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Form

Dapartment of 1he Treasury

Intarnal Revenue Service

990 Return of Organization Ex

trust or private foundation) or section 49

beginning 09/01

Under section 501(c} of the Int IR u t bl
ar section (c) of the interng eve&&ﬁgﬁitﬁ 1‘:?1’3:%%1 ;I:Jta

EXTENSION ATTACHED, .. scc00
empt From Income Tax 1996

Note: The organization may have to a_copy of this refum to satisfy state
A Forthe 1996 calendar year, OR tax year period

k lung benefit . -
c%arﬁagle til?gst This Form s
Open to Public
ring requirements, Inspestion
, 1996, and ending 08/31 .18 97

Pleass §{ C  Name of arganization

D Employer idantification number

Changa of] use RS |

addres |

wis | oimor [NATIONAL_CENTER ON PHILANTHROPY AND THE LAW | 13-3954405

:—m-ln typs. | Number and street {or P.0. box if mall is not deiiversd to stroet address) Room/suite E State registration number
Ses (D'AGOSTINO HALL

o[ pee| 110 WEST 3RD_STREET {206A N/A

require L

State

Isporting)

G Type of organization — | Xi

City, town, or post oifice, state, and ZIP + 4

NEW YORK. NY 10012

tions, |

F chec® I |-if mxsmption application

is panding

Note: Section 50 Hek3) axempt or anizations and 49470k 1) nonexempt charitable trusts MUST attach a complated Schedule A (Form 2890),

H {a) Is this a group return filsd for affiliatas? .

LI T I R R A Y

{b} 1f "Yes," enter the number of affiliates for which this return is fled:

€} 1s1hisa separats retumn filed by an or

[ Jves [ X]No

ganization covered by a group ruling?’ Yas I Xi No

Exempt under section 501{c) { 3 ) A {insert numbar) OR » i fsection 4947{a}{ 1} nonexempt charitable trust

I 1f either box in H is checksd "Yes,* entor fourdigit
group sxemption number {(GEN} p

J Accounting method:
Other {spocify) P

Cash ] X’ Accrual

K Check here [ l it the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 890 Package in the mail, it should file a return without financial data. Some states require a complete return,

Note: Form 990-£7 may be used by organizations with gross recefp

ts less than $100,000 and total assets less than $250,000 at end of year,

Part | Reverius, Expenses, and Changes in Net Assets or Fund Balances (See Spacific Instructions on page 8.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1 \
& Direct publicsupport, , , , .., ., ... ............1a 3,152,065.;
b indirect public support , . . , . . . P | 1 -1 2,255,451,
C Gavernment contributions {grants) , , ., . . .. ...... ... 1e 3
d Total jadd lines a thraugh 1c){attach schedule of contributors)
eash$ S 907 Tlp noncash § e d 5,407,516.
2 Program service revanue including government foes and contracts ffrom Part VI, line 93y, .. .....l2]|
3 Membership dues and assessments DA
4 Interest on savings and temporary cash investments B T
5 Dividandsandintsrestfromsacuﬁties.__‘__”______”.____________.__ 5 17.585.
R =
b Less: rental oxpenses _ ., ., ... ... e, .iBb] 3
¢ Netrentalincome or (loss) {subtract line Bb from fine 6a) , , , , . ... .. B | -
g 7  Otherinvestmentincoms [dascribe P a7
@ 82 Gross amount from sale of assets other | (A) Securitias ._{B) Other
o thaninventory , , ., ., . ........ 334,373 .i8a
,b Less: cost or other basis and sales expenses | 285 . 018.[8b
€ Gain or {loss){attach schedule) _ , , , , . . 49 355 i8¢
d Net gain or {loss) {combine line Bc, columns {A} and {B)} . | | 49,355,
9  Special events and activities (attach scheduie) ‘
& Gross revenue {not including $ of
contributions reportedonline 1a) , , .. ., ,..........|9a
| b Less: dirsct exponsss other than fundraising expenses, , . ., .., |9b
& Net income or {loss} from special events (subtract lina 9b from fine 9a) + , » » » « & O £: 13
108 Gross sales of inventory, less returns and allowances R 2 )
b Less: cost of goods sold e Oy ]
|  © Gross profit or fioss) from saiss of inventory (attach schedul ; {wbnﬁ@fﬁmmrm 100) , . .. .o
11 Other revenue (from Part VIl lins 103) . . , . , . . . OJ — ,,__Mf?f,‘va N k] 391,
112 Total tevenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8, 9c, 10l 50d 11) , = » & o o Tormug o« o« o o . 112 5,475,247,
13 Program services (from Jine 44, column (B)) , , _ . . . . 5‘7’[_ SEP —. L | |} 573,415,
§ 14 Management and general (from line 44, column {C} . J, [_. .. . L 7998 R § T 38,657,
§. | 18 Fundraising from line 44, column @)} , , . . .. .. J. . OGS ....|18 32,215,
& |16  Paymentsto affiliates {attach schedule} , , ., ., ... T . .DE”\ v v e .18
117 Total eXpense s {add lines 16 and 44, column (AD. o » « & v & 2 c.. .17 644,287,
{3 18 Excess or {dsficit} for the year {subtract Jine 17 from line 12) . a. .. 18 4,830,960,
@ |19 Net assets or fund balances at beginning of ysar ffrom jine 73, column L T [ T NONE
g 20 Other changes jn net assets o fund balances {attach explanation) . 4]
Z 121 Notassets or fund balances at end of year {combine lines 18, 19,3n620) « « + « + « + v v v v v o s\ 21 4,830,960.

