M OMB No, 1545-0047
Form 9‘90 ' Return of Organization Exempt From Income Tax ‘1]@98

Under section 501{c) of the Internal Revenue Code (except black lung benefit
tfrust or private foundation} or section 4947(a){(1} nonexempt charitable trust

This Form is
Department of the Treasury L. 3 ) . . Open to Public
Internal Revenue Service Note: The organization may have to use a copy of this refurn to satisfy state reporting requirements. Inspection
A For the 1898 calendar year, OR tax year period beginning 0 9/ 01 , 1898, and ending 08 / 31 R 1998
B Check i Please |G Name of organization a‘g D Emgloyer identification number
IRS H
[ Chenge of advess | bt | National Center on Phllanthropy an 13 i 3954405
[ initial return P:iﬂt or Number and street {or P.O. box lf mail is not delivered to street address)| Reom/suite | E Telephone number
E:I Amended return Specific City or town, state or country, and ZIP+4 ; N "
! Instruc- . : F Check ™ D if exermnption application
g%?:'ﬁgaarlisir?g;or ors. | New York, N.¥Y. 10012 is pending

G Type of organization— »{] Exempt under section 501(c){ 3 ) <{nsert number) OR » [[] section 4947(=)(1) nonexempt charitable trust
Note: Section 501(c){3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H{a) Is this a group retum filed for affiliates? . . . . . . . . . . D Yes No I If either bex in H is checked “Yes,” enter four-digit group
: exemption number {GEN) P ____________ ...
{b) If "Yes," enter the number of affiliates for which this return is filed:, . »___ J  Accounting method: L] Gash Accrual
{c) Is this a separate return filed by an organization covered by a group ruling? [:I Yes No [ other (specify) »

K  Check here > D if the organization’s gross receipts are normally not more than $25,000. The crganization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, it should file a return without financial data. Scme states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less thari-$100,000 and total assets less than $250,000 at end of year.
[EXA] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

1 Contributions, gifts, grants, and similar amounts received: Stmt |
a Directpublicsupport . . . . . . . . . . . . . |12 200,327
b Indirect public support . . . e I |
¢ Government contributions (grants) . . . . . . .. Lde
% d Total (add lines 1a through 1c} (attach schedule of contribitors) &
o cash $ 200,327~ noncash § ) 1d 200,327
C;; 2 Program service revenue including govemment fees and contracts (from Part VII I:ne 93) 2
= 3 Membership dues and assessments o .o 3
4 Interest on savings and temporary cas] '”"eﬁE‘?@’EIVED 4 =—7I3
5 Dividends and interest from securities § . : g;.a%:», .. 3 !
6a Grossrents . . . . . . J
,é@ b Less: rental expenses . 18 JuL 13 1988 6b.7 @
céj ¢ Net rental income or {loss) (subtract line 6b.fmm.lme.ﬁa)_._.......! 2 I e
Qﬁ)g 7 Other investment income (describe P OCNEM LT ) 7
@>f 2| 8a Gross amount from sale of assets otfer B} Secics (B} Other
o than inventory . . . . . . 5,009 |8a
e b Less: cost or other basis and sales expenses 31,039 8b
¢ Gain or (loss) (attach schedule) . ., . . (26,030) |:8c
d Net gain or (loss) (combine line 8¢, columns A}and ®} . . & . . . . . . . . |8d (26,030)
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported online1a) . . . . . . . . . |[©a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or {loss) from special events (subtract line 9b from line 8a) . . . . . | 9¢
10a Gross sales of inventory, less returns and allowances . . 10a
b Less: costofgoodssold , . . . . R [V AN
¢ Gross profit cr {foss) from sales of Jnventory (attach schedule} (subtract line 10b from line 10a). 1 10¢
11  Other revenue {from Part VII, line 103) . . . A I & =305
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, Qc ‘lOC and11) e e e e e 12 179,950
» | 18 Program services (from line 44, coumn (B} . . . . . . . . . . . . . . L1 591,981
2114 Management and general (from line 44, column {C) . . . . . . . . . . . . 114 39,974
$115 Fundraising {from line 44, column ®) . . . . . . . . . . . . . . . . 115 27,124
di | 16 Paymenits to affiliates (attach schedule) . . . S A [
17 Total expenses (add lines 16 and 44, column (A)) e I 659,079
£118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . . . . . |18 (479,129)
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A) . . . . |19 4,830,960
< |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20 Q
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and 20} . . . . . | 21 4,351,831 P

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y : Form 990 (1998)




