B | e | R | ol
SEE STATEMENT 11 148,332. 4,450, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
i ninbutions to
{a) Name and address of each employes paid more than $50,000 (b,hTulitJI?sa%? e {c) Compensation mgi%&ﬂ,g;{;‘ hans ag:%%)ﬁﬁ eont?l%r
devoted o positicn compensation allowances
TIM GAMORY — 139 HARRISTOWN ROAD CIO & HR MAN
SUITE 201, GLEN ROCX, NJ 07452 40.00 98,400. 2,952, 0.
SANDRA MINIUTTI - 139 HARRISTOWN VP, MARKETING
ROAD SUITE 201, GLEN ROCK, NJ 07452 40.00 83,350. 2,501, 0.
JOANNE REISER - 139 HARRISTOWN ROAD P DEVELOPMENT
SUITE 201, GLEN ROCK, NJ 07452 40.00 75,000.] 2,250, 0.
MATT VIOLA - 139 HARRISTOWN ROAD SENIOR PROGRAM ANALYST
SUITE 201, GLEN ROCK, NJ 07452 40,00 53,838. 1,518, 0.
LEONIE GILES - 139 HARRISTOWN ROAD SENIOR PROGRAM ANALYST
SUITE 201, GLEN ROCK, NJ (07452 40.00 53,581. 1,536. 0.
Total number of other emplovees pald 0ver 50000 . i i oot e » | 0

(23551
12-07-10

Form 990-PF (2010)



Farm 990-PF, (2010) CHARITY NAVIGATOR 13-4148824  Page?

Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. f none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Campensation

NONE

Total number of others receiving over $50,000 for professional SEMVACES .. o

[ Part IX-A[ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevani statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 THE ORGANIZATION HELPS CHARITABLE GIVERS MAKE INTELLIGENT

GIVING DECISIONS BY PROVIDING INFORMATICN AND EVALUATING THE

FINANCIAL HEALTH OF OVER 5,000 CHARITIES.

1,090,531,

2

| Part IX-B | Summary of Program-Related Investments

Describe the twa largest program-refated investments made by the foundation during the lax year on lings 1and 2.

Amount

1 N/A

All other program-relaled investmants. See instructions.

3

Total. Add lines 1through 3 .. e e et erer e e et eriereieiiee e | 0.
Form 990-PF (2010)

023561

12-07-10



~ Form 890-PF (2010 CHARITY NAVIGATOR 13-4148824  Pages
Minimum Investment Return (Al domestic foundations must complete this part, Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair markel value of securities | 12 841,856.
b Average of monthly cash balafCes e 1b 892,893.
¢ Fair market value 0f all Other aSSetS | e i 0.
d Total (add fines 12, b, NG €Y | e 1d 1,734,749.
e Reduction claimed for blockage or other factors reporled on lines 1a and
1c (attach detailed explanation) ... e e 0.
2 Acquisition indebledness applicable to line TaSSe1S e, 2 0.
8 Subtractline 2 fTOMIINe 10 e, 3 1,734,749,
4 Cash deemed held for charitable activities. Enter 1 1/2% of fine 3 {for greater amount, see instructionsy 4 26,021,
5  Netvalue of noncharitable-use assets. Sublract line 4 from line 3. Enter here and on PartV, fined 5 1,708,728,
B Mirimum investment return. Enter 5% Of M85 oo oo, 8 85,436,

Part X Distributable Amount (see instructions) (Secllon 4942{}(3) and (j)(5) private uperanng foundations and certain
forelgn organizations check here p» E and do not complete this part.)

1 Minimum investment return from Part X, line 6 , ) 1

2a Taxon investmentinceme lor 2010 from Part VI, line 5
b Income tax for 2010, {This does not include the fax from Part VI.)

