Farm 9 9 u

Return of Organization Exempt From Income Tax

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

CMB Mo, 1545-0047

1998

This F i
Deparymane of tha Treasury Open mnml;ﬂc
Infeinal Aavarue Sewce | Moter The orgamization may have fo use a copy of this retum fo satisfy state reporting raquirements, Inspection
A For the 1998 calendar year, OR tax year period beginning Sept. 1, , 1958, and ending August 1, ,1999
B Checkit Flsgse | Marme of organization Nati na].!i Center on D Employer identification number
0 s s eS| philanthropy and The Law 13 (3954405
Irtial return print or \ll..n't:lar and street (or PO, box maul 15 et ::I-.elme.red b 54r acdresst Foomvswuile | E Telephone number
type.
O Finsi resurs p | D'Agosting Hall ) 110 West 3rd SE. (212) 998-6272
Specific
D Amanded relurn ks CII:" of twen, state o country, and ZIP+4 F Check B I:l i rbidn- apalicatian

required alsa tor
slata raparting)

iens. | Naw ¥York, NY 10012

I3 pending

G Type of organization— ] Exempl under section S01{ci{ 3

} 4 [insert number) OR * EI section 4947(a)(1) nonexempt chantable trust

Note: Section 501(c)f3) exempt organizations and 4347 (alf1) nonexempt charitable trusts MUST attach a completed Schedule A (Form $50).

El Accrual

Hia} Is this a grouo returm filed for affiliates? . . . . . . . . ., . D Was EE Moy I I aithes bax in H is checked *Yas," enter four-digit group
axemption number (GEN) & _______
(B} If "Yes,” enter the number of affiliates for which this returm s filed;, | & J  Accounting method: O caer
[} 1= thus a separate retum filed by an organizanon coverad By 3 group rubng? D Vas E Mo D Othar (spacity) »

K Check here ® [] if the organization's Qress raceipts are nonmaky mat moee than 325000, The arganization need not file a refurn with the IRS; but if it recaived
a Froem 990 Package m tha mail, it should file a return withour Bnancial data. Seme states require a complete returm. |

MNote: Form 930-E2 may be used by organizations with aross recenss fess than 700,000 and tofal assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . Statement. 1. . . . ., |1a $87.816
b Indirect public support . . . TR wd iy g0 DY a 1b
¢ Government contributions (g rants] o 1c
d Total (add lines 1a through 1¢) [attach schedule of mmrunumrs] ti‘\\\\
cash § 87,816 noncash $ Y id 87,816
2 Program service revenue including government fees and contracts |rr|:|m F'art ‘u"II |II'IE “3} 2
3 Membership duss and assessments | 5o 3
4 Interest on savings and temporary cash |mestmenls . o 4
5 Dividends and interest from securities LT W TR 6,802
Ba GEESTOME onts B svE G b o aem ow w w oo [BBa] %
b Less: rental expenses . . . . L6b ER
c Met rental income or (loss) {sumrac[ line b from line 62 B oW w e peG
5 T Other investment income (describe b ) T
E Ba Gross amourt from sale of assets .::therl W Sheaniied L el
T than inventory . . . . LS oo Ba 3
b Less: cost or ofthar basis and sales expensas, | {4 6,456) | &b
¢ (Gain or (loss) (attach schedule) . . . . ! 111,037 gc R
d Met gain aor {loss] {combine ine Be, columns (&) and (B)) 8d 111,037
9 Special events and activities (attach schedule)
a Gross revenue (nof including § ot
cantnbutions reported on line 12} . . . T Sa
b Less: diract expensaes other than fundralslng axpenses b ﬁ
| = Met inceme or (loss) from special events {subtract line 9b from line9a) ., , . . 9c
{10a Gross sales of inventory, less returns and allowances , . [10a
b Less:costofgoodssold . . . 10b RN
c Gross profit or (loss) from sales of mventory fat ac:h scnenuJ&] [subtract line 10b from line 10a), [ 10€
11 Other revenue (from Part VI, line 1030 Ty ot e et RN, |7 832
12 Total revenua (add lines 14, 2, 3, 4, 5, 6e. 7. 84, 92, mr: npdNT & B R 12 206,487 .
. |13 Program services (from line 44, column®) . . . . . . . . . . . . . . |13 578,936
2|14 Management and general (from line 44, calumn {(CH . . . . . . . . . . . . 15 38,345
E 18 Fundraising {from ling 44, colimo {B)) o w0 o o o @ e v s o w owow w© 15 33,552
& |16 Payments to affiliates (attach schedule} . . e i1 &
17 Total expenses (add lines 16 and 44, column I:.ﬁ.:l] B i e e TR G e N 17 650,833
£ |18  Excess or (deficit) for the year (subtract line 17 fram line 12) . . . . . W e 18 (444,346)
& 119 Net assets or fund balances at beginning of year (from line 73. column :F-.ln] TR 1 L 4,351,831
= | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . [ 20 S
Z | 21 Met assats or fund balances at end of year icombine ines 18, 19, and 20 . . . . . | 2 3,907,485
For Paperwork Reduction Act Motice, see page 1 of the separate instructions, Cat. Mo. 11282Y Form 990 (1288



Form S50 |1898) 12-3054405 Paze 8

gl Statement of All geqanizations must complete eoivmn (A Columns (B 100 ana Do gre reauredd doe sachon S01ce% and & araanoaan
Functional EIPEI’!EQS and section 4947ial(1) nonexermet chiarmaiie busts out ootoral orcinars. (562 SpetihG INSFUCHONS on page 17

Do not include amounts reported on fine S \\E b nnes anagemen
65, 8, 96, 10b, or 16 of Part | Ny e B ies | ' andgmnaa | 1 Funaasn