Form 990 (1995) 13-3954405 Page 2

(=gl  Statement of All crganizations must complete column {4). Columns (B), (), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947{z)(1j nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17.)
Do not include amounts reported on line {B) Program {C) Management ' .
6b, 8b, 9b, 10b, or 16 of Part 1. & (A) Tote! services and general {D} Fundraising
22  Grants and allocations {attach schedule) .
fcash $ _—____ noncash $ ) |22
23  Specific assistance to individuals {attach schedule) | 23
24  Benefits paid to or for members {attach schedule). | 24
25 Compensation of officers, directors, etc. . . | 29 None None None
26 Othersalariesandwages . . . . . . . |26 325,950 277,418 29,543 18,989
27 Pension plan contributions . . . . . . |27
28 Otheremployee benefits . . . . . . . 28 83,763 72,041 6,702 5,026
29 Payrolltaxes . . . . . . . . . . . 29
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . . |31
32 legalfees . . . . . . . . . . . . |92
33 Supplies . . . . . . . . . ... |=3 2,500 2,225 150 125
84 Telephone . . . . . . . . . ... |34 5,492 4,887 330 275
35 Postagesandshipping . . . . . . . . 35 1,175 1,046 70 59
8 Occupancy . . . . . . . . . . . |36 - 52,240 46,494 3,134 2,612
37 Equipment rental and maintenance . . . . 37 ‘
38 Printing and publications . ., . . . . . 38 i
39 Tavel . . . . . . . . . ... . |89 32,208 32,208
% 40, Conferences, conventions, and meetings . . [ 301 12,525 12,525
w4l Interest . . . . . . . ... oL . . 14 -
~" 42 Depreciation, depletion, etc. (attach schedule) | 421 - :
748  Other expenses (itemize): a StmE.. . 2 ... 43a| 143,220 143,138 45 38
< S 43b T
C oo m e — e m e e 43¢
e T 43d
B e e e e e v ———— 43e
'“ 44 Total functional expenses (add lines 22 itwough 43) Organizations
complefing columns (B)-{D}, cany these totalsfofines 135 . | 44 | 659,079 591,981 39,974 27,124
Reporting of Joint Costs.—Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e e e e . ... ... OyYes KlNo
If “Yes,” enter li) the aggreoate amount of these jointcosts $________; (il) the amount allocated to Program services $§_____________;
(iil} the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $
Al Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
What is the organization’s primary exempt purpose? P....... See.Statement 3. .. Prog;ar:nss:;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | jRequired %r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and {4) (4t) ugs. and 4947(a)(1)
organizations and 4947(g){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) Tusts: 0%;;’,@?;“"?" for
“a .Support_of The National Center.on Philanthropy.and The. . ...
T - U U U SV
"""""""""""""""""""""""""""""""" {Grants and allocations & 77777V | 591,981
T VO
T (Grants and allocations & T )
B oot et eemenem A ke o b L MR N £ fn A% e e A AMn ane Eo N oo e <R oem < imaRReeeNesewYsmEvremmeeas
e e e e e e me e em e me s oy Ama s ammmn e R A A n o r oL e en e AN e e R mn a4 AR n e
ST (Grants and aliocations  § . )
O oot it e ammmaeeeammemmmm e ameme ehe SR ESE e REE S Em e semenenmn AR RS R NS NN SRR EEE e RN A on s s
ST {Grants and allocations & T y
e Other program services (attach schedule) {Grants and allocations  $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services}. . . . .» 597 981




