Form 330

Keturn ot Urganization Exempt From Income Tax | 'ﬂ’

remesontone| SSRGS SO R e
interna! Revenue he organizetion may Haw ” s, inspection
A Forthe 1996 calendar year OR tax year period bgglnnlng _QQ I O 1 1 996 and endin 08/31 ,19 97
B checkit | Pl®a [ C  Name of organization D Employer identification number

m ol} wss IRS

nkist :.::: NATIONAL CENTER ON PHILANTHROPY AND THE LAW 13-3954405

Final typs. | Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E State registration number

“" | se |D'AGOSTINO HALL

| Speel | 110 WEST 3RD STREET 206A N/A

'.'::".:‘ me City, town, or post office, state, and ZIP + 4 F chea P L_] # exsmption application

S NEW_YORK. NY 10012 apenang
G Type of organization —p- L_] Exempt under section 50 1(c}) ( 3 ) « (insert number) OR P l_] section 494 7(a)X 1) nonexempt charitable trust
Note: Secoon_50 I{cK3)-axampt-organizations-and-494 7(a) 1]-nanexempt-chentable-suzts-MUST -atiach leted _Schedide— L\ (Forn_#90].
H(a) Is this a group return filed for affiliates? ... ... .. u Yes L&j No|sl ifetther box in H ie checked *Yes." enter fourdigit

group exemption number (GEN) b _
{b}H *Yes® enter the number of s ffiiates for which this retum is filed__ ¥ J Accounting method:¢ | Cuh [lj Accrual

_{e) isihi  separateretum filed by an organization coverad_by. group_rulin m Yes | Xl No r—.‘ Other_(specity) P
K check here P L_J if the organization’s gross receipts are normally not more than $25,000. The organization need not file J return with the IRS;
__butif it received a Form 990 Package_in the mail. it should file e return without financial data. Some $t&t@S$ require & complete feturn.

Note: Form 996G-E7 may be used by.organizationswith.gross_receiptsJess_then.$1.00.000.and tatal assets. 50.000 at end of yeesr.
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 9.)

1 Contributions. gifts. grants, and similar amounts received: STMT ]l
a Direct public suppoet 1a 3 2 152 L065
b indirsct  public:  SUPPOR L L L L L. ... ... 1b 2,255,451,
C Government contributions {grants) , ., , . . ... .. .. SRR i | -
d Total (add lines la through Ic) (attach schedule of contributora)
{cash $ 5\10? LA noncaah §, | 5,407,516,
2 Program service revenue including govemment fees and contracts (from Part Vil line 93). . . .. ..,
3 Membership dues and assessments ., , , . .. ... . C e e e e e e e
4 interest on savings and temporary cash invectmentc , , , . . . . . . W e e e s e s ae s esas
'5  Dividends and interest from sacudties |, , ., . . . .. ... .... T 17.985.
Ba Grossrents | L L e e e e 6a
Lessirentalexpenses . . . . .. ...........00.0... 6b
C Net rental income or {loss) (subtract line 6b from line 6a) ., . . . . v v v v v v v v v e v o v o v s 5.
§ 7 Other investment income (describe »
¢ 8 a Gross amount from sale of assets other (A) Securities {B) Other
é’ thaninventory | | . . . . ... .. . ... 334 L373 .|8a
b Less cost or other basis and sales expenses 285,018./8b
C Gain or (loss) (attach schedule) . . . . . . . 49 L355 .|8¢
Net gain or (loss)(combina line 8c, columns (A)and B)) . . . . . . . . . . . . . 49 ,355.
9  Special events and activities (attach scheduls)
a Gross revenue (not including $ of
contributions reported on linela) . . . . . . . . . . .. ... .. Sa
b Less:direct expenses other than fundraising expenses , - . . . . . . 9b
C Netincome or (loss) from special events (subtract line 9b from line9a} . . . . . .. ... . ... TISC
10a Gross sales of inventory, less returns and allowances . . . . . . . . i10s
b Lessicost of gooqs sOMd 10b
C Grossprofit or (loss) from sales of nventory (attach schedule) (subtract kne 10b from kne 10a)
'11 Other revenue (from Part VIL line 103) , . . . .. ... ... ... 391,
L1 2 Total revenue (add lines 1d,2,3,4,5,6c,7,8d,9¢c, 10c, and 11) e v o ¢ 0 o v o s 00 v 0 v 0w s 5.475.247.
Program services (from ne 44. COUMN (9)) . . . . . . .. . .ottt 573,415,
§ 14 Management and general (from line 44, column (C)) ,,,,,,,,,,,,,,,,,,,,,,,,, 38.657.
§ |15 Fundraising (trom line 44, column O . . . . .. . .. e 82.215.
3 16 Payments to affiliates (attach SChedule) . . v & v v v v e e e e e e e e e e e e e e e e e e e e e
17 Total expense s (add lines_ 16 and 44, column (A} ._. . . . . . . .. . . NN . 644.287.
‘2 18  Excess or(deficit) for the year (subtract line 17 from kne 12) . . . . . . . . . . . . . . . . ... 4 M 830J 960.
2 18 Net assets O fund balances at beginning of year (from kne 73. column (A)). . . . . . . . . . . . ... NONE
< 20 Otherchangesinnet assets or fund balances (attach sxplanation) | . . . . . . . . . ... ... ...
2 las Net assets or fund balances at end of year({combinelines 18 19 and 20) 4,830,960.