22 Grants and allocations (attach schadula) | :

fcash § _ noncash § | 2=

23 Specific assistance to individuals (attach schedule) | 23

24  Benefits paid to or for members (attach schadule), |24

25 Compensation of officers, directors, etc, . . |25

26 Other salaries and wages . A, 26 318'315! 270,569

27 Pension plan contributions . . . . . . &7

28 (Other empioyee benefits . ., . . 28 82,085 69,755

29 Payroll taxes . . . S 3

30 Professional fundnarsmg fee,s L 30

2 Accountingfees . . , . . . . . . . 31

32 legalfess . . . . . . . . . . . . | 922 —

33 Supplies . . . . . . e 33 1,625 13381 130 114

34 Telephone . . . oOET OB OB SelThG N 34 T e ) 4,587 432 378

as Postageandshrppmg oo omn g smmn o Gpas O B 1,288 121 106

36 Occupancy . . . |98 53,807 45,736 4,305 3,766

37 Equipment rental and maintenance . _ . . |97

38 Printing and publications , . , . . . . |38 !

38 Travel . ., . .. | 39 38,218 38,219 —

40 Conferences, mnuanhnns and mee‘nnqs . |40 13,007 15,007 !

41 Interest . _ . . il !

42  Depreciation, depﬁetu:nn Et-: n:attac:h scheuule] 42 !

43 Other expenses (temizel:a . Stmt, 2. [43a| 136,883 | 134,395 | 1,327 1,161
b ... |43b I
S S R T Lz =
& ST e T L e 43e

ad Tntal !mnlhml eipenses (aﬁ:l lnas bl IFn:u*r' 43' argarr.':amns

completing columng (B4D), carry these fotals to Tnes 1315 | 44 650,833 578,936 18,345 33,552

Reporting of Joint Costs.—Did you report in calumn (B) (Program services) any joint costs from 8 combined

educational campaign and fundraising salicitation? . N oo O ves Xl omo

If *Yes,” enter {I) the aggregate amount of these jointcosts 5, [lij the amaunt allccated 1o Frogram services 2

{iii) the amount alivcated to Management and general § ;and [iv) the amount allocaled to Fundraising &

GETgd ] Statement of Program Service Accomplishments (See Specific Instructions on page 20.

What is the organization's primary exempt purpose? P oo oot See Statement 3 Program Service
All arganizations must describe their exempt purpose achievemanis in a clear and concise manner. State the number (|
of clients servad, publications issued, eic. Discuss achievements that are not measurable. (Section S01(c)3) and (4)
organizations and 484 7(@}1) nonexempt charitable trusts must also enter the amount of grants and allocalions 1o athers.)
a Buppart .of Hational..Center.on.Bhilanthropy.and. The. Law.........
(Grants and allocations & ) $578,936
b . 2 & e A e a e 2 T
....................................................... T e . R
e “ S =
T UiGrants and allocations & T
B R B e S W B S S a0 S S o e £ & e
"""""""""""""""""""""""""" {Grants and allocaiens 5T
e Other program services (attach schedule) {Grants and allocations 5 )
T Total of Program Service Expenses (should equal line 44, column (B), Program senices|, e 7R .93%6




Fratm 980 [15998) 13-3954405 Fage 3
Balance Sheets {See Speaific Instructions on page 20
Hata: Where requirad, attached schedules and amounts wathm the descnalion Y] B
colnmin shoukd Be far end-af-year amownis only Begnning of year Emd of year
45 Cash—non-intersst-beanng R g37,648 45 767,668
46 Savings and temparary cash investments 4%
47a Accounts receivabla | ¢ R 47a NOME i
b Less: allowance for doubtiul accounts | 4Th NONE 4Tc HONE
R )
48a Pledges receivable \ 48a | 2,546,246
b Less: allowance for doubtful acc:-::-unts 48b 3,214,219 |48 2,546, 246
49  Grants recaivable . 49
50 Receivables from officers, dlrec:tors tresteas, and k.ey Emplny-’-:-‘a
fattach schedule) . ; 50
51a Other notes and loans receivable LmtdL“ ( @
£ schedule). 51a 4
& b Less: alowance for dcul:utful accounts | Sib| 51c
<152 Inventories for sale or use | 52
53 Prepaid expenses and deferred -"rrameg e 53
54 Investments—sacurities (attach schedulsl . See Stmt. 4 310,128 |54 603,321
§8a Investments—Iland, buildings. and . \\\
squipment: basis R R
b Less accumilatad deprematmn {attach i
schedule), & aab S95C
56  Investmentzs—other n'at1a|:h t;cne-eule-;u _ 56
57a Land, buildings, and equipment: basis | 57a §
b Less: accumulated deprecigtion  (attach |
schedule). viowow o LOEDY 57c
58  Other assets {dee-crlbe > ! S8
59  Total assets (add lines 45 through 58) [must equal line 74) | 4,361,995 |59 3.917,235
60 Accounts payable and accrued expenses . 10,164 |60 9,750
61 Cirants payable 61
2|62 Deferred revenue . L - \\E&%‘
= |63 Leans from officers, directars, trustees, and key ::-mplr:n':,rees at1au:h R
z schadule). o 63
ﬁ G4a Tax-exempt bond Eabilitias {am*h E¢hF-c|ule} ; G4a
b Mortgages and other notes payable (attach schadulbe) AT 64b
65  Other liakilities {descnbe w | 65
66 Total liabilities (add linas &0 through 85) o 10,164 | 66 9,750
Organizations that follow SFAS 117, check here = &l and complete linas $
o 67 through 6% and lines 73 and 74 B
§ 67 Unrestricted., 766,662 |47 885,333
5|68 Temparanlyreatrmied 3,327,669 |68| 2,764,652
@ | 69 Permanently restricted L 257.500 |69 257,500
k- Organizations that do not fellow SFAS ‘I‘IT -':hecic here » [ and §
i complete lines 70 through 74. 3
& | 70 Capital stock, trust principal, or current funds . 70
.’E 71 Paid-in or capital surplus, or land. building. and Equ:pmerd furH:I . Fil
@1 72 Retained earnings, endowment. ascumulated incomea, ar other funds 7g
E 73 Total net assets or fund balances [add linez 67 through 69 OR lines ﬁ
E 70 through 72, column (&) must agual line 19 and celumn (B} must F?&\
' equal line 21) . . . . 4,351,831 |73| 3,907,485
|74 Total liabilities and net assets / fund balances (add ines 66 and 73] 41,361,995 |74l 3,917:;235