For Paperwork Reduction Act Notice, see pags 1 of the separate instructions,

IR0 800 SADHOO9R E299 06/30/98 10:30:35 V607

Form 990 (19a6)

b




]

Form 990 {1996) 13-3354405 Page 2
Pal’t " Sta‘tement Of All organizations must cemplets eolumn JA). Columna B}, [€). and {D) are required for section B0 1{c)3) and {4) organizations

iy F“!nctlonal Expenses and sectivn 4947 {a}{ 1) nonaxempt charitable trusts but optional for others. {Saa Specific Instructions on page 13.)
Do not include amounts reported on fine {B) Program [C] Managemant
1A} Total

85,85, 9b, 10b, or 16 of Part, 10} Fumdraking

22 Grants and allocations {attach schedule) T
feash __ nomemh 122

23 Specific assistance to individuals {attach schedule} 23
24 Bonatits paid to or for members {attach schaduls)} | 24

25 Compensation of officers, directors, ete, | 25 | NONE NONE | NONE NONE

services and ganeral

26 Other salaries andwages , , , , , ,, |26 350,552, 301,475, 28,044, 21,033,
27 Pension plan contributions |, | | | | , 127
28 Otheremployes benefits , , . = |28 84,184, 72,398, 6,735, 5,051,
28 Payrolitaxes , , ., .. .,..... |29 |
80 Professional fundraisingfees | . |30 o mireE
31 Accountingfees , , . ., ....... |31 1,323, 1,323, NONH NONE
32 legalfees |, .. . ...,....... 82
33 Supplies , ., ,.,,.......... |33 3,763, 3,270, 191, 302.
34 Telephone |, ., ., ........ .. |24 8,689, 7,552, 441 . 63986,
35 Postage and shipping , , , . ..... |35 1.474. 1.281, 75, 118.
36 Occupancy , ., .,......... |36 50,719, 44,083, 2,571, 4,065,
37 Eguipmentrental and maintenance , | [37 7,778, 6,761, 394 623,
38 Printing and publications , , ., , ., |38 62,282, 62,282,
39 Traval ., .. .,... .0 ..... |39 30,610. 30,610, NONH NONE
40 Conferences, conventions, and meefings , 140 13,1563 13,1563, NONE NONE
41 Interest, , ., .. ... .. S X
42 Dapreciation, deplation, etc. (attach schedule), , |42 [
43 Other expenses (itamize) a STMT 2 H3a 29,780, 29,227, 206, 327.

b 43h

c 43¢ ' i

d u3ad

e 438

44 Total functional axpenses {add lines 22 through |
43) Organizati ing cokmns (BHD | :
s s s 1508 e . {44l 644,287 573,415, 38,657. 32,215.
Reporting of Joint Costs. - Did you report in column (B} {Program services} any joint costs from a combined
educational campaign and fundraising solicitation? , | e 'D Yes No
1£*Yes,” antor [i) the aggregate amount of these joint costs $ ; (i} the amount allocated te Program services § :

{iii) the amount allocated to Management and general  § : and {Iv) the smount allocated tp Fundraising  $
Part Tl Statement of Program §ervn:e Accomplishments (See Specific Instructions on page 16.)

What js the organization’s primary exempt purpese? P SEE STATEMENT 3 ﬁmg;'p":n?:m
All organizations must describe their exempt purpose achievements. Stats the number of clients served,  [(Required for 5014eH3) and
publications issued, ete, Discuss achievements that are not measurable. {Section 501 {¢X3) and (4) organizations ‘ﬂl:’”f:%:;‘:;gﬂm:)
and 4947(a}{ 1) nonaxampt charitable trusts must also anter the amount of grants and allocations to others.) ' others.)
a SUPPORT OF THE NATIONAL CENTER ON PHILANTHROPY AND THE LAW
ACTIVITIES
{Grants and allocations $ ) 573,415,
b
{Grants and aliccations $ )
c
{Grants and allocations $ }
d
{Grants and allocations $ ) |
e Other program services {attach scheduls) {Grants and allocations $ )
f__Total of Program Service Expensas (should aqual line 44, column (B, Program Services) - » « » + » » » . . > 573,415,

JSA

030 2000 DHOOYR E299 06/30/98 10:30:35 V607 4
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Form 980{1996)

13"3954405 - Pagea

Part IV  Balance Sheets (See Specific Instructions on page 16.)

Noté: Whele required, attached schedules and amounts within the description {A) (B)
column should be for end-ofyear amounts onky. Beginning of yaar End of year
45  Cash-nominterastheating . . v v v v v s s v s s ot b n s e n e by NONE 45 878,166.
46 Savings and temporary cash investments |, . . . . .. . . . . . e s e e e, 46 | :
1472 Accounts receivable _ | | | . e NONE
b Less: allowance for doubtful accounts . NONE47¢ NONE
| 48a Pledges receivable , , , , , .. .... s . ... |ABa
b Less: allowance for doubtful aceounts ., .l48b| 48¢c|
A9  Grants receivable e e e e e NONH 49 3,636,658,
50 Raceivables from officars, directors, trustees. and key employees
(attach schedule) , , , ., .. e T 50
51a Other notes and loans receivable (attach schedule) |571al JORE
g b Less: allowance for doubtful accounts , , , , ., {51b] 51¢
|52 Inventoriesforsalsoruse | , , |
B3 Prepaid expanses and deferred charges e n e Fhh e P e s s
54 Investments - securities (attach schadule) SEE. S_TA_TEMENT a ..., 329,486.
{ 55a Investments - land, buildings, and
equipment:basis ., . . ,.,...,..,,.155a
b Less: accumulated depreciation {attach i
schedule} | N | -1 . 55¢
586 ]nvastrnents other(attach schedu!e) e e r e s e e ‘
57a Land, buiidings, and equipment basis _ , , . . . i57a s
b Less: accumulated depreciation (attach schedule) |57b) ‘ 57¢c
58 Other assets (describe p )] | 58
59 Total assets (add lines 45 through 58) {must squal line 74) .« + « . 4 . . . . . NONE 58 { 4,844,310,
60 Accounts payable and accrued expenses _ , , , . . ... e NONH 60 13.,350.
|81 Grantspayable |, .., e 61
|62 Deferredrevenue , ., ..., .00 ... | 62
é 63 Loans from officers, directors, trustees and key employeas {attach schedule) 63 |
iZ 164a Tax-exempt bond lisbilities {attach schedule) , . ., ., .. ....... ..., 64a
2| b Mortgages and other notes payable {attach schedule) , , . ... ..... . 84b
65 Other liabilities (describe p } { 65
66 _Total liabilities (add lines 60 through 85), . . . . . .. e, NONH 66 | 13,350.
Otrganizations that follow SFAS 117, chack hara > X! and cornplete lines
| 67 through 62 and lines 73 and 74,
@167 Unresticted | L, e e e NONE 258,283,
2168 Temporarilyrestricted |, , , . ... . .0 e NONE 68 | 4,317,677,
= (69 Permanently restiicted , , , . , . . ek e e e e NONH &3 | 255,000,
2,? | Organizations that do not follow SFAS 117, check here M D and
5 complete lines 70 through 74, ‘
":"6 70  Capital stock, trust principal, or currentfunds | . . . . ... .. ... ...
2 71  Paid-in or capital surplus, or Jand, building, and squipmentfund _ _ , , . ., . |
@ |72 Retained earnings, endowment, accumulated income, or other funds | | , |
& |73 Total net assets or fund balances {add lines 67 through 69 OR lines
é 70 through 72; column {A) must equal fine 19 and column (B) must ¥
equalline 21}, ., , ,,,.... NONE 73 | 4,830,960,
74 Total liabilities and net assets/fund balances {(add lines 66 and 73) . . . . . NONKE 74 4,844,310,
BA .
er1030 2.000 DHOO9R E299 06/30/98 10:30:358 V607 5
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Form 990 {1995)