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. form 990 {1996)
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Foum 2758 Application for Extension of Time to File

(Rev May 1995) Certain Excise, Income, information,and Other Returns OMB No 15450148
Oepantment of the Treasury
internal Revenue Sefvice ' P Fite a separste spplication for sach retum.
Name Emplover identrfication numbe
Please type or
print. Fiig the
ongmnal and The National Center on Philanthropy and the Law 113-3954405
ane copy by Numbet. street. and mom of sutte no. (o6 P.0. boa no. mai e not detversd [0 street 3ddress)
the due date
for ing your
1etumn. (See c/o Professor Jill Manny,Executive Director, D'Agostino Hall, 110 W 3rd st.,Rm 206A
‘nStuclions on | Cay, town or post office. stats, snad LIP code. For 2 foragn sddrese. see natructions.
the next page)
New York, NY 10012

Not e: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs. and
frust must use Form 8736 to requesran ® xtwkon of time to hle Form 1065.1066, or 104 1.

1!request an extension of time until July 15, 1998 . to fila (check only ons):
[ ] Form 706-GS(D) For’r’r’i"'§§&f"(46'ik}{'Q"Ab&}i";;;'.f' '#G'r'r'r'i""i'i'id&b""iié's"i";;'.;" Form 8612
Form 706-GS(T Form $90-T jtrux other then sbovel Form 3520A Form 8613
| x |Form 990 or 990€2Z FOrm 1041 (estate) (see instructonel Form 4720 Form 8725
Form 930-8L Form 1041-A Form 65227 Form 8804
' Form 990-PF Form 1042 Form 6069 Form 8831
i the organzation does not have sn office or place of business = the Unsed Stews, check this bax e e et e et e e br_
22 Forcalendar yes 13 orother ux yasr beginning September 1, 1996 and ending August 31, 1997
b thi tax yeir is for less than 12 manthe, check reason: Dhndmn [ Finat retumm [:]cmmnmmm panod
e o of e o i e g i o T L e 5] [

Sa ! this form is for Form 708-GS{D) T08-GS(T. 990-BL 990PF. 9901, 1041 (eatesel 1043 1120M0, 4755"

6069, 8612, 8613. 8726, 8804, or 8831, enter the Wntatve tax, ises oy norvefundable credile. Ses instructions . |
b ¥ this form is for Form 990PF, 990-T, 1041 (sstatel 1042, or 8304, entwr any refundable credis and
estimated tax pryments made. include any prior year cverpayment esliowed as 8 credit R
¢ Balsnce due. Subtract line 5b from iine 5o include your peyment with this form, or deposit with FTD
coupon ff required. See instructiors L L s 0.00
Signsture and Verification
Und«mtmdwnwldo&anthMMMM schechdes and statements, and to the best of ay knowiedge
and bebel, & » true, comect, a ; thiy form.