© ADIINES 28aN0 2D e 2
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 AGTINES BANAA e e 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Suptract line 6 from line 5. Enter here and on Part X1, line 1 7
Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expenses) to accomplish charitabie, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (), ine 26 o 1a 1,048,890,

b Program-related investments - total from PartIX-B .. ... R 1b 0.
2 Amounts paid 1o acquire assets used (or held for use) directly in carrying out charitable, etc purposes.. . ?
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test {prior IRS approval required) . ... e, SRR 3a

0 Cash distribution test {attach the required schedule) ... .o e b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Jine 8 and PartXlll, lived 4 1,048,850,
5 Foundations that qualify under section 4940(e} for the reduced rate ¢f tax on net investment

income. Enter 1% of Part L line 27b e 5 0.

6  Adjusted gualifying distributions. Sublract line & from line 4 e e e 6 1,048,890,

Note. The amount on line 6 will be used in Part V, column {b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2010)

023571
12-07-10

10



Page 9

Form $90-PF (2010)

Part Xlll | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2310 from Part Xi,
e 7,

2 Undistributed income, if any, as of lhe end of 2310
a Enter amount for 2009 only

b Total for prior years:

{a)
Corpus

(b)
Years prior to 2009

(c)
2008

{d)
2010

s

3 Excess distributions carryover, if any, to 2010;

afrom 2005
b From 2006
¢ Fram 2007
dfrom 2008
e From 2008

-

o

4 Qualifying distributions for 2010 from
Part XII, line 4; >

a Applied to 2009, but not more than line 2a
b Applied to undistrihuted ingome of prior
years (Flection required - seg instructions}
¢ Treated as distribulions out of corpus
{Election required - see instruclions)
d Applied to 2010 distribuiable amount
e Remaining amount disiributed out of corpus

5 Excess dislributions carryover applied to 2090
(Il an amount appears in column (d}, the same amounl
musl be shown in column {a).)

6 Enterthe nettotal of each column as
indicated below:

A Corpus. Add lines 31, 4¢, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line b fromline 20 ..

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or oo which
the section 4942(a) tax has been previously
assessed e

d Subtract line 8¢ from line 6b. Taxable
amount - see instructions ...
e Undisiributed income for 2008. Subtract line
43 from line 2a. Taxable amount - see instr.
t Undistributed income for 2010, Subtract
lines 4d and 5 from ling 1. This amount must
be distributed in 2011 ... ...
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 17O(bY )(F)or 4942(g)(3) .. ...
8 Excess distributions carryover from 2005
notappliedonlineborline? . . . ..
9 Excess distributions carryoverto 2011,
Subtract lines 7 and 8 from line6a .
10 Analysis of line 9
a Excess from 2006

b Excess from 2007 :

¢ Excess from 2008

dExcessfrom200¢ | |

¢ Excess from 2010 ..

_

023581
12-07-12
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Form §90-PF (2010) CHARITY NAVIGATOR 13-4148824 Fage 10
LPart XIVW Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 200, enter the date of the ruling » | 12/18/00
b Check box to indicate whether the foundation is a private operating foundation described in section ... 1 X] 4842(M3) or L] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2010 {b) 2004 () 2008 (d) 2007 (e) Total
investrent return fram Parl X for
eachyearlisted 85,436. 37,820. 48. 5,582. 128,886.
h 85%ofline2a N 72,621, 32,147. 41. 4,745, 109,553,

¢ Qualifying distributions from Part X1,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempl activities 0. 0. 0. 0. 0.

e Qualifying distriputions made directly
for active conduct of exempi activities.
Subtractline 2d fromlne2c | 1,048,890. 973,999,/ 1,131,175.]1,070,553.] 4,224,617,

3 Complete 3a, b, or ¢ for the

alternative test relied upon:

a "Assets” alternative test - enter;
(1) Value of all assets 0.

1,048,890, 973,999. 1,131,175,/ 1,070,553.] 4,224,617.

(2} Value of assets qualifying

under section 4942(H(3UBKi} 0,

b "Endowment’ alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year

listed , 56,857, 25,213, 32. 3,721. 85,923,

¢ "Support” alternative test - enler:

(1) Total support other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaltiesy ..

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4542()((B)(i) .. 0.

{3) Largestamount of supportfrom
an exempl organization 0.