Form 950 (1998) 13-3954405 Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . . 878,166 45 837,648
46 Savings and temporary cash investments . . . . . . . . . . 46
47a Accounts receivable . . . . ., ., . . |47a None &
b Less: allowance for doubtful accounts . . |47b None 47c None
AMMmem
48a Pledgesreceivable . . . ., . . . . [48a|3,214,279
b Less: allowance for doubtful accounts . . |48b 3,636,658 48¢|3,214,219
49 Grantsreceivable . . . . . . . . . . . . . . . . .. 49
50 Recelvables from officers, directors, trustees, and Key employees
attach schedule) . . . . . . . . . . . . . . . . .. 50
S§1a Other notes and loans receivable (attach } \
£ schedulg). P I | N
#| b Less: allowance for doubtful accounts . . [51b 51¢c
<| 52 Inventories forsaleoruse . . . . . . . . . . . . . . . 52
53 Prepaid expenses and deferred charges ., ., , . . . . . . . 53
54  Investments—securities (attach schedule) See. Statement. 4 320,486 54 310,128
65a Investments—Iand, buildings, and :
equipment: basis ., . . . . ., . . . |55a
b Less: accumulated depreciation (attach ‘
schedule). . ., . . . . ., . . . ., [55b 55¢
56 Investments—other (attach schedule) . . . . . . . . . . . 56
57a Land, buildings, and equipment: basis . . |57a &%
b Less: accumulated depreciation (attach
schedule). . . . . . . . . . . . |57 57¢
58 Other assets (describe » ) 58
59 _ Total assets {add lines 45 through 58) (must equal line 74). . . . | 4,844 ;310 59 | 4,361,995
80 Accounts payable and accrued expenses. . . . . . . . . . 13,350 60 10,164
61 Grantspayable . . . . . . . . . . .. . .. . .. 61
@ 62 Deferred revenue . . ., . . . S e e e e %
£ |63 Loans from officers, directors, trustees, and key employees (attach
5 schedule). . . . . . . . . . . . . .. ... ... 63
2| 64a Tax-exempt bond liabilities (attach schedule)- . . . . . . . . 64a
b Mortgages and other notes payable (attach schedule) . .. . . . 64b
65 Other liabilities {describe » . ) 65
66 Total liabilities (add lines 60 through 65) . . . . . . . . . . 13,350 66 10,164
Organizations that follow SFAS 117, check here » [_| and complete lines &
o 67 through 69 and lines 73 and 74.
g 67 Unrestricted. . . . ., . . ., . . . .. . ... .. 831,527 67 766,662
=168 Temporarily restricted ., . . . . . . . . . . . . . . . |3,744,433 68 13,327,669
@|69 Permanently resticted . . . . . . . e e e e 255,000 69 | 257,500
i Organizations that do not follow SFAS 117, check here » ] and
I complete lines 70 through 74. _
6|70 Capital stock, trust principal, or currentfunds ., . . . . . . . 70
£|71  Paid-in or capital surplus, or land, building, and equipment fund . . 71
0| 72 Retained earnings, endowment, accumulated income, or other funds 72
:,: 73 Total net assets or fund balances (add lines 67 through 69 OR lines \§
> 70 through 72; column (A) must equal line 19 and column (B) must N
equalline2t) . . . . . . . . . . ., . . ... . . 14,830,960 73 4,351,831
74 Total liabilities and net assets / fund balances {add lines 66 and 73) |4 , 844,310 74 4,361,995

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments. : .




Form 990 (1998) 13-3954405 Page 4

=BV Y Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 22.)
N

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Total expenses and losses per \W
audited financial statements . . > 659,079
Amounts inciuded on line a but not
- on line 17, Form 990:

Donated services
and use of facilities $

Prior year adjustments
reported on line 20,
Fom9eg . . . . $
Losses reporied on

line 20, Formego . 8
Cther {specify):

a Total revenue, gains, and other support
per audited financial statements. . P
b Amounis included on line a but not on
line 12, Form 920:
{1} Net unrealized gains
on investments .
(2) Donated  services
and use of facilities
{3) Recoveries of prior
year grants .
{4) Other {specify):

NN

) &

3
Add amounts on lines (1) through (@ |1B1 | coeerrceimmemreeean 8 0
Add amounits on lines {1) through (4)»
¢ Lineaminuslineb, . . . . . P Line a minus lineb . . . . .M
d Amounts included on line 12, Amounts included on line 17,

Form 990 but not on line a: Form 990 but not on line a:

Investment expenses
not included on line
gb, Form 980,
Cther (specify):

(1) Investment expenses
not included on line
Bh, Form 990 .

{2) Other (specify):

______________________ $ e &

Add amounts on lines (1) and (2) ™ Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 880 e Total expenses per line 17, Form 990
] » |e|179,950 (ine ¢ plusined) . . . . .» |e| 659,079

line ¢ plus line d} . . -
List of Officers, Directors, Trustees, and Key Employees (List each one even if ot compensated; see Specific
instructions on page 22.}

. {C) Compensation {D} Contnbuticns o [E} Expense
{A) Name and address (B)Jgéi %nec:lfsat\gga;gengﬁirgnper {If not paid, enter | employes bensfit plans & | account and other
-0-.) (eferred compsnsation allowances
Statement B e
As needed Nene None None

................................................................

................................................................

................................................................

75 Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P [lves Klno

If “Yes,” attach schedule—see Specific Instructions on page 22,

£ 1




Form 990 (1998) . 13-3954405 ) Page 5
Other Information (See Specific Instructions on page 23.) T Yes No

76 Did the organization engage in'any activity not previously reported to the IRS? If *Yes;” attach a detafled desctiption of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.
b If “Yes,” has it filed a tax return on Form 990-T for this year? e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement
80a Isthe organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustess, officers, etc,, to any other exempt or nonexempt organization? .