Notice to Applicant-Tc Be Complﬂod by ﬂu RS

: We HAVEapproved your applicaion. Plesse attach this form © your retum.

.1 We HAVENOT teproved your applicstion. However. we have gramied a 10-day grace period from the later of the date
shown below or the dus date of your retumn (including any prior exmnsions). This grece period is considersd to be a valid

o extension of tme for slections otherwise required to be made on & timely retumn. Please attach this form to your retum.
We HAVENOT tpproved your application. After considering the ressons stated in item 4, we cannot grant your requast for

T an extension ol time to file. We are not granting the 10-dey grace period

We cannot consider your application because it wes filed sfwer the dus dats of the retum for which sn extension was
requasted.

Other:

Dwector Oms

Name
Plemas |KPMG Peat Marwick, L.L.P. Attention: Dan Romano
Type Number, street. snd room or suge na. (or P.O. baxna i mad o nat defvered o Srwet sddrems
ot

345 Park Avenue, 26t h  Fl oor

\Neu York, NY. 10154

For Paperwork Reduction Act N tice, th xt
s+ 00 OTCe.Bee e nextPaae 1 M0/1998 02:44 PM

Form 2788 (Rev 556)



Form 2758 Application for Extension of Time to File

(Rev M.y 1996) Certain Excise, Income, Information. and Other Returns OMB No 15450148
t the T ‘

a:::"':";::.:u.;.::,::uw ! P File « separste application for each retum.

Name , Emplever ideatfication number
Pleass type of
punt Fie the ) .
original and TheNational Center on Philanthropy and the Law 13- 3954405
ane copy by Numper. street. and room or surte no (or P O. box no d maiiis Nnot delivered to street address)
the due dats
tor filing your . i
return (See c/o Pro. Jill Manny, Executive Director, D'AgostinoHal,b110 W.3rd Street, Rm.206A
inatrucuons On City. town or post offics. stats. and ZIP code. For a {orewgn address, see instructions.
th Xt .

o nexiPest) | \ewmYork, NY 10012

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to fle. Partnerships. REMICs. and
trust must use Form 8736 to request an extension of time to file Form 1065, 1066. or 104 1. D

1lrequest an extensmnoihmeunpl Qgr1115,1923 -

, to file {check only ane):

Form 705‘63(0) Form 990-T (40 1(a) or 408(a) trust) ,FOI’MHZO-ND(‘QS‘N“' Form 8612
Form 706-GS(T) Form 990-T (yuet other than above) 1 [Fo irorf6 3620-A Form 8613
Form 990 or 990€Z | | Form 10471 (equqta) (see satructons) g |FO|FoM72020 Form 8726
Form 990-BL i Form 1041-A Form 6227 Form 8804
__H_ Form 990-PF t_{ Form 1042 Form 6069 L Form AR
i the organizaton does not have o  office or piace of business in the United Statss. check this box ..__...._.._..._'..__ b[:
2a  FOr calendar year 19 . Or other tax year beginung  September .1 1996 ending AU 1997,
b if this tax year is for iess than 12 montha, check resson: Dlmnlrmn Dﬁnﬂuﬂm Chanoo nn.euom
3 Has sn extension of tme to file been previously granted for this tax yess? | Tu Ja

4 Statein detail why You need the extsnsion  Addi tioOnal time is necessary in order for us to prepare an
accurate tax return.

Sa ffthis form nforFolm7OG-GS(0L706—GS(T).990—8L990—PF 990-T, 1041 (estate) 1042. 1120ND, 4720.

6069,8612, 8813. 8725. 8804. or 8831. entsr the tentative tax. less any n 0 - credits. See inszuctions R |
b Nthis form sforForm 990-W. 990-T, 1041 (estatel 1042. Or 8804, entar any refundabie credits and
sttimated tax payments made. inciude any pror year overpayment allowed asscredt | . . . ... ... ..... $
o Belance duo. Subtactline 5b from iine 5a. Inciude your peyment with this form, or deposit with FTD
coupon d required. SwW mSTUCBONS . . . . . . . . s s s 1 0

Signature and Verification

Under penaites of penury, | declare thst | have examined this form. including accompanying schedules snd staterments. and to the best of my knowiedge
and beliaf, 1 13 Tue, cortect, and compiets; and that | am authorized to prepare this form.