Form 890 is available for public inspactuen and. for soms people, sarves as tha primary or sole source of information about a
particular organization. How the public percérves an orgamization in such cases may be determined by the information presentad
an its return, Therefore, please make sure the return 1s complete and accurate and fully describes, in Part ||, the organizaticn’s
pragrams and accomplishments



Foem 990 {1998)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 22

13-3954405

Faga 4

GEadb Bl Reconciliation of Expenses per Audited

Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statemerts, , b
b Amounts included on line a but not on

lime 12, Farm 990:

%

A

206,487

Heturn
Total expenses and losses per
audited financial statements . .

Amounts included on line a but not
an ling 17, Form 980

AN
650,833

Al
.

L

(1) Net unrealized gains {1} Donated services \\\
on investments and use of facilities  $ %
(2] Donated  services {2) Pror year adjustments \‘“\h% 3
and use of facilities repefted on hne 20, RN
{3) Recoveries of prior Farm 980 | $ :\:\ ;
year grants . {3) Losses reported an ‘.‘:‘-
(4) Other {specify); line 20, Form 290 . $ i
I {4) Cther {specifyl: %
o
Add amounts on lines (1) through (4) & PR e P A __5 5 = ;
Add amounts on lines {1) through (4 | B
¢ Line a minus line b, o . E ; ¢ Line a minus line b | . ‘_
d Amounts included on line 12, :‘?\ d Amounts included on line 17, \:% 3
Form 990 but not en line a: ﬁ\ ) Form 990 but net on line a: \:
{1) Investment expenses {\HQQ {1) Investment expenses \E!
not incleded on line % i ret meluded on hne \t ;
6b, Form9e0 . . . 8 NN 6, Form 990, $ N
{2) Other (spacify): L\w [2) Other (specify): S
______________________ $ S e B N
Add amounts on lines (1) and (2) » | d Add amounts on fines (1) and (2 » | d
e Total revenue per ling 12, Form 990 e Total expenses per ling 17, Form 990
line ¢ plus line d . .k el 206,487 (line ¢ plus ling d .® |le| 650,833

List of Officers, Directors, Trustees, and Key Employees {List each ore even if not compensated; see Specific

Instructions on page 22.)

. | [C} Compensanon | (D) Comshutions % [E) Expanze
(A} Name snd eddress Iﬂ-ljg::c ﬁg,:gﬁ?ngglﬁ_m [ not paid, entar | smokyes beaelt plans & | secowent anc othes
s == delemad conpashen allowameses
Bkatement . Siiaanii :
As needed NONE NONE NOWE

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

75 [hd any officer, director, trustes, or key employes recenve agarsgate compensaticn of more than S100.000 from your
arganization and all related organizations, ef which mare than 310

If “¥es,™ attach schadule—see Specific Instructions on page 22

000 was provided by the related organzations? e [l ves ElNo




Farm 090 (1998 13-3954405 Pege 5

AU Other Information (See Specific Instructions on page 23.)

TG
T

TBa

79

=gl = R I = N

a6

a7

40a

a1

92

Cid the grganization engags in any acivity net prewicusly reperted 1o the IRS? I “Yes." attach a detasked descrption of each achivity |
Were any changes made in the organizing or governing documents but not reported to the |RS?

If “es,” attach a conformed copy of the changes.

id the organization have urrelated business gross income of 31,000 o more during the year coverad by this return?.
if “Yes,” has it filed 3 tax return on Form 990-T for this year?

Was there a liquidation, dissaluteen, termination, or substantial contraction during 1119 :r&ar? If "r’ras artal:h a slatemant
Is the arganization related (other than by association with a statewide or nationwide organization) through comman
membership, govarning bodies, trustees, officars, etc., to any ather exempt or nonaxempt organization? . . . !
If “Yes," anter the name of the organization & _______ New York University
___________________________________________________ and check whether itis Kl exempt OR D nnnexerrq:'rt
Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line &1, | I S - 1 NONE

Did the grganization file Form 1121] P'DL fur 1h|5 year"

Did the organization receive donated services or the use of materials, ec:uuprneni of Facuﬁtue5 at no nharge
or at substantially less than fair rental value? .