0

(4]_Gross investment income
Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

WILLIAM VON MUEFFLING
b List any managers of the foundation who own 10% ar more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Infoermation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> @ if the foundation only makes contributions to preselected charitable arganizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should in¢lude:

¢ Any submission deadiines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10 Form 990-PF (2010)
12



Farm 990-PF (2010} CHARITY NAVIGATOR 13-4148824 Page

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifrecipient is an individual, ]
show any relaticnship to FO{Jntdatlc;n Purposg %f g{_ram or Amount
i any foundation manager status 0 contribution
Name and addrass (home or business} or substantial contribiitor recipient
a Paid during the year
NONE
Total .. e P 3 0.
b Approved for future payment
NONE
Total o O e > 3h 0.
023611 12-07-10 Form 990-PF (2010)



Form 990-PF (2010} ~ CHARITY NAVIGATOR

13-4148824  Page 12

Part XVI-A Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts upless ctherwise indicated. f’“"”de" by segtion 512, 513, or 514 (e)
Bus(,ian)ess (b) Ekch- {d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a INDIRECT ADS 92,496,
vy DIRECT ADS 3,000.
¢ DATA SALE 23,820,
d —
e
f
g Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 10,601,
4 Dwidends and interest from securities
5 NMetrental income or (loss} from real estate;
a Debl-financed property . .
b Not debt-financed property ..
6 Metrental income or (loss) from personal
PROPEY
7 Other investmentincome |
8 Gain or (loss) from sales of assets other
than inventory e
9 Netincome or (loss) from speciatevents
10 Gross profil or (loss} from sales of inventory
11 Other revenue:
a MISCELLANEQUS 7.393.
b
¢
d
e
12 Subtotal. Add columns (b), (d),and (&) _ . 3,000 0.l 134,310.
13 Total. Add line 12, columns (0}, {d), And (B ... e 13 137,310,
{See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (ather than by providing funds for such purposes).
30 ROGRAM SERVICE REVENUE REPRESENTS REVENUE FROM BOTH INDIRECT AND
30 IRECT ADVERTISING ON THE ORGANIZATION'S WEBSTIE AND DATA SALE TO

30 INDIVIDUALS AND GROUPS SPECTALTZING IN NON-PROFIT SERVICES.

023621
12-07-10
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Form 980-PF (2010) CHARITY NAVIGATOR 13-4148824  Paget3
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?
a Transfers from the reporting foundation to a noncharitable exempt arganization of:
(1) Gt e e 1a(1 X
() Rl S e, 12{2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization i ] 1b{1) X
(2) Purchases of assels from a noncharitable exempt arganization ) ) ) 1b{2) X
(3) Rental of facilities, equipment, or other assets ) i 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans 0 J0an QUANAMEES | 1b{5} X
(B) Performance of services or membershlp or fundraising sohmtatmns __________________________________________________________________________________________ 1b{6) X
¢ Sharing of facilities, equipment, mailing ists, other assets, or paid employees 1¢ X
d if the answer to any of the above is "Yes," complete the foliowing schedule. Columin (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a}Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of Iransfers, lransaclions, and sharing arrangements
N/A
2a Is the foundation giractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501{c) of the Coda (other than section 501(c)(3Y) Orin SaCHON 527 2 D Yes I_YJ No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of arganization (¢) Description of relationship
N/A
Under penalties of pefJqu | cles xamined this return, including accompanying scheduies and slalements, and Lo Ihe best of my knowledge and belief, 11 is rue, correct,
Sign and complete. Dggl than taxpayer or fiduciary) is based on all iniormation of which preparer has any knowledge.
Here e L  S-29-} u PRESIDENT & CEO
} Signature of officer or trustee kd Dale Title
Print/Type preparer's name Preparer's signatur Date Check [ ] i |PTIN
ANDREW SILVERSTEIN " self- employed
Paid CPA / %filaﬂv-/z
Preparer |frm'sname » DORFMAN ABRAMS MUSIC, LLC Firm's EIN D
Use Only
Firm'saddress » 250 PEHLE AVE., SUITE 702
SADDLE BROOK, NJ 07663 Phoneno.  201-403-9750

Form 990-PF (2010)

023622
04-26-11
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Schadule B Schedule of Contributors OB N 1180007

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 980, 990-EZ, or 990-PF. 20 1 U

Ceparimenl of lhe Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHARITY NAVIGATOR 13-4148824
Organization type(check one):

Filers of: Section:

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

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

Form 990-FPF

501{c}(3} exempt private foundation

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

U OW OO0

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c){3) organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {) Form 890, Part VIIl, line 1h or {i) Form 990-EZ, ine 1. Complete Parts land II.