b If "Yes,” enter the name of the organization » _.._____. New York University. .. .. ...
____________________________________________________ and check whether it is E exempt OR O nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81. . , . .« . ... . . s1lal Nomne

b Did the organization file Form 1120-POL for this year?. e e e e e e
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . e e e e e
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in
Partill). . . . . ... o s w/a
83a Did the organization comply with the public inspection requirements for réturns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? e e e
b if “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? e e e e e,
85 507(cH4), (5), or (6) organizations.—a Were substantially all dues nondeductible by members? .
b Did the organization make only in-houss lobbying -expenditures of $2,000 or less? e e
if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ., . . . . . . |85c N/A
d Section 162(¢) lobbying and political expenditures . . v . . - . . . . |&&d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices . . . [85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . |85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517, e e
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable
estimate of dues allocable to nondeductible tobbying and political expenditures for the following tax year?.
86 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on
L N/A
b Gross receipts, included on line 12, for public use of club facilities. , . . . |86b N/A
87 501(cl(12) organizations. —Enter:
a Gross income from members or shareholders . ., . . . . . . . . . _ |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . 87b N/A

83 At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part X | e,

89a 501(c)3) organizations.—Enter: Amount of tax imposed on the organization during the year under:
section 4911 » None ; section 4912 » None ; section 4955 » None

b 507(c)(3) and 501(cH4) organizations.—Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction

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

sections 4812, 4955, and 4958. . . . . . . . . . . . . . . T, None
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization, . . . . . . . . . » None
90a List the states with which a copy of this return is filed ™ ... "~ T
b Number of employees employed in the pay period that includes March 12, 1998 {See instructions.) . , [90b n
91 The books are in care of » Naf!ll.Ctr. - Philanthropy.. &. Theebgwne no. »(212998-6272. .
Located at » ..110.West. 3rd _St.,_ Roowm. 206A . ... . ZP+4w 10012 .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . R

and enier the amount of tax-exempt interest received or accrued duriLg thetax year . . b | 92| N/A




m———-

Form 930 (1998)

13-3954405

Page &

] Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounis unless otherwise

indicated.

93 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

. A
Business code

(B)

: €}
' Amount Exclusicn code

(D}
Amount

(E}
Related or
exempt function
income

@ -~ 0 o 60 oo

Other

Misc.

revenue: a

Medicare/Medicaid payments . . . . .
Fees and contracts from government agenc
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities .
Net rental income or (Joss) from real estate:
a debt-financed property .

b not debt-financed property .
Net rental income or {loss} from personal
Other investment income

@ain or {loss) from sales of assets other tha
Net income or (ioss) from special events
Gross profit or {loss) from sales of inventory .

ies

property

n inventory

14

5,348

18

(26,030)

Income

01

305

b
c
d
e

104 Subtotal (add colurmns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and {E)) .
Note: (Line 105 plus fine 1d, Part I, should equal the am

(20,377)

ount on line 12, Part 1)

>

(20,377)

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Line No.
h\J

Explain how each activity for which income is reporied in column (E) of Part Vil contributed importantly to the accomplishment
of the organization’s exempt purposes {other than by providing funds for such purposes).

Not Applicable

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)

Name, address, and employer identiflcation
number of corporation or partnership

Percentage of
ownership interest

Nature of
business activities

Total
income

End-of-year
assefs

sl
%
%
%
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please | and belief, it is trye, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Si {See Gengygl ]nsﬁl\zctioﬂ}y?ﬁ page 12.) J t A D .
ign 0N Y, Loty A1979 % LS. MNann hve Dicecto
Here Si gaﬁjre of officer I Datef ’ ' Type or print nam|
\J Date ¢
. Preparer’s N
Faiﬂa .| signature ’ A e M ¥ 7’ q fﬂ]
reparer's - 6
Firm's name (or i/ i ¥a¥ i -,! F
Use Only | yours if self-employad) } W £ L oK WNNEr S
and address 0- (‘

e
@ Printed on recycled paper




SCHERULE A
(Form 930}

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(Kk),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information

Department of the Treasury
internal Revenus Service

See separate instructions.

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Na. 1545-0047

1998

Name of the organization

National Center on Philanthropy and The Law

Employer identification number

13| 3954405

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours

per week devoted to position | (O Compensation

(d} Contributions to
employee banefit plans &
deferred compensation

{e) Expense
account and other
allowances

..........................................................

Total number of other employees paid over
$50,000 , >

None

m Compensation of the Five Highest Paid

Independent Contractors for Professional Services

{See instructions on page 1. List each one {whether individuals or firms). If there are none, enter “None.”)

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

(b} Type of service

{e} Compensation

...........................................................

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

None

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ. Cat. No. 11285F

..

Schedule A {Form $80) 1888




Schedule A (Form 990) 1998 ‘ ‘ 13-39544Q05  Page 2

Eled]l  Statements About Activities | Yes | No

1

3
4a
b

During the year, has the organization attempted to influence naticnal, state, or local legislation, including any
atternpt to influsnce public opinion on a legislative matter or referendum? .