I *¥eas,” youmay indicate the value of these items hare, [}a nol inctude this armaunt %

as revenue in Part | or as an expanse in Part |, (3ee mstructions for reporting in
X
b4

Part Bl . . . - S ow e w feaes o Jae) CRELR

Qid the araanization c{%mnly wlth the publ:c s pec:mn raquirernents for returns and exemption applications? B3a

Did the organization comgly with the disclosure requirements relating to quid pro guo contributions? | . B3b

Did the arganization schcit any contributians or gifts that weare not tax deductible? | . . Bda @
I *es.” did the grgamization include with every solicitation an exprass statement that such contrmutmns m
or gifts were not tax deductible? . ., | e e e e e, | Bab WS A
S07fcl4), 15), or (B} organzations. —a Were substamnally aII dues nund&dmtlbh b:,' rr;&rnbe-rs'.'-‘ C . . . . . |BBal NSl A
Dicd the organization make only in-house lobbying axpanditures of $2,000 or less? . . . Bsb| N/| A
If *¥es” was answerad 10 either B5a or 85k, do not complete 85¢ through 85h below unless the crrgamzauon %
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from mambears . . . ., , . , |B5¢ N/A

Saction 162(e) labbying and political expenditures . . . . . . |&5d N/A

Aggregate nondeductible amount of saction 6033(2(1)iA] dues notices |, |, | BSe N/A

Taxable armount of lobbying and political expenditures (line 85d less B5¢) . . | B5f NSA

Does the orpanizaton elect 10 pay the section 6033ie| tax on the amount in 85F7 5 N/l A
" section 6033(e)( 1)/} dues notices ware sent, does the arganizaton agree to add the amount in B5f to |t5 reasunable N/ A
astimate of dues aliccable to nondeductible lobbying and palibcal expenditiures for the following tax year?, |, . [8Sh

207cl ¥ organizations —Enter: a Initiation fees and captal contnbutions included on

Wne 12 . - 86a HSA i
Gross receipts, included on Ilr'-e !E’ fl:ur punluc use af "I-...ll:l fac“rlles .. . . |86b H/A

S0T(C)12) arganizations.—Entar:

Gross income from members or sharehalders | R L. ... |87a MNSA

Gross income from other sources. (Do not net amounts due or paid to other

SOUrces against amounts due or received from them.) | o . . |BTB N/A

At any Ume dunng the year, did the arganization own a 50% or greater:nteresf in a taxable corporation or
partnership? If “Yes," complete Part IX |

A01ch3) organizations.—Enter: Amount of 1ax Jrnpused an 1hr.-3 ':}I'gal'll"atlﬂﬁ durlng the yaar un.l:ler
section 4811 »__NONE ; section 4912 »_ NONE ; section 4955 p_ NONE |

SOTfeN3) and 507/cid) organizations.—Did the omgamzabon engage in any section 4958 excess bensfit

Z
__

g B
B

transaction dunng the vear? I “Yes," atlach a statemant explaining each transaction ; bt
Enter: Armourt of tax imposed on the crgamzation managers or disqualified persons during the 1_.-&3: under

sections 4912, 4955, ana 4958, TR E R .
Enter: Amount of tax on ling B3¢, above, reqrnbu;sed I:|-,- rhe organ: zatmn c oo wow w ow o ow W THONE.
Lizt the states with which a copy of this refurn = fled & ... i e G AN B L S S S e ¢ R R e
Humser of employees empioyed in the pay penod thal includes March 12, 1998 rSee |n51mct|ons] ., . [90b| NONE
The books are incare of » HNational Center-Philanthropy Telephone no. » (212 1098=6272
Located at = 110 West 3rd Street, Room 206A S 8We 10012

Sacuon 49471 nanexempt chartabie rusts hing Form 99000 beu of Ferm TMI—ChecH here Th A s h |:|

and enter 1he amount of tax-exemot intérast receved or accrued during the tax year ., b | 82 | N/E




Foern 390 (1988 Fac- B
Analysis of Income-Producing Activities (See Speciiic Instructions on page 27,
Enter gross amounts unless otherwisa Unrelated business incarme | Esciuded & sscfion 512 512 o 514 | {E}
Indicated. 1A {E) (C) (D) em?‘:l:::;‘::r?:ﬂ?hn!'.
83 Program senice revenue: Busness code Amauni Exclusion coge Amoint ncome
a
b
c
d
=]
t Medicare’Medicaid payments . . . | — |
g Fees and contracts frem governmant agenmas ]I |
94 Membership dues and assessments . i |
85 Interest on savings &nd temporary cash investments
96 Dividends and interest from securities . . . 14 6,802
o L R T S O, 1 e o e e e, T n % T A0
87  Net rental income or (loss) from real estate: S P
a debt-financed property | f

b not debt-financed propsrty :
88  Met renfal income or (loss) from persanal pmpem
99 Other investment income ., | 13 111,037
100  Gain or (loss) from sales of assets other than |nven1or'y
101 Net income or (loss) from special evants
102 Gross profit or loss) from sales of inventory |
103 Other revenue: a
b _Misc. Income | 01 H3Z2
c i i
d
[ T, e
104 Subtotel (add columns (B), (D), and (E)) . . . bonnnineid SOEESE 118,671
105 Total (add line 104, eclumns (B), (), and (E]) . P . 118,671

Note: {Line 105 plus ling 1d, Part |, should equal the amaunt on line 12, Part I
m——ﬂelatlnnshlp of Activities to the Accomplishment of Exempt Purposes [See Speciic Instructions on page 26
Line No

Y

Explain how sach activity for which income is reported in column (£} af Pan VIl contributed imgantantly to the accomplshment
of the organization's exempt purDoses (other than by provideng funds for Such purposes)