13-3954405

Page 4

Part IV-A Reconciliation of Revenue per Audited
Financial Statemants with Revenue per

Return (See Specific Instructlons page 18.)

Return

Part IV.B Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a4 Total revenus, gains, and other support
per audited financial statements, _ . p
b Amounts included on line a but not on
line 12, Form 980:
{1) Net unrealized gains
on investments | |, §
{2} Donated services and

use of facilities . , , $
{3) Becoveries of prior
yeargrants , , , . §

{4} Other {spacify):
$
Add amounts on lines (1} through (4} p

¢ LUne aminuslineb. |
d  Amounts included on line 12
Form 880 but not on line a:
{1) investment expenses
not included on line
6bForm9s0 , . $
{2} Other [spacifyj:
$

5,475A24j}

‘{a Total expenses and losses per
audited financial stataments , , , ,p

1k Amounts included on line a but not
on line 17, Form 990:

{1) DPonated sarvices
and use of facilities $

{2) Prior year adjustments
reported on line 20,
Form 9980 , , _ .

{3} Losses reported on
Jine 20, Form 990 $

A1 [4) other [specityy______

| $

$

..

Add amounts on{ines {1} through (4) »
¢ Line & minusline b

*]d  Amounts included on line 17,

Form 990 but not on line a:
{1) Investment expenses
notincluded on line
6b, Form 990 | $
12} other [specity):____
$

644,287,

644,287,

Add amounts on lines {1) and {2) pid Add amounts on lines {1} and {2} pi d
2  Total revenue per fine 12, Form 820 @  Total expensas per line 17, Form 990 '
{line ¢ plus line d) , » 0|56, 475,247, {line ¢ plus line d) . BENRER 1 644 ,287.
Part V  List of Officers, Dlractors, Trustaas, and Key Employees (List each one even lf not compensated; see Spacific
Instructions on page 18.)
1B) Title and average | IC) Compenasation 10} Conmrisutions ro {E) Expanse
{A) Name and address hours per wask {if nat paid; snter | smployes benefitplane &1 account and sther
| _deyoted to pesition | 0~} deferad companeation allowances
STATEMENT & ‘ '
AS NEEDED NONH NONH NONE

75 Didany officer, director, trustes, or key smployee 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?

If *Yes,” attach scheduls - see Specific Instructions on page 18,

> DYBS

No

DHOOSR E299

06/30/98

10:30

136 V607
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Form 990 {1996} 13-3954405 Page 5

Part VI Other Information (See Spacific Instructions on page 19.) Yes No
76 Did ﬁ-le orgamzatmn engage in any activity not previously reported to the JRS? 1 *Yes,” attach a detailed description of each activity , | , | 76 | X
77 Woere any changes mada in the organizing or governing documents but not reportedto the IRS? | . ... ..., .. ... T2 X
If "Yes," attach a conformed copy of the changes. " ‘_:-:‘ 3o o
78 a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return? R 4 :] X
bif *Yes," has it filed a tax roturn on Form 890-THorthis ¥ear? |, . . . . v v v v v s s e s e m e e .. ... 78b] NIA
79  Was thera a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes,” attach a statement X

80a Js the organization related {other than by association or with a statswide or natiocnwide organization) through common
membership, goveming bodies, trustess, officers, etc., to any other sxempt or nonexempt organization?

b 1f *Yes,” enter the name of the stganization p- NEW YORK UNIVERSITY

LI

79 |

and chack whether it is exempt OR j ﬂ nonexempt.
81 a Enter the amount of political expenditures, direct orindirect, as dascribad in the
instructions for line 81

L I R R I R O e N I N I B A

| 81a]

b Did the organization file Form 1120-POL forihls year7
82 a Did the organization receiva donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | | . L L . L L . 0 0 i u o h s e st n e a s et e
b If"Yes," you may indicate the value of these items here. Do not includs this amount
as revenue in Part | or as an expense in Part 1. {See instructions for reporting in

L R L I R R L

stb| | X

g2, X

1 TR PO £ 3\ N/A
83a Did the organization comply with the publfic inspection requirements for retums and exemption applications? , | , v e 838 X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? | . . .. .. . . s e s ane...B3bl X
84a Did the organization solicit any contiibutions or gffts that were not tax deductibls?, , , , ., ... ... . e e ee e . v e s . 848 | X
b 1f *Yes," did tha organization includs with avery solicitation an express statement that such contributions i
or gifts were not tax deductible? , . . L . L, . i u s e e e e e e N
85 Section 507 {c)4), (5). or (6] organizations. -~ 8 Were substantially all duss nondeductible by members? . , . . . .. ... .. sy .. . JBBa NIA
b Did the organization make only inhousa lobbying expenditures of $2,000 or 1887 | . . . . v v v v s e v an s e a s 85b N ’.A ‘

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h balow unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers | | . . L L L L L . s e e e e e e e _I 85¢
d Section 162(e) lobbying and political expenditures | . . . ., . .t . i b v e e e a e ees . J85d
a Aggregate nondeductible amount of section 5033{e)(1{A) dues notices |, _ , , . ..,........ 858
f Taxabla amount of lobbying and political expenditures {line 85dless 858) , , , . . . .. . . v . .. 85f

0 Does the organization alect to pay the section 6033(e) tax on the amount In BB | , . . . . 4 v v v v v o v v v v
h if section 6033(e} 1}(A) dues notices wers sent, does the organization agres to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductibls lobbying and political expenditures for the following tax yoar? |, | |