If “Yes,” enter the total expenses pald or incurred in connection with the lobbying actwltles > $
Organizaticns that made an election under section 501(h} by fling Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organize. n, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, useators, key employees, or members of their families, or with any taxable-
organization with which any such person is affiliated as an officer, director, trustes, majority owtler, or principal
beneficiary: ’

Ssale, exchange, or leasing of property? . . . . . . . . . . .

Lénding of money or cther extension of credit? .‘ O .- X
Furnishing of goods, services, or faciliies? . . . . . . . . . o o .o ... o 2¢ X
Payment of.compensation (or payment or reimbursement of expensas if more ihan $1,0007 . . . . .. 2d X
Transfer of any part of its income orassets? . . . . - e e e e s 2e X
If the answer to any question is “Yes,” attach a detailed statement exp]aln:ng the transactnons %
Does the organization make grants for scholarships, fellowships, student loans, ete.? . . . . . . . . . 3

Do you have a section 403(b) annuity plan for your employees? . . . . . . . - 4a
Attach a staternent to explain how the organization determines that individuals or organlzatlons recewmg grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.

P Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

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

@ w -~ h

10

11a

1ib
i2

13

14

[ A church, convertion of churches, or association of churches. Section 170(b}(1)(A)).

[ A school. Section 170(b)1)(ANi). (Also complete Part V, page 4.)

I hospital or a cooperative hospital service organization. Section 170(0)(1HA)).

L] A Federal, state, or local govemment or governmenta! unit. Section 170(0)(1)(A)v).

[0 A medical research organization operated in conjunction with a hospital. Section 170(b}(1){A)if). Enter the hospital’s name, ciiy,
AN SO P e e aammmam i m——mmmmm mm s m e A M A S A% M M AN AR R A M A AR S

I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170M)(1){A)v).
{Also complete the Support Schedule in Part V-A)

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170bN1HANVD). (Also complete the Support Schedule in Part [V-A)

[ A community trust. Section 170{)(1){A)vi). (Also complete the Support Schedule in Part [V-A.}

O An organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to iis charitable, etc., functions—subject to ceriain exceptions, and {2} no more than 33%:% of
its support from gross investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50%(z)(2). (Also complete the Support Schedule in Part IV-A)

@ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501(c)(4}, (5), or (), if they meet the test of section 509(2)(2). {See
section 509(a}{3).)

Provide the following information about the supported organizations. (See instructions on page 4.)

(k) Line number

from above

(a) Name(s) of supported organization(s}

New York University ‘ 06

[] An organization organized and operated to test for public safety. Section 509(a){4). (See instructions on page 4)




Schedule A (Form 990) 1998 13-3954405 Page 3

Support Schedule (Gomplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

N/A Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) . » {a) 1997 {b) 1996 {c) 1995 {d) 1994 (e} Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.),

16

Membership fees received |,

17

Gross receipts from admissions,
merchandise sold or services performed, or
fumnishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose .

18

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

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf,

21

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

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

Total of lines 15 through 22,

Line 23 minus line 17.

Enter 1% of line 23

3 R(R8

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (8), ling 24. . » |26a

. L . . o able ’
Attach a list (which is not open to public inspection) showing the name of and amoun? Pontlngmad]by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . » |26b

Total support for section 509(a)(1} test: Enter line 24, column{e) . . . . . . . . . . . . .mw |26
Add: Amounts from column {e) for lines: 18 19

22 26b . - . . . . |26d .
Public support (line 26c minus line 26d total) S )
Public support percentage {line 26e (numerator) divided by line 26c (denominator)) . . . . . » | 28¢ %

1]

- a - o o

Organizations described on fine 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts recelved in each year from, each “disqualified person.” Enter the sum

of such amounts for each year: Not App licable

(1997) L. (1996) ... ... (1995) . (1984) .

For any amount included in line 17 that was received from a nondisquaiified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or {2}, enter the sum of these differences {the excess amounts) for each year:

(1997) ... (1998) . (1995) .. {1994)

Add: Amounts from column {e) for lines: 15 16
17 20 21 ce e . >

Add: Line 27atotal . andline27btotal . ., ., _p [2Wd

Public support (line 27c total minus line 27d total), e e e e e e e »

Total support for section 509(a)(2) test: Enter amount on line 23, column {g) . . » | 27f ]

Public support percentage {line 27¢ (numeraton) divided by line 27f (denominator)). . . . . . » | 27¢g | %

Investment income percentage (line 18, column {e) (numerator} divided by line 27¢ {denominator)). » | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See Instructions on page 4.)