Mot Applicable

al

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

|

WName, addrass, and employer identification Percentage of Mature of Total End-of-year
number of corporation or partnership ownership mterest busmness aclivities Fieome aanels
N/A e
)
B
Uh
Ul"ldl!l" penaties of perury, | declare that | have examined 1hig relurn, sciudesg accorpanyng Schadules andg stelements, ana o the bes1 of Ty KNowiecks
PlEEEE ief, ITIIE- 1r#5 conrect, and mﬂll%h;: te. Declaration of preparer joner 1han officr s based on @il mlormanon of wWhich ogadrar has ey knowledge
i a |5 on :rn _page ; i
sign | T (gL jiay I*:’us”l:-'firL oy Milts Manny  Exerytive, D ect—
HEFE SIEI‘lHTLI'I'EI of GT‘I?IUEF }{ Tye o prnt name and E::l;h:-
Check of Preoarer's 55N
i popaors ’ ':KLU‘- "\{_/ l A - sell-
F:]IIII:BTHT'E signature A "'{'LLF:P A I "-f',llllf.f"f{;}f_ L"E:n empioyec e [ r!J-"-”_‘.Lih';-f e i £
Firm's name [or 3 " =
Use Only | yours if et =rn|:IIl:-5.ne-:n ’ b '\,&ﬂﬂ LJ’IL.'_:-u._lrr_f?—i EIN bﬁ 5502 0% i
and ad 2P+ 4 v jns 3. G5

@ Frated on recyoled gaper



SCHEDULE A
(Farm 990)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation] and Section 501(e), 501(f), 501k},

501(n}, or Section 4847{a){1) Monexempt Charitable Trust
Supplementary Information

Bepanman ol the Tressury

Saa separate instructions.
Nierra! Fenenue Servics

P Must be completed by the above organizations and attached to their Form 980 or 990-EZ.

OME MNe. 1545-0047

1998

Mame of 1he onganeaton
National Center on Philanthropy and The Law

Employer identification numbser

13 (3954405

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Contributions to | 8] Expense
(8) Name and addreas of esch empioyes paid more [} Title 2nd averags hours id} Lontributi pen
than $50.000 £ DB WK davelen ,ﬂ AnsiNon e} Compensaton  |employee benefit plans & account and cther
e delerred compenssticdn allowar:ss

Total number of other emgplovees paid over
550,000 . > MNONE

m Compensation of the Five Highest Paid Independent

(See instructions on page 1 List each one (whether individuals or firms). If there are none, enter “Mone.")

{a) Mama and address of each indenssdent conrastor paid more than 550,000

b) Type of sanvice

{e} Compensation

Total numiber of others receiving over 50 000 for
professional services , = >

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 090 and Form 900-EZ. Cat Mo 112B5F  Sehaduls A [Form 950} 1938



Schedule A [Farm 980} 1088 13-3954405 Pags 2

=gl Statements About Activities Yes| Mo
1 During the year, has the organization attempted to influence national, state. or local lsgislation, including any %
attarnpt to influence public opinion on a2 leqislative matter o referendum? . . . & EOE aF e 1

If "¥es," enter the total expenses paid or ncured in connection with the lobbying acTIuITJas | 5 e e e
Organizations that made an election under section 501(h) by filing Form 57638 must complete Part VI-A, Other
arganizations checking “Yes,” must completa Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

2 [During the year, has the organize =, sither directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers. . ‘eators, key employees, or members of their families, or with any taxable
organization with which any such person is affilfated as an officer, director, trustee, majority owner, or principal

beneficiany:
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? | 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . .. |2e X
d Paymert of compensation (or payment or rembursement of expenses if more than $1,00017 . . . . 2d X
e Transfer of any part of its income or asssts? | e X
I the answer to any question is “Yes" attach a detailed statement erplalnmg the transactions.
X
3 Does the organization make grants far scholarships, fellowships, student loans, elc.? . . 3
4a [ you have a section 403(5) annuity plan for your employees? |, ' 4a X

b Aftach a statement 1o explain how the organization determings that rndn.-lc:uals ar orgamzatlms rac:awrng grants
or loans from it in furtherance of its charitable programs qualify 1o recenve pavments. (See instructions on page 2.)

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

Tha arganization is not a private foundation because it is: (Please check anly ONE applicable box.)

s [
& [
r
g O
g [
o O
11a O
116 O
12 O

A church, convention of churches, or association of churches, Section 17O (Al

A sehool, Section 170{R){1)(AN. (Also complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 17001

A Federal, state. or local government or governmental unit. Section 170(B)(1 AW,

A medical research organization operated in conjunction with a hospital. Section 170(B)(1 &)l Enter the hospital's name, city,
and state = _ g e e e e

A arganization op-erated for the benefit af a cnlssge oru nwersrty l::lwne-d or up&ra!&d by a governmental unit. Sacnan 1?n{b}{1]1ﬁ.j[w]
Alzo complate the Support Schedule in Part V-4

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubdic.
Section 17HbETANV). (Also complate the Support Schedule in Part V-4

A community trust. Section 170(b)1 HA) ). (Also complete the Support Schedule in Part n-A)

An organization that normally recsives: (1) more than 331%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc, functions—subject to certain exceptions, and (2) no more than 331% of
its support from gross investrfent income and unrelated business taxable income (less section 511 tax) from businesses achuired
by the organization after June 30, 1975, See section 509{a)(2). (Alsc complete the Support Schedule in Part IV-4.)

An arganization that is not contralled by any disgualified persons (ather than foundation managers) and supports grganizations
described in: (1) lines 5 through 12 above: or (2] section 501(cH4), (5), or {6), if they meet the test of section S0Ha)(2). (See
section S09a)l3).) -
Fravide the following infermation about the supported organizations. (See instrections on page 4.
{b) Line number
from above

(a) Mame(s) of supported organization|s)

New York University 06

14 [] An organization organlzed and operated to test for public safety. Section S09(al{4). (See instructions on page 4.)




Schedule A {Form 990] 1398 13-3954405 Page 3
EEleMLELY Support Schedule Complate only if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.