Signaturs P Tise »CPA, As aut horized agent Date P //a//’f
FILE ORIGINAL AND ONE COPY. Thn IRS will show below whether or not your @  ppiktion is @  pprovod and will return the copy.
Nogce to Applicant - To Be Compisted by the IRS
We HAVE appraved your application. Please attach this form to your retum.
__lea HAVE NOT approved vour applicaion. However. wehave granted .a 10-day grace panod from the later of the date

shown below or the due date of your retum (including any pnor extensions). This grace penod I8 considered 10 be a valid
extension of time for elections otherwise required to be made on a timely return. Please att ach this formtoyour return.
" We HAVE NOT approved your application. After considering the reasons stated initem 4. we cannot grant your request fof
I an extenswon of timetofila. Wa am not granung the 10-day grace penod.
: We cannot consider your apphcation because it was filed after the due date of the return for which an extension was

requested.
Other
By..
Duectort AN A )y ate
" TNTENSION 45770 v R~
" you weant & copy ol this form to be returned 10 an sddress other than that shown above, pieass enter the addiess 1o which. mé copy should be sent

[Name o 1998

Please KPMG Peat Marwick, LLP - Attention: Dan Romano
Tree { Number. steet and room or aurte no_{or P O. box no. f mail m not delvered to 1treet sddress| ‘}‘T,("tw 5 R ( I\rl L lh'-/ -'
w335 Park Avenue, 28th Floor CODEN Smwrpr ST
! Crty. 10wn of post office. state, and 2iP code. For & torewgn sddress. see instructons.
New York, N.Y. -3154
For Paperwork Reduction Act Notice. see the next page Form 2758 (Rev. 5.95)

A584F 1 3000 01%2/98 12:38 PM



Form 990 (1996) 13-3954405 Page 2

Partli Stat.ement of All organizations must compiste column [A) Columns {B). {C) and (D) are required tor section 60 1{cX3) and 4) organastons
Functional Expenses and section 4947{a) 1) nonexempt chariabie rusis byt optional for others{See Specitic Instructions on page 13 )
Do nor include ® mounrc reported on line Al Total (8} Program {C] Management (D) Fundramng
6b.8b6.9b.108. or 16 of Partl. tervices and genersl
22 Grants and allocations (attach schedule)
{cash noncash 1 22
23 Specific assistance to individuals (attach schedule) 23
24  Benefits paid 10 or for members (attach schedulel |24 _ o
25 Compensation of officers, directors, ® tc |25 NON NONE NONH NONE
26 Other salaries and wages ...... 26 350,552. 301.475.1 28,044. 21,033.
27 Pension plan contributons . . | 27 \
28 Other employee benefits _ . ... 28 84, 184. 72.398.1 6.735. 5.051.
29 Payroll taxes .. ......... 29
30 Professional fundraising fees . 30 :
31 Accounting fees _ _ . . . . ... ... 31 1,323. 1,323. NONE NONE
32 Legal fees . . .. . e 32
33 Supplies |, ... ... .. ... 33 3,763, 3,270, 191. 302.
34 Telephone . . . . ... . 34 8,689. 1,552, 441. 696 .
35 Postage and shipping . . . . . .. .. 35 1.474. ~1,281. 75. 118.
36 Occupancy . . . . . . . ...... . 36 50,719. 44,083. 2,571, 4,065.
37 Equipment rental and maintenance. | |37 7,778. 6,761. 394, 623.
38 Printing and publications . . 38 62,282. 62,282,
39 Travel . . . ... ... ... .... 39 30,610, 30,610. NON NONE
40 Conferences. conventions, and meetings . |40 13,1563. 13,153. NON NONE
41 ‘HIOTOS‘K ................. 41
42 Dapreciation. depletion, stc (attach schedule), . |42
43 Other expenses {itemize) & STMT 2 3a 29 . 760 . 29 2 227. 206. 327.
b 43b
¢ M3c
43d
e 43e
44 Totalfunctonal ® xpgnsu (addknes 22 through
PSS oo/ i, o PV S - S A 5 1 3386574 1 32315,
Reporting of Joint Costs. - bid you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?. . . . . . . . . . ... ... 0 00 » D Ys D NO
If ‘Yes." enter (i) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program cervices $
(iii) the amount allocated to Management and general _ § ; and (iv) the amount allocated to Fundraising _ $§
Part lll Statement of Program Service Accomplishments (See Specific instructions on page 16.) _
What 1s the orgamization’s primary exempt purpose? P SEE STATEMENT 3 Pm’;:.‘ns‘:?m
All organizations must describe their exempt purpose achievements. State the number of clients served. {Required for 601{ck3) and
publications issued. etc. Discuss achievements that ace not measurable. (Section 501 (cX3) and (4) organizations “:::";f'b:'t“::‘i““z"‘f’:r"
and 494 7(aX 1) nonexempt chantable trusts must also enter the amount of grat:ts and allocations to others.) " othen |
a SUPPORT OF THE'NATIONAL CENTER ON PHILANTHROPY AND THE LAW
ACTIVITIES
(Grants and allocations $ ) 573,415.
h
T B (Grants and sllocations $ )
¢ ———— e eeme
-~ (Grants and allocations $ )
d
o o (Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ ) |
f  Total of program Service Expenses (should equal line 44. column (B), Program services).......... » 573,415.