D For a section 501{c)(7}, {8}, or {10) organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, Il, and Il1.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

023451 12-23-10



Schegule B (Form 990, 9980-E7, or 990-PF) (2010)

Page 1 of 2 ol Part 1

Name of arganization

CHARTITY NAVIGATOR

Employer identification number

13-4148824

Part | Contributors (see instructions)
{a) {b} (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of cortribution
1 | WILLIAM VON MUEFFLING Person  LXJ
Payroll D
40 WEST 57TH STREET, 27TH FLOOR $ 200,000. Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (>)] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COLLEEN MCDONNELL & MATT GIEGERICH Person  [XJ
Payroll (:]
374 CIRCLE DRIVE $ 5,000, | Noncash []
(Complete Part Il if there
WYCKOFF, NJ 07481 is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HOBBS FOUNDATION Person [ X|
Payroll |:|
300 BEACH DRIVE NE, SUITE 903 $ 10,000. Noncash [ ]
{Complete Part Il if there
ST. PETERSBURG, FL 33701 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LIQUIDNET person  [X]
Payroll 1
498 SEVENTH AVENUE, 15TH FLOOR $ 20,000. Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
{a) () {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ANNA MARTIA & STEPHEN KELLEN FQUNDATION person [ X]
Payroll |:,
1345 AVENUE OF THE AMERICAS 44TH FL $ 100,000. | Noncash []
{Complete Part [l if there
NEW YORK, NY 10105 is a noncash contribution.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
6 | FOUNDATION Person X1
Payroll |:|
2121 SAND HILL ROAD $ 100,000, Noncash [ ]

MENLO PARK, CA 94025

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

023452 12-23-10
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Schedula B (Form 890, 890-EZ, or 920-PF) (2010)

Page 2 of 2 of Parl 1

Name of organization

Employer identification number

CHARITY NAVIGATOR 13-4148824
Part | Contributors (see instructions)
{a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of comtribution
7 | WILLIAM T. MORRIS FOUNDATION Person [ X]
Payroll D
49 RICHMONDVILLE AVENUE STE. #306 $ 10,000. Noncash [ ]
(Complete Part Il if there
WESTPORT, CT (06880 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CRAIG NEWMARK Person [ XJ
Payroll D
156 WOODLAND AVENUE $ 20,000, Noncash [ ]
{Complete Part Il if there
SAN FRANCISCO, CA 94117 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TRUSTEE'S PHILANTHROPY FUND, FIDELITY
9 | CHARITABLE GIFT FUND Person | X]
Payroll D
200 SEAPORT BOULEVARD, ZE7 $ 20,000, | Noncash [_]
(Complete Part Il if there
BOSTON, MA 02210 is a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | HOPE GLOBAL CONSULTING LLC pPerson | X]
Payroll D
930 MONTGOMERY STREET, SUITE 300 $ 7,557. Noncash [ ]
{Complete Part Il if there
SAN FRANCISCO, CA 94133 is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | DAN WEISS Person x]
Payroll |___]
175 FIFTH AVENUE $ 10,000, Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:|
Noncash | |

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

023452 12-23-10
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Schedule-3 (Fesm 890, 080-E7, or 090-PF) (2040)

Page of of Parl il

Name of organization

CHARITY NAVIGATOR

Employer identification number

13-4148824

Partll  Noncash Property (see instructions)
{a)
No. b {e)

L o) . FMV (or estimate) (c) .
from Description of noncash property given inst , Date received
Part | {see instructions)

3.
(a)
No. ©

N (b) i FMV (or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part | °

$_
(a)
No. {b) () . {d)

o . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
{c)
No.

o o (k) ) FMV (or estimate) (&) ;
from Description of noncash property given (see instructions) Date received
Part |

$
a
riIoJ (b) (e) (d)

. R FMV [or estimate) .
from Description of noncash property given (see instructions) Date received
Part

- $
{a)
(c)
No, .