N/A Mote: You rmay use the worksheat in the instructions for comverting from the accrual to the cash method of accounting,

Calendar year {or fiscal year beginning in) _ [a} 1597 (b) 1996 o) 1995 {d) 1994 (e} Total

15

Gifts, grants. and caontributions receved, (Do
not include unusual grants. Seea line 28.).

16

Membersnip fees recevad |,

L

Gross receipts from admissions.
merchandise sold or sarvices performed, or
furnishing of facilities in any actiaty that is
not a business unreldated to the organization’s
charitable, etc., purpose |

18

Gross  ncome  from  Inferest,  dividends,
amounts receivad from payments on securities
loans isection 512(a)(5)), rents, royalties, and
unrelated business taxable incoma (less
section 511 taxes) from businesses acquired
by the crganization after June 30, 1973

19

Met income  fram 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 fumished to
the orgamzation by a governmental umit
without charge. Do not Include the value of
services or facilities generally furnished to tha
public without charga,

Other incomea. Atlach a schadule, Do not
include gain or (loss) from sale of captal assets |

23

Tatal of ines 15 through 22, T |

24

Ling 23 minus line 17 |

25

Enter 1% of ne 23 | . | \Q\\\\\\\\\\\\

26

—

Organizations described on lines 10 or 11:  a Enter 2% of amount in calumn (2], ine 24

Attach a list (which is not open te pubhc inspection) showing the r'amalépa?d é?cﬁ Jégr‘rtal'%&ted t:n,' each
person other than a governmental unit or publicly supportad crgamzation) whose total gifts for 1994 through
1997 exceeded the amount shown in hing 26a. Enter the sum of all thesa excess amounts, , ., ., . &

Total support for saction S09(H 1) test Emterting 24, column 48] . . . . & . & v 4 e . .
Add: Amounts from column {e) for lines: 18 19
22 26b T

Public support (ling 26¢ rminus ine 264 total) o oA an b i e
Public support percentage (line 26e (numerator) dll.ridcd b'y Ilne 26& 1denummatnn: o 2 i e

27

T = @ O

Organizations described on line 128 a For amounts included in lines 15, 16, and 17 that were received from a “disquallfied
parson,” attach a list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum

of such amounts for each year: Not Puppl icable

) R T B S s e S BT LR (1985 CoEl R N AL R e b

For amy amount inciuded in i 174031 was recewved fram a nondisqualdied person, attach a list to show the nama of, and amount
received for each vear, that was more than the larger of (1) the amount on ling 25 for the year ar {2} $5.000. (Include in the list
arganizations deseriped in ines 5 through 11, as well &8s individuals.) After computing the differenca batween 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) 13- 1 ) IR e SR e Rt e (1934)

Acd: Amounts from colurmn {&) far ines. 15 16
17 20 21 o M E =

Add: Line 27atatal . andlpe 27btotal , oo . ., . ., ,m |2Td

Public support (ine 27¢ tolal minus line 27d 1otal). . e e e e e . . . | 2Ta

Total suppon for saction S09a)2) test: Erter amount on ing 23 column 1@-‘1 o | &7f | m

Public suppart percentage (line 27e (numerator] divided by line 27f [dmwominatnr}} WL > [27g o4
Investment incorme percentage {line 18, column (e} (numeratar) divided by line 271 1dnrmn1tnatarl} > | 2Th o

Unusual Grants: For an organization descnbed in ling 10, 11, or 12 that received any unusual grants during 19594 through 1987,
attach a st fwiuch is not epen to public inspechon) for each year showing the namea of the contributor, the date and amount of the
grant, and a brief desenptian of the nature of the grant. Do rot include these grams in line 15. (See Instructions on page 4.)




Schadulaﬁ.lfmmﬂmﬂwﬁ 13-3954405 Page 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) yot Applicable
¥Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws,

other governing instrumeant, or in a resoluticn of its governing body? ;
30 Does the organization include a statement of its racially nondiscriminatony nolicy toward students in all jts
brochures, catalogues, and other written communications with the public dealing with studert admissions,
programs, and schalarships? . . . . . 0 L 0 L L. . . h e e e e .
31 Has the organization publicized its razially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, A T T
I “Yes," please describe; if “No." pleaze explain, (if you need more space, attach a separate statement.)

42 Does the arganization maintain the following:
a2 Records indicating the racial composition of the swudent body, faculty, and agministralive staff?

b Records documenting that scholarships and other financial assistance are awarded on & racially nondiscriminatary

basis? | 3 W ok e g o o _ S . . . . |82b
¢ Copies of all catalogues, brochures, announcements, and ather written communications ta the public dealing
with student admissions, programs, and scholarships? . | | . -

d Caopies of all material used by the arganization or on its behalf to solicit contributions?

If you anzwerad “MNe" to any of the above, please explain. [If you need rmore space attach a separate statemant.)

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

a Students’ Agnts or privileges?,

E Sdmissionz polletee . . o v w5 a0 e emes v G b e W a0 o : e TR ]
c Employment of faculty or administrative stzft? . . . . . . . : b i o o e BB
d Scholarships or other financial assistance?y . . R . semea na B2 v g .. |3ad
e Educational pollgies? ., . . _ ., . ., Do e e e T
EilmeioffaolBes? s 0 0 % 5 W § Q5T n B s m e m om R e e et o w m  a m e | BBEL
g Athleieprograms? < . ¢ L L L 0 L. L L L U s e s i e s e ey e . 18%a
h  Other extracurricular activities? )

If you answered "Yes” to any of the above. please axplain. (|If vau need more space, attach a separate statement)

#a Does the organization recelve ary financizl aid or assistance from a governmental aganey? . . ., . . . |34a
b Has the organization’s fight 1o such aid ever been revoked or suspended? . . . . . ., L . . 34"’\
I you answerad “Yes" to either 34a or b. olease explain using an attached statement. \g\\\\

£

95 Does the organization certify that it has complied with the applicable requiremeants of sections 4.01 through 4.05
af Aev. Prac. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “Mo,” attach an explanation . . . 35




Schedule & (Form 990 1938 13-35854405 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions on page 6.