86 507(c)7) organizations.~Enter: 4 Initiation fees and capital contributions included on

lssg] NJA

L K -]

b Gross receipts, included on line 12, for public use of club facifities |, , . . . . .. .. v+ 44 .... . 86D

B7 501{e)12] organizations.~Enter: a Gross income from members or shareholders |, , , ., .. .... |87s
b Gross income from other sources. {Do not net amounts due or paid to other

sourees against amounts due or recsived from them.)) , , _ . . . . D e e e araee e .. ...87b

88 At any time during the year, did the organization own a 50% or greater intsrest in a taxable corporation or
partnership? H*Yes,® complete Part 1 | L . L . L i i it st s e ottt s et ae e e
89 a 507(c)3) organizations.~Enter: Amount of tax paid duting the yearunder;
section 4911 p NONE  ;section4912 p NONE ; saction 4955 P

b 501(ci(3) and 50 1(ck4) organizations~Did the organization engage in any section 4958 excess bensfit
transaction during tha ysar? if *Yas,* attach a statemant explaining each transaction

¢ Enter: Amount of tax paid by the organization managers or disqualified persons during the yoar under
section 4858

d Enter; Amount of tax in 89¢, above, reimbursed by the erganization
80  List the states with which a copy of this retum is filed p»

L L L I e I O O I A L

L I R I L L e I L R I L L I e R N L T T I T T O O L T T T T T T B R

89b X
» NONE
RN NONE

91 The books ars in cara of » NATL CTR-PHI LANTHROPY&THE LAW Telsphone no. P

Located at p» 110 W. 3RD STREET, RM 206A 2IP+4
82 Section 4947(al{1) nonexempt charitable truste filing Form 990 in lieu of Form 104 1-Check hare

>

e e

and enter the amount of tax-oxernpt interest received or accrued duning the 13K YBAE . . . = v & » » v v s « « = 2 = + B |92 q N/A

™ .
fE041 2000 DHOO9R E299 06/30/98 10:30:35 V607



Form 990 (1996) : - ' 13-39544056 Page B
Part VIl Analysis of Income-Praducing Activities (Ses Spacific Instructions on page 22.)

Enter gross amounts unless otherwise Unrelatad business income Excluded by section 512, 513, or 514 Rela(fa'd or
indicafed, ! C | .
m93 Program service revenue: E_‘EE);” An'I\ELnt Exclu:iim)r cods A”('?’zmt exal‘?:é;rl:]nactlon

a | '

b 1

e !

d [

) i

f [

g Fees= and contracts from govemment agencies
84 Membership dues and assessments , , , ; 1

85 Intersst on savings and temporary cash investments  « ] ‘ [

86 Dividends and interast from securities ., . . 14 ‘ i 17 985, i

87 Net rental income or [loss) from real estate: f2 7| Pl ] B
a debtfinancedproperty , . . ., . . ., |

b not debtfinanced property . . . . . . . |

98  Netrsntal income or [Joss} from personal property |
89 Other investmentincoms , , , , , . .,
100 Gain or (loss} from sales of assets other than {nventory ‘ | 18 49 ,355 .
101 Netincoms or {loss) from special events ! |

102 Gross profit or {loss) from sales inventory
103 Other ravenuse: & !
b MISCELLANEQUS INCOME D1 391.
[
d
]
104 Subtotal (add columns (B), (D}, and {E}}. . : et o
105 Total {add line 304, columns {B), {D}, and {E)) e e e m e n e > 67,731,
Nota: {Line 105 plus line 1d, Part |, should equal the amount on line 12, Part ]}
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions on page 23.)
Line No, | Explain how each activity for which incoma is reported in column {E) of Part VIi contributed importantly te the accomplishment
hd of the organization’s exempt purposes {cther than by providing funds for such purpoges).

NOT APPLICABLE

Part IX__ Information Regarding Taxable Subsidiaries (Complete this Part if the "Yas" box on line 88 is checked.)

Namae, address, and employer identification |P %‘&‘;’:‘; IB of Nature of Total End-ofyear
number of corporation or partnership | mterestp business activities income assets
%
' %
% |
% |
Under penaltes of perpn . | daclee that | have examined this retumn, ncluding accompanyig schadules and statements, and to the best of my imawledge
and belief, it is true, corrlc:t and complete, Daclaration of praparer {other than officer) is basad on all informnion of which preparer has any knowledga.
Please }Sae General Instructions on page 8.} \1 mc%-"\
Hae A O
Here AN 1 /-2' Ff? /‘fQCUJ\Ve— D(@JO{
Sj}ﬁatur- of officer Type or print name and title
Paid Signature ’ = - ’7,'/ /%8
Proparer's  mms neme (or KPMG PEAT MARWICK, LLP
tise inv yours if salkamployed) } 345 PARK AVENUE
JSA and address NEW YOHK , NY

sE10be=S® " DHOO9R E299 06/30/98 10:30:35 V607




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 16450047
(Form 990) {Except Private Foundation} and Section 501[e), 501(f}, 501{k),
501{n}, or Section 4847(a){1} Nonexempt Charitable Trust )
. . Supplementary Information ﬂ@%
Depariment of the Treasury See separate instructions.
Intsrnal Ravanus Service  § P> Must be completed by the above organizations and attached to their Form 890 {or 990-EZ),
Name of the organization Employer identification number

NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
Part]  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 "Nonsa.")

[a) Name and address of each employes paid mere | {B) Title and average | | {d} Contributions 1o i8] Expense
than $50,000 | hours par week {e) Compensation iampbvn bhanefit plans & account and other
, Y otorrad i

I
devoted to position |
|

NONE

Total number of other smployees paid over

$50000 . . o v v ei s . .... > |NONE
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses instructions on page 1. List each one (whether individuals or firns). If there are none, enter *None.”)