° oo (k) i FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

023453 12-23-10

19

Schedule B {Form 990, 990-EZ, or 950-PF) {2010}



Schedul? B (Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part Il

Name of organization

CHARITY NAVIGATOR

Employer identification number

13-4148824

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8}, or [10) orgarizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religicus, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) p §
{a) No.
Fgraorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I;_l:[nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rmtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

20
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CHARITY NAVIGATOR

13-4148824

FORM 980-PF OTHER INCCOME

STATEMENT 1

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME  NET INCOME
INDIRECT ADS 92,496, 0. 92,496.
DIRECT ADS 3,000. 0. 3,000.
DATA SALE 23,820. 0. 23,820,
MISCELLANEOUS 7,393. 0. 7,393,
TOTAL TO FORM 990-PF, PART I, LINE 11 126,709. 0. 126,709.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
() (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 17,456. 0. 0. 16,999.
TO FORM 990-PF, PG 1, LN 16B 17,456. 0. 0. 16,999.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTANTS 111,280. 0. 650. 117,462,
OUTSIDE CONTRACTORS 5,304, 0 0. 5,304,
TO FORM 990-PF, PG 1, LN 16C 116,584. 0. 650. 122,766,
22 STATEMENT(S) 1, 2, 3



CHARITY NAVIGATOR 13-4148824

FORM 99C-PF TAXES STATEMENT 4
(A) {(B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 53,990. 0. 0. 53,990.
TO FORM 990-PF, PG 1, LN 18 53,990. 0. 0. 53,990.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EQUIPMENT RENTAL 3,653, 0. 0. 3,653,
INSURANCE 11,126. 0. 0. 11,126.
MARKETING 60, 0. 0 60.
OFFICE SUPPLIES 21,748. 0. 0. 21,070.
POCSTAGE AND SHIPPING 5,852. 0. 0. 5,604,
STAFF TRAINING 230, 0. 0. 230.
REGISTRATION FEES 3,767. 0. 0. 3,817.
TELEPHONE/CABLE 9,961, 0. 0. 9,757.
WEBSITE 18,977. 0. 0. 17,497.
MISCELLANEQUS 109, 0. 0. 42,
TO FORM 990-PF, PG 1, LN 23 75,483. 0 0 72,856.
FORM 990-PF QTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS FMV 847,076, 847,076.
TOTAL TO FORM 990-PF, PART II, LINE 13 847,076, 847,076.

23 STATEMENT(S) 4, 5, 6



CHARITY NAVIGATOR

13-4148824

FORM 990-PF

DEPRECIATICN OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND FIXTURES 129,509. 127,406. 2,103.
EQUIPMENT 47,261, 45,166. 2,095,
TOTAL TO FM 3390-PF, PART II, LN 14 176,770, 172,572. 4,198.
FORM SS0-PF OTHER LIABILITIES STATEMENT 8
DESCRIPTION BOY AMOUNT EQOY AMOUNT
ACCRUED LIABILITIES 0. 44,651,
TOTAL TO FORM 880-PF, PART II, LINE 22 0. 44,651.

FORM 990-PF

LIST OF STATES RECEIVING COPY OF RETURN

STATEMENT 9

STATES

NJ,NY,AZ,CA,CT,FL,MA MD,0H,OR,PA,VA,CO,WA ,AL,AK ,AR,GA ,HI,IL,KS, ME, MI MS,NH

NM,NC,OK,TN,SC,UT,WV,WI

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 10

NAME OF CONTRIBUTOR

WILLIAM VON MUEFFLING

ANNA MARIA & STEPHEN KELLEN
FOUNDATION

THE WILLIAM AND FLORA HEWLETT
FOUNDATION

LIGUIDNET

ADDRESS

40 WEST 57TH STREET, 27TH FLOOR

NEW YORK, NY 10019

1345 AVENUE OF THE AMERICAS 44TH FLOOR

NEW YORK, NY 10105
2121 SAND HILL ROAD
MENLO PARK, CA 94025

498 SEVENTH AVENUE, 15TH FLOOR
NEW YORK, NY 10018

24 STATEMENT (S)



CHARITY NAVIGATOR

13-4148824

TRUSTEE'S PHILANTHROPY FUND, 200 SEAPORT BOULEVARD, ZE7
FIDELITY CHARITABLE GIFT FUND
BOSTCN, Ma 02210
FORM 990-PF PART VIITI - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATICN MANAGERS
EMPLOYEE