Schedule A (Form 990) 1998 ' 13-3954405 =~ rpage 4

Private School Questionnaire (See instructions on page 4.)
- (To be completed ONLY by schools that checked the box on line 6 in Part IV Not Apnli

ble
No

¢

5
w

28  Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws,
other governing Instrument, or in a resolution of its governing bedy? . . . . . . . . . . .. .. 29

; § NN
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its \ \

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . ., . . . . . . . . ..

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during §§

the period of solicitation for students, or during the registration perled if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, . . . . . . . . . . .

[ n N [ " . w \\'
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.) \\

32 Does the organization maintain the following: I\
a Records indicating the racial composition of the student body, faculty, and administrative stafi? . . . . ., |82a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . .. 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . e e L e

If you answered “No” to any of the above, please explain. {if you need more space, attach a separate statement.)

...........................................................................................................................

T e e e b o e e o e e e o e e e o e e e e e e e M R e e 1 o B R R Bt i e e T e e

33 Does the organization discriminate by race in any way with respact to:

a Students’ rights or privileges?. . . . .. . . L L L L L L L L

b Admissions policies? . . . . O

¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . _ {88

d Scholarshi-ps or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . |s3d

e Educational policies? . . . . . . . . . . . . . . . . . . .. |88

f Useoffacil;ties?. S 33f

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . ... . .. . . s

h Other extracurricular activiies? , . . . . e
If you answered “Yes"” to any of the above, please explain. (If you need more space, attach a separate staternent.) §
e A\

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . _ . |342
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . .

34b
If you answered “Yes” to either 34a or b, please explain using an attached statement. &
AR

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B, 587, covering racial nondiscrimination? If “No,” attach an explanation , , ., | 35




Schedule A (Form 920) 1988

13-3954405

Pags 5

(To be completed ONLY by an eligible organization that filed Form 5768)

'Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

Not Appllcable

Check here » a [ if the organization belongs to an affiliated group.
Check here » b [ if you checked *a” above and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

@
Affiliated group
totals

&)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . =2
38 Total lobbying expenditures (add lines 36 and 37) . : . |38
39  Other exempt purpose expenditures . . 88
40 Total exernpt purpase expenditures {add lines 36 and 39) . . 40 S
41 Lobbying nontaxable amount. Enter the amount from the fo!lowmg tab[e~ & \
" If the amount on line 40 is— The Tobbying nontaxable amount is— \
Not over $500,000 . .20% of the amourt on line 40. . \
Over $500,000 but not over $1,000,000 . . $108,000 plus 15% of the excess over $500, 000 .
0
Qver $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 S N
Qver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 \ \ \
Over $17,000,000 | .$1,000,000 .
42  Grassroots nontaxable amount (enter 25% of line 41) . 42
43  Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36 43
44 Subtract line 41 from line 38, Enter -0~ if line 41 is more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) (b} {c} {d) 1G]
fiscal year bedinning in} ™ 1998 1997 1996 1995 Total
45 Lobbying nontaxable amount,
46 Lobbying celling amount {150% of line 45(e)}. \
47  Total lobbying expenditures .
48 Grassroots nontaxable amount . . . . .
N
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectlng Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

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

3]

-0 =T 00T

Volunteers.

Paid staif or management (lnclude compensatmn in expenses reported on Itnes c through h)

Media advertisements , .

Mailings to members, Ieglsiators or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offi c1als ora Iegnslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h).

Yes| No

Amount

L

%MNMMMNNN
2

[ “Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities.
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EeA il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c){3) organizations) or in section 527, relatlng to political organlzatlons‘? -

a Transfers from the reporting organization to a noncharitable exernpt organization of: Yes| No
B CaSh . o e e e e e s | ad) X
{fi) OtherassetS . . . . . . v « « o « 4 e e e e e e e e e e e a(ii) X

b Other transactions:
(i) Sales of assets 10 a noncharitable exempt organization . . . . . . . . . . . . . . . . o X
(i) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . . . . . Lbii X
(ii) Rertal of faciliies or eQUIPMENt . . . « . . . . 4 e e e e e e e e e e e w ... | DG X
(i) Reimbursementamangements . . . . . . . .« 4 4 e e e e e e e e ... DY X
(v) Loans or loan guarantees . . . . . s A =1 X
(vi) Performance of services or membership or fundrarsmg “solicitations O L) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ., . . . c £

d If the answer io any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, ot services received:

{a} () (c} ‘ B ]

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (cther than section 501(c)3)} or in section 5277 . . . . . . WP O ves K&l No
b If “Yes,” complete the following schedule:
(a) : (b} {c}
Name of organization Type of organization Dascription of relationship
@ Printed on recycied paper *11.5.GPO;1998-435 78
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-395-4405 STATEMENT 3

FORM 990, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPQSE

THE CENTER OPERATES FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING THE PROMOTION, ENCOURAGEMENT, AND SPONSORSHIP OF STUDY,
RESEARCH AND OTHER EDUCATIONAL ACTIVITIES IN THE AREA OF

PHILANTHROPY AND THE LAW. THE CENTER CONDUCTS OR SUPPORTS ACTIVITIES
FOR THE BENEFIT OF, PERFORMS THE FUNCTIONS OF, OR CARRIES OUT THE
PURPOSES OF NEW YORK UNIVERSITY.