[a} Name and address of #ach independant contractor paid more than $60,000 B} Type of service {e} Compensation

NONE

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . . . W oo .. » HONE_ CLA
For Paparwork Reduction Act Notice, ses page 1 of tha Instructions for Form 390 and Form 990-EZ Scheduls A {Form 990) 1996

J5A

2105000 DHOQGR E299 06/30/98 10:30:35 V607 ‘ 9



2

Scheduls A [Form 990) 1396 13-3954405 Page 2

’ Partlll  Statements About Activities Yes | No
. |
1 fDuring the year, has the organization attempted to influence national, state, or local legislation, including any

attemnpt to influsnce public opinion on a legislative matter or referendUmM? | ., L . . 0 b v s v s e e e n e e e e X
If *Yes" enter the total expenses paid or incurred in connection with the lobbying activites P $ 1\\\:
, T
Organizations that made an election under section 50 1{h} by filing Form 5768 must complste Part VMA. Other §
organizations checking *Yes," must complete Part VI-B AND attach a statement giving a dotailed description of g

the lobbying activities,

i

%

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any

7
o

) s . - . SN
of its trustees, directors, officers, creators, key employses, or members of their familiss, or with any taxable .
&
organization with which any such person is affiliated as an officer, director, trustes, majority ownar, or principal : \ R
bensficiary; SHEES
4 Salos, exchange, orleasing of property? . L L, L L L L. i e e .ane X
b Lending of money or other extension of eradit? |, , . ., L.\ i e e e e R 4 X
¢ Fumishing of goods, services, or facilities? . . ., . ... ... P 1 X
d Payment of compensation {or payment or reimbursament of expenses if more than $1,0002 _ ., ., .. . ... s s 0 .. 2d X
8 Transfer of any part of its income or assets? , , ., , . e 1. X
If the answer to any guestion is *Yes,® attach a dstailed statement explaining the transactions. |
3 Does the organization make grants for scholarships, fellowships, student 10ans, 816 . . . . . v v v v v v v v e o v e o nn

4  Attach a statement to explain how ths organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. {See instructions on page 2.)

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

The organization is not a private foundation because it is {pleaze check only ONE applicable box):
A church, conventicn of churches, or association of churches. Saction 170(b)( 1HANi).
: A school, Section 170({b){1}{AXil). (Also complete Part V, page 4.)
7 ! A hospital or a cooperative hospital servica organization. Section 170(b){ 1)(A)ii).
. A Federal, state, or local government or governmental unit. Section 170(bY 1XAXv).
- A medical research organization operated in conjunction with a hospital, Section 170(b}{ 1){A)(ii). Enter the hospital’s name, city,
and state p
10 I:l An organization operated for the benefit of a college or univemity owned of operated by a govemmental unit Section 170(bX INANNL
{Also complete the Support Schadule in Part JV-A.}
1Ma D An organization that normally receives a substantial part of its support from a govermental unit or from the general public.
Section 170(b}{ 1{A}{vi}). (Also complete the Support Schadule in Part {V-4.)
11BB A community trust. Section 170(bY 1XA) Vi {Also complete the Support Schadules in Part IV-A.}
12 An organization that normally receives: (1) maora than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to jts charitable, ete, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1875, Ses section 509(a}{2). (Also complste the Support Schedule in Part IV-A.)
13 An organization that is not controlfed by any disquaiified persons [other than foundation managers) and supports organizations
deseribed in: {1} lines 5 through 12 above; or {2) saction 50 1{c){4), {B), or {8), if they ment the test of section BO9(al2). (See
saction 509{a)(3]).}
Provids the following information about the supported organizations. {See instructions on_page 4.)

{b} Line number
from above

NEW YORK UNIVERSITY 06

{2) Name(s) of supported organization(s)

" 14 || An organization organized and operatad to test for public safety, Section 509{a}{4). (Ses instructions on page 4.}
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Schedule A [Form 990} 1996 13-38954405 Page 3
Part IV-A  Support Schedule [complete only if you checkad a box on line 10, 11, or 12.) Use cash method of accounting. NOT APPL 1CABLE
Note: You may use the worksheet in the instructions for converting from the accruaf to the cash method of accounting.

Calendar y&ar (or fiscal year beginning in} » « . . . . p {a) 1995 {b) 1994 {c) 1933 {d) 1992 {2) Total
15  Gifts, grants, and contributions received. {Do 1 |
not include unusual grants, See line 28) + + « « »

16 Membershipfassreceivad « « « » v v 0 2 s 2 2 o]

17 Gross receipts from admissions, | |
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrslated to the organization's
charitable, etc., pUrPOSe » « + o s & « 2 e o« o o &

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 571 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . .
19 Not income from unrelated business
activities not includedinling 18 « = + » « + + » »
20 Tax revenues levied for the organization's
henefit and either paid to it or expendsd on ; |

itshehalf « « s 0 0 0 5 v w v hh e a s

21  Tho value of services or facilities furnished to
the organization by a governmental unit
without charge. Do neot include the value of
services or facilitias generafly furnished to the
public without charfle + » + s 4 + v s o o s o s &

22 Other incoms. Attach a scheduls. Do not
include gain or {loss) from sale of capital assets

23 Totalof lines 15 through 22 « o v v s & 2 « v o =

24 Line 23 minushng 17 « = o & o v s s o s 4 v x u

25 Entor 1% ofline23 + ¢ v = o s 4 a0t rwwns | i L

26  Drganizations described in fines 10 or 11; a Enter 2% of amount in column {e), line 24 NOT. APPLICABLE, p.|26a /-

b Attach a list jwhich is not open to public inspection} showing the name of and amount contributed by sach -
person {other than a governmental unit or publicly supportsd organization) whosa total gifts for 1992 through

1995 excesded the amount shown in line 26a. Enter the sum of all theze excoss amounts s e e r s s e easasas 26D
¢ Total support for section 509{a}{ 1} test: Enter line 24, column (g) R
d Add: Amounts from column (8} for lines: 18 ) 19 :
22 26b - AU F 1T
e Public support {line 26c minusline 268dt0tal} L L . L L .. it e e e s s et e s s e, 260
f_Public support percentage {line 26e (numerator) dividad by ling 26¢ {denominator)) , . . . . . . . . s o F-11 %
27  Organizations described on fine 72: 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 received in each year for sach *disqualified person.” Enter the sum
of such amounts for sach year: - NOT APPLICABLE
{1995} {1994) {1993) {1992)

b Foranyamountincluded in line 17 that was raceived from a nondisqualified person, attach a list to show the name of, and amount
received for sach year, that was more than the farger of (1) the amount on line 25 for the year or {2} $5,000, {includs in the list
organizations described in fines 5 through 11, as well as individuals.) After computing the diffsrence betwesn the amount received
and the larger amount dascribed in {1) or {2}, enter the sum of these diffsrences {the excess amounts) for each year;