s 000 DHOO9R E299 06/30/98 10:30:35 V607 4



Form 890 (1996) 13-3954405 Page 3

pPart Vv Balance Sheets (See Specific Instructions on page 16.)

Note: Where reguired. artached schedules and amounts within the description | (A] | | (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash -non-interestbearing . . . . .. .. ... ... NONBE 45 878,166 .
46 Savings and temporary cash investments . ........... ..., 46
#7a Accounts receivable . . . . ... ... ... ... 47a NONE
b Less allowance for doubtful accounts __.... 47b NONE 47¢ NONE
«8a Pledges receivable . . . . . ... ... ... .. 482
b Less: allowance for doubtful accounts _ ,... 48b 48¢
49 Gramsreceivable . . ... .................o. NONE 4s | 3,636,658.
50 Receivables from officers, directors, vustees. and kev ernployu_s )
(attach schedule) . . . . ..., . ......... P L 50
5la Other notes and loans receivable (attach schedule) |51a o —
g, b Less: a_llowance for doubtful accounts , ..., 51b 51c
2 '52  Inventories for sale or use ., ... 52
153 Prepaid expenses and deferred charges .........ceeveconeens 53
154 Investments-securities (attach schedule) SEE STAT-T. A. . . . . NONH 54 329,486.
!55a Investments - land, buildings, and
equipment: basis ........ 55a
b Less: accumulated depreciation (attach
schedule) P k=11 ¢ 55¢
! 56 Investments - other (attach schedule) . ........''eceeeeennnnn 56
57a Land. buildings. and equipment: basis . . . . . .[57a
b Less: accumulated depreciation (attach schedule) [57b] 2/C
k58 Other assets (describe p ) 58
k59 Total assets (add lines 45 through 58) (must equal line 74). ......... NONE 59 4.844.310.
K60 Accounts payable and accrued expenses ........ . . . ... ... ... NONSH 60 13,350.
k61  Grants payable . . 61
62  Deferred revenue e ettt ettt e e 62
5 63 Loans from officers. directors. trustees, and key employees (anach schedule) 63
;‘; 64a Tax-exempt bond liabilities (attach schedule) .................. 64a
.5’ b Mortgages and other notes payable (anach schedule) ., .. ......... 64b
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through 65). ....... e NONH 56 13,350.
Organizations that follow SFAS 117, check here > X] and complete lines -
67 through 69 and lines 73 and 74.
ce || 67 Unrestricted o NOnL g 258,283.
o |68 Temporarily restricted . ..... " [ “NONB€8 | 4.317.677.
=169 Permanentiyresticted . . . . . . ... ... e e, NONEH 69 255.,000.
%’ Organizations that do not follow SFAS 117, check here FDand
S complete lines 70 through 74.
Lg 70 Capital stock. trust principal, or current funds .. . .. ... ... . 70
« | | 71 Paid-inor capital surplus, or land, building. and equipment fund . . . . 71
E’ 72 Retainedearnings, endowment. accumulated income, or other funds _ . 72
P 73 Total net assets or fund balances (add lines 67 through 69 OR lines
'25 70 through 72. column (A) must equal line 19 and column (B) must
E eQual tine 21) e S e .A‘IO'A‘IL 73 4‘8304960,
_ 174 Total liabilities and net assets/fund balances (add lines 66 and 73) .... NON&I 74 4. 844&10 .