NATIONAL CENTER ON PHILANTHROPY AND THE LAW

FROM 890, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

MUTUAL FUNDS

TOTALS

13-3954405

STATEMENT 4

ENDING

BOOKVALUE

310,128

310,128




NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405 STATEMENT 5

FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

Mr. John E. Craig, Jr.

Executive Vice President & Treasurer
The Commonwealth Fund

One East 75th Street

New York, N.Y. 10021

(212) 606-3832

Professor Harvey P. Dale

New York University School of Law
D'Agostino Hall, Room 208A

110 West Third Strest

New York, N.Y. 10012

(212) 998-6161

Professor Harvey J. Goldschmid
Columbia University School of Law
435 West 116th Street

New York, N.Y. 10027

(212) 854-2654

Martin Lipton, Esq.

Wachtell, Lipton, Rosen & Katz
51 West 52nd Street, 31st Floor
New York, N.Y. 10019

(212) 371-9200

S. Andrew Schaffer, Esq.

Senior Vice President and General Council
New York University

Office of the Legal Council

70 Washington Square South

New York, N.Y. 10012

(212) 998-2244

Professor John G. Simon
Yale Law School

127 Wall Street

New haven, CT. 06520
(203) 432-2698
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s
fom 2108 Application for Extension of Time To File
.+ {(Rov. June 1998) Certain Excise, Income, Information, and Other Returns | 000 1545-0148
Department of the Treasury B o )
Internai Ravenus Servica Pyt » File a separate application for each return.
, Nama ~ . Employar identiflcation number
E;‘}?%Jﬁi:’ The National Center on Philanthropy and The Law 13 13954405

original and one Number, street, and roem or suite na. {or P.0. box no. if mail is not delivered 1o street address)

g;’t';"fgff%ﬁ'fgd“e c/o Prof. Jill Manny, Executive Director, D'Agostino Hall
your return, See .
:;‘STLUCI‘O“S on City, town or post office, stats, and ZIP coda, For a foreign adcress, ses instrustions.

ack,

110 West 3rd Street, Room 2067, New York, NY 10012 . .

Note: Corporate income tax return filers must use Form 7004 io request an extension of time to file. Partnerships, REMICs, and
trusts must use Form 8736 to request an extension of time to file Form 1085, 10686, or 1041. .

1 1request an extension of time until ... e e A, » to file {check only one): 4 .
- Form 706-Gs(D) [ Form 90-T (sec. 401(a) or 408(a) trust) C] Form 1120-ND (sec. 4851 taxes) [ Form 12
[ rorm 706-GS(T) O Form 990-F (trust other than above) O rForm 3520-A : O Form 8613
& Form 990 or 990-£7 O Form 1041 (estate) (see instructions) L] Form 4720 - (1 Form &725 -
[J rorm 990-BL. . -3 Form 1041-A O rorm 5227 : [J Form 8804
L] Form gg0-pF [ Form 1042 ' [ Form s069 ‘ LI Form as31
- If the organization does not have an office or place of business in the United States, check this box, ., |, | .
2a For calendar year .. » Or other tax year beginning .Sep.tember.,l.,,]:..g..ggnd ending ...August..31,..1998.
b If this tax year is for less than 12 months, check reason; [] Initial return L] Final return {1 Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? ., . . | | | v o .. Oves Bno

4 State in detail why you need the extension .. Additional +ime ..:i..s...ne.c.as.s.ar.y.-..in...or.der._..to

Sa If this form is for Form 708-G3(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 120:ND, 4720,
. 8068, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions.  $
b If this form is for Form 990-PF, 990-T, 1041 {estate), 1 042, or 8804, enter any refundable credits and.
~ estimated tax payments made. Include any prior year overpayment aliowed as a credit , . . |, . 3
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD.

coupon if required. See instructions .. L - e e .

A ST

: : Signature and Verification /
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules ang statements, and to the best of my knowisdge and kelief,
it is trus, corract, and comjj? angathat | am authorized to prepare this form.

: . A c )y
Signature » L(,{ V /]QLAW Tittle » @?(’CTL}' ;/@ b ]/\{é?«"z Datg o // 71/ ?@
FILE ORIGINAL AND'ONE COPY. The IRS Avill show below whether or not your application is approved and will return ihe copy.
Noticé to Applicant—To Be Compléted by the [RS : : o
Ei(sveza HAVE approved your application. Please attach this form to your return. : : -
[2 we HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return, Please attach this form to your return.