(T be completad ONLY by an eligible organization that filed Form 5768) Not Applicable
Check here B a  [] if the organization belongs to an affiliated group.
Check hers & b [] if you checked “a” above and "limited contral’ provisions apply,

Limits on Lobbying Expenditures Afﬁlia‘tel:ilj goup | To be :Eln-um-ad
totals for ALL slecting
({The term “expenditures” means amounts paid or Incurred.) organizationg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body [direct lobbying) | a7
38 Total lobbying expenditures [add lines 36 and 37) | 348
39 Other exempt purpose expenditures o Mg ow e 39
40 Total exempt purpose expenditures (add lines 38 and 33, . . . . . ,,: ==
41 Lobbwing nontaxable amount. Enter the amount from the following table— 5\% %
If the amount on line 40 js— The lobbying nontaxable amount is— \x S
Mot over $500,000 . . . | . 20% of the amount on ling 40, k::\

e

W:::‘

Owver $500,000 but not over $1,000000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but pat 1,500, ¥ 10% of 000, 41
$1.0 over $1,500,000 |, $175,000 plus 10% of the excess over 51,000,000 RN
Crver $1,500,000 but not over $17 000,000 . $225,000 plus 5% of the excess over $1,500,000 \\\\: \ 3
N

a2

43

S

Ower $1T000000 . . . ., . . . .$1,000.000.

Grassroots nontaxable amount {enter 25% of line 41) . 5o 4
Subtract line 42 from line 36, Enter -0- if ling 42 is maore than line 36 .
Subtract line 47 from line 38. Enter -0- if line 41 is maore than line 38 |

T T OO
Caution: If there is an amount an aither line 43 or line 44, you must file Farm 4720, ; \\;‘\s\\:\\\\%%\\‘\&}\%\i\

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 an paga 7.)

88

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (k) (e (d) (e)
fiscal year beginning In} 19498 1867 1966 1855 Tatal

45 Lobbying nontaxable amount,

I
46 Lobbying ceiing amount (150% of line 45{e), }Q“_\\_1

47  Total lobbving expenditures |

48 Grassroots nontaxable amount |

49  Grassroots ceiling amount (150% of line 48(=)) mj~ \ &&R\ \

50  Grassroots lobbying expendituras

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

Dunng the year, did the organization attempt to Influence national, state or local legislation, including any | yas | Mo Amount

attempt 1o influence public opinion on a legislative matter or referendum, through the use of:
kw

a Vaolunteers,
Paid staff or management (Include compensation in expenses reported on lines © through h)
Media advertisements . g v RO M

Mailings to members, legiskators, or the public |

Fublications, or published or broadcast statemants

Grants to other organizations for lobbying purposes e s g G d o

Cirect contact with legisiators, their staffs, government oificials, or a legislative body .

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

Total lobbying expenditures (add lines ¢ through b,

ol Sl

- T =% a0 o

It "Yas" 1o any of the above, also attach a stastement giving a detailed description of the lohbying activities.




Schedue A (Foom 9907 1998

13-3954405 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

§1 Did the reporting orgarvzation directly or indirectly engage in any of the following with any other organization described In section

507(c) of the Code (other than section 507(c)i3| erganizations) or in section 527. relating to political organizations?
a Transfers from the reporting organization to a nonchantable exemet organization of:

i Cash . . . L.
{liy Otherassets . . .
b Other transactions:
(il Sales of assets to 2 nonchantable exempt crgamzation
(i) Purchases of asseis from 2 nonchantabls exempt organization |
{lii} Aental of faciities or eguipmant . . . .
(iv) Reimbursement arrangements . . . L . L L L . . . . ...
(v} Loans or loan guarantees . . . . . I
vl Performance of services or membarship or rundralslng solicitations . . .
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees | |

Yes

51a(i)
alil)

b(i)
D)
bijii)
biiv]
biv)
bivi)

&

HHHr'dHM HNHE

- . *

d Il the answer 16 any of the above is “Yes." complete the following schedule. Calumn (b) shnuld always srwu.r lhE l‘alr market value of the
gaods, other assels, or serices given by the reporting organization. I the crganization received less than fair market value in any
fransaction or shanng arangement. show in column |d) the value of the goods, other assets, or services received:

{2 {5 (e}

e

Loruée rica. Auviourt rmvnlvecd hama ol nONCRaniacie exempn orgamzancn Descnpteon Of ransfers, ransactions, and shamng arangements

S2a Is tha orgamization directly or indirectly affiliated wath, or related to, one or more tax-exempt onganizations

i)
Crascniption of relatianship

descriped in section 501(c) of the Code (other than section 501()i3) or insection 8277 . . ., . . . ® [ Yes T Mo
b It "¥es," complete the {ollowing schadula:
fa) i)
Mame of crganazangn Type of arganizanan

@ Frnfad an recyemd paper

U2 GPO.BLE-435-178
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MNATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-395-4405 STATEMENT 3

FOBM 990 , PART ll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CENTER OPERATES FOR CHARITAELE 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
FPURPOSES OF NEW YORK UNIVERSITY.