OHOOSR E299 06/30/98 10:30:35 V607 5



4405

NP1y - Page 4
Part IA  Reconciliation of Revenue per Audited Part IVB Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruction .__page 18.) Return
a  Total revenue, gains, and other support a Total ® xponsos and losses per
per audited financial statements. . »|8§5.475.247. audited financial statements  p|8 644.287.
b Amounts included on line a but not on b Amounts included on line a but not
line 12. Form 980: on line 17. Form 990:
{1} Net unrealized gains (1) Donated services
on investments . $ and use of facilities §
{2) Donated services and {2) Prior year ® druuctmentr
use of facilites . . . § reported on line 20,
{3} Recoveries of prior Form 990 ..... $
year grants . . . § {3) Losses reported on
{4) Ot h e r (specifyl: line 20. Form 990 §$
$ {4) Other (specity):_____
Add amounts on lines { 1) through (4) p| b $
Add amounts on lines {3} through (4) | b
¢ Line a minus line b. . . . ... »cl5.475.247. |¢ Llneaminus line b ... ... »1lc 644.287.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1} Investment expenses {1) investment expenses
not included on hine not included on line
6bForm 990 .$ 6b. Form 980 . ¢
2 Ot her (specity) (2) Other (specity):____
$ $
Add amounts on lines (1) and (2) »id Add amounts on lines (1) and (2) » d.
e Total revenue per line 12. Form 990 @ Total expenses per line 17, Form 990
(iine c plustine d) . . plel5.475.247. (line_¢ plus line d) «eceeens- > |e 644.287.
Part V. List of Officers, Directors, Trus!l es, and Key Emjloyees (List each one even if not compensated; see Specific
Instructions on page 18.)
(B) Title and average E_CI Compensation (D) Cartr butrone to {E) Exponse
{A]Name and address hours per week if not paid, enter | empioyes bensfit plane & | gccount and ocher
devoted to position Q- deferred compensstion ® nowanc*r
STATEMENT 5
AS NEEDED NONE NONB NONE
_ |
|
%
%
|
‘;
""""" —
|

75

Didanyofficer. director, trustae, or key employee receive aggregate compensation of more than $ 100,000 from your

orgamization and all related organizatons, of which more than $ 10,000 was provided by the related organizations?