{1995) {1994) {1993) {1992} -
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e ... p|27¢
Add: Line 27a total and line 27b total , »e s e P20d
Public support {line 27c total minus line 27d total) » + » » v s s o 5 5 &0 5 v o« 2 » S r e e s e e e s »|27a

Total support for section 509(a}2) test: Enter amount on ling 23, column(8)e « v + » v » o » » » )I 271 ‘
Public support percantage {fine 27 ¢ (numerator) dividad by lina 27f (denominator)). , . .. .. ... .. .. 0. . W 2749
Inyestmant income parcentaga {lng 18, column {e} (numerator) divided by line 27f {denominator)} . . . .. ....... 27h
28 Unusual Grants: For an organization described in fine 16, 11, or 12 that received any unusual grants duting 1992 through 1995,
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 pature of the grant. Do not include thase grants in line 15. {Ses instructions on pags 4.}

== m == 9 o

%
%

JSA
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" Schedule A {Form 590} 1996 : 13-3954405 Page 4
. PartV 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 APPLICABLE
{Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statementin its charter, bylaws,
other governing instrument, or in a resalution of jts governing hody? e e e ]

] 30  Does the organization include a statement of jts racially nondiseriminatory policy toward stu'dan'ts inaiss

] brachures, catalogues, and other written communications ‘with the public dealing with student admissions,
programs,andscholarships?.____”._____'__._‘____“___- .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during RS
the period of sclicitation 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 jt serves? e e e,
If “fes* pleasa describe; If *No," please explain. {If you need more space, aftach a separate statsment.)

L T T T R R T

32  Does the organization maintain the following:
A Records indicating the racial compesition of the student hody, faculty, and administrative staff? e

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS7lIlIIIIIIIIIlllllvllI!llll‘U.lI‘.DlIllllll-l‘!l.llllll...-l' 32b

¢ Copies of all catalogues, brochures, announcements, and ather written communications o the public dealing i
with student admissions, pregrams, and scholarships? e e e e e e e e e

d Coples of all material used by the organization or on its behalf to solicit contributions

LI T O L L T R T N T T S

If you answered *No” to any of the above, please explain. (If you need mare space, attach a separate statement.)

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

a Students’ rights or privileges? .

L I T T T S

b Admi“i""“"’"ci”?.....................,......................;...... 33b
¢ Employment of faculty or administrative staff? e - - 1
d Scholarshlpsorotharfinancialassistance?_-__”___’__”.._____”_._____”_____I.‘33d
8 Educaﬁonalpo’ides?......................................,............ 33e
f Useof facilitieé? 33f

l-------nn-------c--------a------.------u-ln-p----||-

g Athletic programs? ..

---»-n-.-------n-----u-n.----u------.-ola--vp-uol.

h Other extracurricular activities? .

A T T T T T T .

If you answered "Yes" to any of the abova, please explain. (If you need more space, attach a separate statement.)
Y

34a Does the organization recsive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended? e e e e e
If you answerad "Yas" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has compiied with the applicable requirements of sections 4,01 through 4.05 | - |
of Rev. Proc. 75-50, 1975-2 C.B. 587, coveringﬁcia] nondisctimination? if "NO,” attach an explanation , ., , . . . 35

A

$E1230 2,000
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Schedule A (Form 890} 1896 13-3954405 Page 5
Part VI-A  Lobbying Expenditures by Electing Public Charities {See instructions on page 6.}

{To be completed ONLY by an sligible organization that filed Form 5768) NOT APPLICABLE
ChecKherep” a | {if the organization belongs to an affiliated group.
Check herep bl | if you checked "a" above and ™imited control” provisions apply.
Limits on Lobbying Expenditures Affiliats:d} group To be c{:rlnplated
totals for ALL‘ ale'cting
{The term "expendituras® means amounts paid or incurred.) erganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobhying) | | |
37 Total lohbying expenditures to influence a legislative body [direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) . ... ... s e e PR
39 Other exempt purpose eXpenditures & . . . . . . . s s e s e e e e e
A0 Total sxempt purpose expenditures {add lines 38and39) ., ..., ..
41 Lobbying nontaxable amount. Entar the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not aver $600,000 W v s e s e s s s se 20%ottheamountonfinedd ., ., .., ..., :\
Ovar $500,000 but not over $1,000,000 _ , ,$100,000 plus 15% of the excess over $600,000 3
Over $1,000,000 hut not over $1,600,000 , ,$176.000 plus 10% ot the excess over $1,000,000 } i

DOvar $1,600,000 hut not ovar $17,000,000 $226,000 plus 5% of the axcess ovar §1,600,000

Over 17000000 , . .. ... L. . . JS1000000 L, , .
A2 Grassroots nontaxable amount {enter 25% of line 41) e e
43 Subtractiine 42 from line 36. Enter -0-if Jine 42 js more than line 36
44 Subtract line 41 from line 38, Enter -0- if Jine 41 is more than Jine 38

Caution: if there is an amount on either line 43 or line 44, file Form 4720, &\&@M@&\m

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.
Sae the instructions for linas 45 through 50 on page 8.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {h) {c) (d) (e}
year beginningin)  p» 1996 1995 1994 1693 Total

Lobbying nontaxable

45 amount + + + s » s s .
Lobbying ceifing amount
46 {150% of lino 45(s)) . .

&

47 Total lobbying expenditures E
@Grassroots nontaxable

48 amount * + : - * ¢ - - _

Grassroots ceiling amount % - 3 i3 \

49 {150% of line 48{s)) - - K § &

Grassroots lobbying ' |

50 expenditures . . . .

Part VIB  Lobhying Activity by Nonelecting Public Charities

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

T

During the year, did the organization attempt to influence national, state or local legislation, including any . ‘ Yos | No Amount
attempt to influence public opinion on a legistative matter or rafarendum, through the use of: !
a Volunteers . . ., ..,..... X Ein
b Paid staff or managsment {Include compensation In expenses reported on lines © through h) | | X B
© Modia adVErtiSBMBNIS , ., L L . s\ s s s e s s e e e e e aa e X
d Mailings to members, lagislators, or the PUBE , | |, . L . . . 0 s s v s s e e et e s nann s n X
& Publications, or published or broadcast Statements | , . . . v v v v v s o e e v e vas e X
f Grants to other organizations for lobbying PUIPOSES | | . . . . . . . vt oo en s nnnnnonnss X
g Direct contact with lagislators, their staffs, government officials, or a legislative body , , . , ., , | X
h Rallies, damonstrations, seminars, conventions, spesches, lecturss, or any other means | | , , | X
i

Total lobbying expenditures {add {ines ¢ through h) _ _ _ , |

If "Yas™ to any of the above, also attach a statement giving a detailad description of the lobbying activities.