L] we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant youy request for
an extension of time to file. We are not granting the 10-day grace period.

O w t i lication b it was filed after the due date of t : ich.an, i
regucéirzgg. i:onsn er your app icatlon- ecause It was filed after the due date o E%&f&&}%ﬁﬁﬁﬁ%ﬁ%ﬂ%
O Other: ‘

By:

Director

If you waht 2 copy of this form to be retimed to an address other than that.shown above, please enter (76 addioa tdWhith-the CopY RRSL(d ba sent.

Neme ~. . .. K
,' . .. - v . .
Please N S— ' - —
Type Number, strest, and room or suite no. {or P.O, box o, if mail i not delivered to street address}
or -l ; ‘- N T s . L e e e waer L)
Print T - - - - —_—
; City, town or Post office, state, and ZIP cede. For a foreign address, see instructions,

For Paperwork Reduction Act Notice, see back of form. - . Cat. No. 119768 - Form 2758 (Rev.‘6—98)




fom 20 D0k Application for Extension of Time To File

(Rev. June 1998)  + Certain Excise, Income, Information, and Other Retumns | ous vo. 1545.0148

Department of the Tredsury N , : .
Internal Revenua Servige » File a separate application for each return,
Nama

Employer identiflcation number
Please type or

i ' i d The Law .
print. Fi the The National Center on Philanthropy an 1313954405

original and one | Numbar, street, and room or suite no. {or P.0. box no. if mail is not deliverad to streat address)
copy by the due . . . + D'A stino Hall
date for filing c/o Prof. Jill Manny, Executive Director, go

your return. See
instructions on
back,

City, town or post office, state, and ZiP code. For a foreign address, ses instructions.

110 West 3rd Street, Room- 206A, New York, NY 10012

Note: Corporale income tax return filers must use Form 7004 to request an extension of time to file. Parfnersh:ps F-’EM!CS and
trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

1 !request an extension of time until . .July 15, 1999 ", to file (check only one):
‘I Form 706-GS(D) [] Form 990-T (sec. 401(a) or 408(a} trust) [J Form 1120-ND (sec. 4951 taxes) L3 Form 8612
O Form 708-GS(T) L] Form $80-T {trust other than above) O Formaseo-a ... . . [ Formssts
X Form 990 or 590-EZ [0 Form 1041 (estate) (see instructions) O Form 4720 3 Form 8725
[0 Form 990-8L [] Form 1041-A O Form 5227 CJ Form 8804
[} Form ggo-pF - O Form 1042 [] Form 6069 3 Form 8831
if the organization does not have an office or place of business in the United States, check thisbox. . . . . . » [
2a For calendar year ... ..., or other tax year beginning . September. 1, ..]:.3.93?1d ending .Angust _31,..1998.
b if this tax year lS for less than 12 menths, check reasom: (3 initiat return [ Finai return 1 Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? , . R KiYes [INo

4 State in detail why you need the extension Additional time ig DeceSSarY in _order to
Prepare an.accurate.taz.return.

Sa If this form is for Form 708-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4729,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions. 3
b if this form is for Form 990-PF, 930-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit . ., . . 3
c Balance due. Subtract line 5b from line 5a. include your payment with this form, or deposit with FTD
coupon if required. See instructions |, , . P | -0-

Slgnature and Ver:ﬁcatzon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowladga and belief,
it is true, comect, and complete; and that | am authorized to prepare this form.

*

Signature » M 3 ~ /Vi/lﬁi/lr Um Title » aé@(tf_-j \[;'ofx\\ (“-orTb.(‘ - Date » %/ (a/ f of
FILE ORlGI{I\ AL AND ONE COPY. The IAS will show below whether or not your application is approved and will refurn the copy.
Notice to Appilcant—To Be Completed by the IRS

We HAVE approved your application. Please attach this form to your return,

] We HAVE NOT .approved your application. However, we have granted a 10-day grace period. p:gt!igier-ef-the-eiat -
“shown below or the due date of your return (includling afiy prior extensions). This gracelper; od ustg;qr@d:@e a v lid
extension of time for elections otherwise required to be made on a timely return. Pleasg attach this form 10 your r

(] we HAVE NOT approved your application. After considering the reasons stated in item &I«e cgrfvﬁt ?ra@t }.Loug req_!st for

5 ol

an extension of time to file, We are not granting the 10-day grace period.

[J We cannot consider your application because it was filed after the due date of the return '25 Cﬁlp, )?ensuon.Jvas
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If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.
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Print City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
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