NATIONAL CENTER ON PHILANTHROPY AND THE LAW

FROM 990 . PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

MUTUAL FUNDS

TOTALS

13-3954405

STATEMENT 4

ENDING

BOOK VALUE

603,321

803,321



NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3854405 STATEMENT &5

FORM 890, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

Mr. John E. Craig, Jr.

Executive Vice President & Treasurer
The Commanwealth Fund

One East 75th Street

Mew York, N.Y. 10021

Protessor Harvey P. Dale

New York University School of Law
D'Agostino Hall, Room 2064

110 West Third Street

New York, N.Y. 10012

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

New York, N.Y. 10027

Lester Pollack, Esq.
Managing Director
Centre Partners Management
30 Rockefellor Plaza, Room 5050
MNew York MY, 10020
&

S. Andrew Schaffer, Esq.

Senior Vice President and Genearal Council
New York University

Office of the Legal Council

70 Washington Square South

Mew York, N.Y. 10012

Professor John G. Simon
Yale Law School

127 Wall Streest

P.O. Box 208215 °

Yale Station

Mew Haven, CT. 06520

Jill §. Manny

New York University School of Law
D'Agostino Hall, Room 2068

110 West 3rd Street

New York N.Y. 10012



Fom 2108 Application for Extenslon of Time To Flle
P Jone 1200 Certaln Exclse, Income, Information, and Other Returns | oua o 1ses01es
Irrtwrral n-:-rm:. * Fila a saparata application for sach retum.
Plaaas Hame Emplayer dantification mymaer
pﬂnut. FIE:.:' The National Center on Philanthropy and The Law 13 ! 3954405

original and one | Numbar, street, an raom or suste no. for PO bax no. Il mail is not delivensd (o airest addrees)
cagpy by the oue

date for fiting c/o Prof. Jill Manny, Executive Director, D'Agostino Hall

your relurm. Sea
instinictions aon

i | City, town or past girice, state, g ZIP code. For a foreign addreas. 284 ingtnesctions
: | 110 West 3rd Street, Room 206A, New York, NY 10012

Note: Commarate mcome tax return fiiers must usa Form 7004 fo request an extension of time to file. Partnerships, REMICs, ang
trusts must use Farm 8736 10 request an extension of time to file Form 1065, 1088, er 1041,

1 Irequest an extension of time until APT11 X9,/ 2000 1o file (check only one):
[J Form 7o06-GS(D) [ Form 99e-Tfsec. a01(a) or 408{a) trust) [J Form 1120-ND (sec. 4951 taxes] [ Form sg12
(1 Form 706.GS(M) [ Form 990-T (trust other than above) [ Form 3520-a O Form gg13
(2] Form 930 or 990-E2 [ Form 1041 [esiate) {see instrustions) O Form 4720 O Form a72da
O Form 930-BL O Farm 1041-4, O Fomm 5227 O Faemn 8804
[} Form gen-pF O Farm 10u2 O rom 6063 [ Fom ssan
' the organization does not have an office or place of business in the United States, check thisbox, . . . . . &

2a For calendar year ..., or cther tak vear beginning .. S8R, L. 1998 and ending _Bugust 31, 1999

If this tax year is for less than 12 months, chesk reason: [ Initial return [ Final return D‘Cha_nge in accounting period

3 Has an extension of time to file been previously granted for thistaxyear? . . . . . . . . Oves ©Wwo
4 State in detail why you nesd the extension _Additiconal tlI.F'.'.E.‘....-:'.-.5...,ﬂ.ﬁ.?.ﬁ.ﬁﬁ.@.?l,..}.ﬂ...EF.@EE....!EE'..._....._.

Preparg an accurate tax return. oo

5a U this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, B725, B804 or BB31, enter the tentatve tax, less any nonrefundable credits. See instructions. 3§

b If this form is for Form 9%0-PF, 990-T. 1041 (estate), 1042, or 8804, enter any refundable cradits and
estimated tax payments made, Include any prior vear overpayment allowed asacredit . , . ., . §
¢ Balance due. Subtract line 5b from fine 5a, Incluge your payment with this form, or deposit with FTD

coupon if required. See instructisns

s -0

Signature and Verification
Undar ponates of parfury, | daclara that | have axamined ihis tarm, including accompanying schedules and statemants, and ta the best of my knowledge and bebed,
115 b, correct, and complets; and that | am authorzed 1o prepare this lom.

‘1 1) * ;
Sigraturn + 14 _U,,Q f!ib ¥ wer £ XECUTIVE DikscTor Date » IQJQG/‘T&]

FILE ORIGINAL AND URE COPY, The I8S uulH/ chow helgw whether or not vour application is approved and will returh the sy,
Puliee lu Applicant—To Be Compietea by the IRS
bt we HAvE approved your application. Please attach this farm to your return
[J 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.
(] We HAVE NOT approved your appiication. Alter considering the reazons stated in item 4, we cannot grant your request for
an extension of time 1o file. We are not gramting the 10-day grace period,

[ We cannot consider your apphication because it was filed after the due date of the return for which an extension was
requasted.

1 Other e B i 4

o e T B 1 5 LR o 0 s o e o e e 2 AP s e

Direciar Cate

't you wan a capy of this [orm 19 BE (elumed bo an addiess oiher (han (hal shown above, please enter fhg address to which the copy showd be sent.
Mama

Piease |-

Type | TINGN sheel and om or sLie 00 e i 0 Gom eo | mad @ not dalvesed T3 Slieal acress|
o |
P [T —
Poty. towen ar pest offe, s1ale. a0 SIF sGe Do 4 naenn s00TRSS, 38 naingchion
For Paperwark Aeduction Act Notico, see ack of larm Cot. Mo 15 76R Farm 2758 imey 658