NAME AND ADDRESS

KENNETH BERGER
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

JOHN P.DUGAN
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

MARICON DUGAN
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

KEN ROSE
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

TOM MURRAY
135 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

PETE DUGAN
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

MATT GIEGERICH
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

JEFFREY GRAUBARD
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

RICHARD NATHAN
139 HARRISTOWN ROAD
GLEN ROCK, NJ 07452

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

201

201

201

201

201

201

201

201

201

TITLE AND COMPEN-
AVRG HRS/WK SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT & CEO
40.00 148,33

CHAIR
1.00

VICE CHAIR
1.00

TREASURER
1.00

SECRETARY
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTCR
1.00

DIRECTOR
1.00

25

2. 4,450.
0 0.
0. 0
0 0
0 0.
0. 0
0 0.
0. 0
0. 0

STATEMENT(S)

10,

11



CHARITY NAVIGATOR 13-4148824

WILLIAM VON MUEFFLING DIRECTOR

139 HARRISTOWN ROAD SUITE 201 1.00 0. 0. 0.
GLEN ROCK, NJ 07452

DAN WEISS DIRECTOR

139 HARRISTOWN ROAD SUITE 201 1.00 0. 0. 0.
GLEN ROCK, NJ 07452

LISA BERNHARD DIRECTOR

139 HARRISTOWN ROAD SUITE 201 1.00 0. 0. 0.

GLEN ROCK, NJ 07452

TOTALS INCLUDED ON 3930-PF, PAGE 6, PART VIII 148,332, 4,450, 0.

26 STATEMENT(S) 11



Form 8868
{Fers. January 2011)

Osparlmenl| of lhe Treasury
internal Revenua Service

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.

OMB No. 15451709

2 |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i {on page 2 cf this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing (e-file). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions}. For more details on the electronic filing of this form,

visit wwwirs.gov/efile and click on e-file for Charities & Nongrolits.

Part| | Automatic 3-Month Extension of Time. Only submil original (no copies needad).

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

Cart 1 only

All other corporations {including 17120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Employer identification number

Type or Name of exempt organization
print
il by the CHARITY NAVIGATOR 13-4148824
due date for | Number, street, and room or suite no. If a P.O, box, see instructions.
ligyowr | 139 HARRISTOWN ROAD, NO. 201
insluclions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GLEN ROCK, NJ 07452

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 - o 1 Form 98C-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust} 05 Form 6069 11
Form 990-T (trust other than ahove) 08 Form 8870 12

CHARITY NAVIGATOR
® The booksarsinthecareof pr 139 HARRISTOWN ROAD

- GLEN ROCK, NJ 07452

Telephone o.p» 201-818-1288

® |f {he organization does not have an office or place of business in the United States, check this box

FAX No. p

® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN]}
box e D .l it is for part of the group, check this box P i:' and atiach a list with the names and EINs of all members the extension is for.

_. ifthis is for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JULY 15, 2012
is for the organization's return for;
> [ calendar year ___ _or

» [X] tax year baginning DEC 1 ., 2010

,and ending  NOV_ 30,

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting pariod

2011

, to file the exempt organization return for the organization named above. The extension

(] initiat return

i Final return

3a Ifthis application is for Form 990-BL, $90-PF, 990-T, 4720, or 8069, enter the tentative tax, fess any

nonrefundable ¢radits, See instructions.

0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made, Include any priot ysar overpayment aliowed as a credil.

3| $ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electionic Federal Tax Payment System). See ingtructions.

3c |8 0.

Caution. I you ars going to make an electronic fund withdrawal with lhis Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions,

LHA

022841
01-03-11

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rov, 1-2011)