1*Yes "attach schedule - see Specific Instructions on page 18

> DYos No

Dooos

DHOOSR E 299
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orm 990 { 1996) 13-3954405 g5
Part V1 Other Information (See Specific Instructions on page 19.) Yes No
76 Didthe organization engage in any actvity not previously reported to the IRS? If ‘Yes.' attach a detailsd description of each ® ctlvny | | 78 X
77 Were any changes made in the organizing or governing documents but not raported to the iRS? 77 X
I{ *Yes." attach a conformed copy of the changes
78 a Did tha organization have unrelated business gross income of $ 1.000 or moreduningthe year covered by this return? , , . . . . . . . . 182 X
b 1f*Yes® has tfied a tax return on Form990-T for thisyeac? . . . . . . . . .. ... ... ... ... . e 178b N[A
79 Was there a hiquidation, dissolution. termination, or substantial contraction during the year? If ‘Yes.' attach a statement ......... 79 X
80 a Is the organmizaton related (other than by association or with a statewide or nationwide organizauon) through common
membership, governing bodwes. trustees, officers, etc.. to any other exempt or nonexempt organzaton? . .. 80 X
b If ‘Yes.’ enter the name of the organization )N EW Y O RK UNIVERSITY
and check whether s [&:’oxemp( OR l___]noncxompt.
81 a Enter the amount of political expenditures. direct or indirect, as descnbedin the
mstructions for hne 81, . . . . ... ... .. e sa]N O N E
b Did the organization file Form 1120 POL for this year'l e e e e  81b _L
92 a Did the organzation recerve donated services or the use of matenals. equipment, or faciities at no Charge
or at substantially less than far rental value? ... et r et e C e e e e s e 82s _l_
b If ‘Yes.” you may indicate the value of these Items here. Do not Include thls amount
as revenue n Part  or as an expensein Pan Il. (See instructions for reporting in
L 82 | N [ A
8 3 a Did the organizaton comply with the public mspection requwements fa returns and exemption applicatons? , .. .... ... .83 ), _
bDid the organization comply wnh the disclosure requirements relating to quid pro qUO contributions? , .. ......... ceenena 83b ) -
84 aDid the organization solicit any contributions or gifts that were not tax deductible? _,....... e e e .84 _X_
b If *Yes,* did the organization Include wrth every rokcitation an exprera statement that such contributions
or @ifts were nottaxdeductible? = L s L1 nldA
85 Section 501(ck4). (5). or (6)organizations.- e Were @ ubctantially all dues nondeductible by members? .. ......eceveeeens 85a NIA
bDid the organizaion make only In-house lobbying expenditures of $2,000 or baa? .. ........ R 11 NIA

If ‘Yes' was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

c Dues. assessments, and similar amounts from members  , . .......... e e e JlSc N/A
d Section 162(e) lobbying and polrtical expenditures _ _ . . ... .. e e e e e e e e . .[85d N/A
€ Aggregate nondeductible amount of section 6033(e)(I)(A) dues notices , .,_,,,,,...,350 N/A
f Taxable amount of lobbying and political expenditures (line 85d less856) . . . . . . . .. ..... |85¢ | N / A
g ‘Does the organization elect to pay the secton 8033(e) tax on the amount in 85 .. e R & 1.1 N[A
h li section 6033{eX I)(A) dues notices ware sent. does the organization agree to add the amount in 85t to its reasonable
esumate of dues allocable to nondeductible lobbying and polnical expenditures forthefoliowingtax year? ................ 85h NI{A
86 501I(ck7)arganizations -Enter a tnitiation fees and capital contnbutions included on
Ine 12 863 N/A
b Gross receipts, included on line 12. for public use of club facilties . . . . . .| 86b N/A
87501(ck12)organizations -Enter a Gross income from members or shareholders . , . . .. ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources  agamngt amounts due or recewved from them.) . ... 87b N/A
88 At aNy umeduring the year. did the organization own a 50% or greater nterestin a taxable corporation or
partnership? If ‘Yes.” complete Pan IX ........ 88 __X_
898501 (c)3)organizations —Enter Amount of tax patd during the year under:
section 49 11 p NONE , section 49 12 p NONE . section 4955 p NONE
b 50 1(c)(3) and 50 1{c¥4) organizations —Did ths organization engage in any section 4958 excess benefit
transaction during the vyear? If "Yes." attach a statement explaining each transaction _ . . . .. . ... .. ... ...t 89b _X_
ctnter Amount of taxpaid by the organization managers or disqualified parsons during the year under
section 4988 > NONE
dfnter Amount of tax n 89¢, above rembursed by the organization L .P NONE
90 UList the states with which a copy of his return s filed p
91 Thebooks are mcare of » NATL CTR-PH | LANTHROPY&THE LAW ] Telephone no W .
tocatedat . 110W. .2 R D STREET, RM 206Azir+4 > 10012
92 Section 4947(af 1)nonexempt charitable trusts fiing Form 990:n heuofForm 1041-Check here , ., ... ............. . .. - D
and enter the amount of tax-exempt interest received  or  accrued dunng the 1ax year . . . . .. .......... > $2 | N/A