JSA
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1

“Scheduls A {Form 990) 1996 _ 13-3854405 Page 6
- Part V1l Information Regarding Transfars To and Transactions and Relationships With Noncharitabla
Exempt Organizations
51 Did the réporting 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 5§27, relating to political organizations?

a Transfers from the repaorting organization to a noncharitable exempt organization of: | Yes | No
) Cash | e e e e . . [B1alil X
fii) Otherassets . . . . ... L AN Y I N I

b Other transactions: ; |
[} Sales of assets to a noncharitable exempPt organIZatian | | . . . 0 v s s s e e v e v e - | X
(i) Purchases of assets from a noncharitable exempt Organization _ . . . . .0 v s s v s s vnnnnn e LR 1 X
(iif} Rental of facilitias oF BqUI MBSt | | . . . .t e e e e e e e e e e e e e ey | iy | X
{iv] Reimbursement armangemaNIS | | L . i s v v s s v n v r m s a s s nnar e e biiv) | X
(V) Loans orioan QUATANIBES . , . . .\ .\ o s s st e e e e e oo [ X
{vi} Performancs of services or membaership or fundraising selicitations |, ., . .. .. . . e s s s s s e | blvi) | 1 X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees |, , , . .. ... ...... P I - | X

d Ifthe answerto any of the above is "Yas,” complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, pr services given by the reporting organization. If the organization recaived less than fair market value in any
transaction_or sharing amangement, show in_colump (d} the value of the gpods, other assets, or senvices tecsived:
fa) (b} | Ie) d)

Line no. | Amount involved | Nama of noncharitable exempt Drganization Description of transfers, fransactions. and sharing arrangemants
[

52a Is the organization directly or indirectly affiliated with, or relatad to, one or more tax-exempt crganizations
described in saction 507(c) of the Code {other than section 501(c)(3)) or in section 5277 , , . .., ..,, ML _|Yes No
b If *Yes, " complets the following scheduile:

(a) ' {b) ! {e)
Name of organization Type of organization [ Dascription of relationship
pE1280 1.000 DHOO9R E299 06/30/98 10:30:35 V607 14
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-39544056

FORM 890, PART 11! - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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.

STATEMENT 3
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NAT | ONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405
FORM 890, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 329,486,
TOTALS 329,486.

STATEMENT 4
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NATIONAL CENTER ON PHILANTHROPY AND THE LAW . y
FORM 990, PART V - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

Mr. John E. Craig, Jr.

Executive Vice President & Treasurer
The Commonvwealth Fund

One East 75th Street

New York, NY 10021

(212) 606-3832

Professor Harvey P. Dale

New York University School of Law
D’'Agostino Hall, Rm. 206A

110 W. Third Street

New York, NY 10012

(212) 998-6161

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

New York, NY 10027

(212) 854-2654

Martin Lipton, Esq.

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

(212) 371-9200

S. Andrew Schaffer, Esq.

Senior Vice President and General Counsel
New York University

Office of Legalk Counsel

70 Washington Square South

New York, NY 10012

(212) 998-2244

Professor John G. Simon
Yale Law School
127 Wall Street
-New Haven, CT 06520
(203) 432-2698

13~3954405

-————-_H —

STATEMENT 5



Fom 2758 | Applicationfor Extension of Time to File |
Rev. May 1395) Certain Exgise, Income, Information,and Other Returns : OMB No. 15430148

Department of the Treasury

Internal Revenuw Sarvice ’

P rile 4 saparata application for each retum.

MName Employsr identification numbar
Please typw or
print. File the
original and The National Center on Philanthropy and the Law . 13-3954405
one copy by Humber, strest, and rcom or suite no, lar P.O. box no. ¥ mad s not deliversd o street addressj

the dus dats
for filing your

returm. {See c/o Professor Jill Hanny, Executive Director, D'Agostine Hall, 110 W. 3rd St.,Rm 2063
instructions on City, town or pest office, state, and ZIP code, For a foreign address, see natruchons,

the next page.)
New York, NY 10012 . .
Nota: Corporate income tax return filers must use Form 7004 to request ar extension of time to file. Partnerships. REMICs, and
trust must use Form B736 to request an extension of time o file Form 1065, 1066, or 104 1.
11request an extension of time untii July 15, 1998 ’
|| Form 706-GS{D}

_ 8 _  to file {check only one):
Form 880-T (401(a} or 408(a) trusty Form 1120-ND (4951 taxes) | | Form 8612

| |Form 706-GS(M) Form 980-T ftrust other than abovey | | Form 3520-A [ Form 8613
|x [Form 990 or 98062 | |Form 1041 {uststa} [see inatructionsy | | Form 4720 Form 8725
{__{Form ag0BL Form 1041-A Form 5227 Form 8804
{ {Form 980-PF form 1042 ‘ Form 5069 Form 8831 .
f the organization does not have an office of place of business in te United Ststes, check thie hox T N
22 For calendar year 19 . OF other fax ysar beginning September 1, 1996 and ending August 31, 1997
b U this fax year i for less than 12 monthe, check rsazon: [_l initied retum ]jFind retumn lj Change in accounting pericd

3 Has an axtension of fime 1o fils been previousy granted for this tax year? R R T T T EY« DNo
4 State in detail why you nesd the extsnsion Additional time is necessary in order for us to prepare an
accurate tax return.

Sa It this form i« for Form 706-GS{D), 706-GS{T) 990-BL, 990-PF, 990-T. 1041 isstawm)l 1042, 1120N0, 4720,
6088, 8612, 8613, 8726, 8804, or 8831, enter the fentstive tx, lees aw nonrefundsble  cradite, See instructions P -
b Ifthie form is for Form 990-PF, 350, 1041 [ostatal, 1042, or 8504, snisr any refundables credie and
asﬁmaindrupaym-mmmhdudoawpﬁmmmymﬂﬂm-am&t T
¢ Balance due, Subtract Jine 5b from line 5a. Inchide Your payment with this form, or deposit with FTD

mum““‘mhdsuimm lnluu-lo--lln-lunnccln.-l-Il--luln--nl—a-—u-s 0'00
Signatureand Verification
Under penakiss of periury, | declere that | have examined this form, including accompamying schadules and statements, znd to the best of my knowlsdge

and beiied, it & true, comect, a ; thix fom,

i g Tie PC.P.A., A3 Authorized Agent Dats P C//"/f})
FILE ORIGINALAND ONECOPY. The IRS will show balow whetheror gt yourappleationis spprovedand will retum the capy.
Noticeto Applicant- To Be Compistedby the RS _
We HAVEapproved your application. Please atiach this form 10 your retum.
We HAVENOT approved your application. However, we have gravied & 10-day grace perod from the later of the date
shown below of the dus date of your retum finciuding any prior extensions). This gracs pesicd is considersd to be a valid
extension of time for alections otherwise required to be made on a timely retum. Please attach this form o your retum,
[ ] We HAVENOT approved your application. After considering the ressons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-dey grace period.
[_] We cannat consider your apphcation becauss itwas filed afier the dus date of the retum for which an extension was
reqtiested.

[jOﬂm:

By

Divecior - ' 4 Date

H you want a copy of this form to ba retumned 10 an address other then thet shown abeve, plssss emer the sddress 0 which the copy should be sent.
Name

Plesse |KEMG Peat Marwick, L.L.P. Attention: Dan Romano

Type | Number, street, and room or xuite no. [of P.0. box fro. § medl i not delvered W strest addree)

P:{'m 345 Park Avenue, 28th Floor
CRy,tmwpouoﬂb.mdechodo.F«ufohhnm-. 6 Siifuctions,

|New York, N.Y. 10154

Form 2758 (Rev. 5-95)
f;‘::'i:]af;mmorh Reduction Act Notice, ses ﬂqn next page Q4ﬁ0/1998 02:44 BM




fam 2758 ! Application for Extension of Time to File

(Rev. Mcy 1995 Certain Excise, Income, Information, and Other Returns OMB No. 1545.0148
Departrment of the Treasury - L
Internal Ravenue Service File a separate application for each ratumn.
[Namu Emplayer Identification numbaer
Plaase type or
prinit. File the X ;
original and The National Center on Philanthropy and the Law 13-3354495
one copy by Number, street, and room of suite no. {or P.0. box no. if mail is not delivered to street address)
the due date .
for filing your . .
return. (See c/o Pro. Jill Manny, Executive Director, D'Agostinc Hall, 110 W.3rd Street, Rm.206A
instructions on | City, tawn or post office, stats, and ZIP cods. For & foreign address, see instructions.
henextosde) | NewmYork, NY 10012 )

Note: Corporate income tax return filers must use Form 7004 fo request an extension of time to file. Partnerships. REMICs. and
trust must use Form 8736 to request an extension of time to fils Form 1065, 1066. or 1041,

1! request an extension of time untit April 15, 1998 . to file {check only one}:
Form 706-GS{D) Fom 90T (401(a) or 408(a) rust Fom 1120ND (4051 axes) | | Form 8612
Form 706-GS(T) Form 990-T (ouet other than above} Form 3520-A Form 8613
Form 890 or 990£2 Form 1041 (estats) (sse instructions) Form 4720 Form 8726
Form 990-BL Form 1041-A Form 5227 ' Form 8804
| __[Form 980-PF Form 1042 Form 6089 {__ Form Baa1
If the organizetion does not have an affice or place of business in the United States, check this box .
2a  Forcalendar year 19 . orother tax yesr beginning September 1, 1996 and ending August 31, 1997
b It this tax yesr is for fess than 12 months, check resson: [_{nmai remem [ Finwl remen || Change in sccaunting  period
3 Hnlnmionnfﬁmotofihbunprwiouﬂygrnnudformiltuvurl___.‘-___..____._'_ ekt e e YO.ENO

4 State in detail why you need the extension Additional time is necessary in order for us to prepare an
accurate tax return,

6069, 8612, 8813, 8725, 8804, or 8831, enter the tentative tax, less any nonrefuncable credits. See instructions .
b if this form is for Form 990-PF. 990-T, 1041 (eatats). 1042, or B804, snter any refundable credits and

wtimated X payments made. Include any prior ysar overpaymem sllowed as & cradit S 1
] Balance duse. Subtract line §b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. See instructions R R R R R R R R R I I N T T T T N N T R 0

Signature and Verification

Under penalties of perjury, | deciars that | have examined thia form, including accompanying schedules and statements, and to the best of my knowiledge
and belisf, it is true, correct, and complete; and that | am suthorized to prepare this form.

Signatu m}’CPA, As authorized agent Date P /%/ff
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
Nolﬁ- to Applicant - To Be Completed by the IRS

We HAVE approved your application. Please attach this forin to your return.

Wa HAVE NOT approved vour application. However, we havs granted a 10-day grace perind from tha later of the date
shown below or the due date of your retum {including any prior extensions). This grace period is considersd 1o bs a vahid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.
D We HAVE NOT approved vour application. After considering the reasons stated in item 4, we cannot grant your requast for
an extension cf time to file. We are not granting the 10-day grace period.

D Wa cannot consider your application because it was filed after the due date of the return for which an extension was
L

[

requested.
o‘her: R e e e e e e e T L E e e e R R AAAia- arssmsamsaas e s, .

By

Divsctr XTENSION 472520y R, ~

i you want a copy of this form to be returned to sn address other than that shown above, pleass entsr the address to which. the, copy should be sent

Name ‘ljlw

Please KPMG Peat Marwick, LLP - Attention: Dan Romano

Y TR -
Type Number, street, and room or auite no. (or P.O. box no. if mail is not delivered 1o ttrest address) s r;‘i;lﬁ,w 30 ‘»LU(!-R, DIRE(TCr
;m 345 Park Avenue, 28th Floor JODEN SERVICE CEriis

City. town or post offics, state, and ZIP code. For a forsign addreas, sse instructions.

New York, N.¥Y. 10154

For Paparwork Reduction Act Notics, sse the naxt page
8599F 1 3.000 01/2/98 12:38 pM

Form 2758 (Rey. 5.95)