DHOOSR [£299 06/30/98 10:30:35 V607



13-3954405 Page 6

Form 990{1996)
Part VIl Analysis of Income-Producing Activities (see Specific Injstructions on page 22.
a y
Enter gross amounts unless otherwise Unrelated _business ncome Excluded by section 5 12. 513, or 5 14 Rel (tE,d
elated or
indicated. (A) (8) () (D) exempt function
Business Amount Exciusion code Amount Jncome

93 Program service revenue

- o a 6 T =

Q Fees and contracts from govemment agencies
94 Membership dues and assessments . . .
95  intersst on savings and tempormy caeh .
96 Dividends and interest from securities , . 14 17.985.
97 Net rental income or floss) from real estate:
a debt-financed propernty .. . ... ...
b not debt-financed property .......
98 Netrentaincome or {loss) trom personai property
99 Other investment income .. ... ...
100  tan or (ioes} from saiss of © OULO cther than mventory 18 49 , 355.
101 Net rncome or (loss) from special events
102 Gross profit or (loss) from sales inventory
103 Other revenue a

b MISCELLANEQOUS INCOME 01 391 .
c ]
d l
e
104 Subtotal (add columns {B),(D). and(E)). . ) ) . 67.,731.]
105 Total (add hne 104. columns (B). (D), and (E)) o v v v v v v mnrnnn. e > 67,731,

Note: (Line 105 plus line1d Part | should equal the amount on line 12 Part l.)

Part VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page23.)

Line No. {Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s_exempt purposes (other than by providing funds for such purposes).

NOT APPL | CABLE

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

Name. address. and employer identification Percentage of Nature of Total End-ofyear
: ownership .
B number of corporation or partnership nterest business actvities tncome assets
%

Under penatves of perury. | dechre that | have exammned ths retum nchidng sccompammng schedules and statements. and to the best of my knowledgs

g‘-e ase ?Snedeb(::::Lv:lTn;’[::c::”::ﬁap:dgsosﬂphi. Declaration of preparer (other than officer) s based on all mfo:\ma\l;onrc;l:‘v::::vzt;l has any knowledge
Ign \ . 7 7 ks {
Here } X’ ‘\&' . ) b_ AN IQ/—Z I/frf }QKQCLL]\ v< D\('@CTO(
Sﬁ;&ﬁam:e of othcer . Y . Dde / o Type or print name and title
plepart)s . el Date Check if Preparer's SSN
Paid Ly s 2/1/27  iinns»[ ]]108-66-1525
Preparer's ... name tor KPMG PEAT MARWICK, LLP EIN » 13-5565207
Use Only  ows tseiampic.cor Jp 345 PARK_AVENUE
naaddress NEW YORK, NY zp-a » 10154

ODHOOSR  E£299 06/30/98 10:30:35 V607 8



WVl VLl M

(Form 990) (

viycdduvi cxeitnpl vnaer declion ov'l (C)s )
cept Private Foundation) and Section 50 1 {e), 50 1 {f}, 50 1 (k),

501(n), or Section 4947(a)(l) Nonexempt Charitable Trust
Supplementary Information
See separate instructions.

Department Of theTrsasury
internsl Revenue Service

_>Mustbe completed by the above organizations and attached to their Form 990 (or 990-U).

OMB No 16460047

1996

Namae of the organization

NATIONAL CENTER ON PHILANTHROPY AND THE LAW

Emplover identification number
13-3954405

Part |

(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

° (b] Titie and average {d] Contributions 1o (o} Expense
{a)Name and sddress ol each mpbvoe paidmore hours per week (¢} Compensation [ ) mpbyw benefit plans & account and ocher
than $60 000 davoled 10 posiuon } | allowances =~
NONE _ ]
Total number of other employees patd ovet
$50.000 . . . ittt e > NONE
Part Il

Compensation of the Fiie Highest Paid Independent Contractors for Professional Services

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

{a) Name and address of each independent contracior paid more then $60.000

{b] Type of service

(¢} Compensation

NONE

total number of othersreceivingover $50.000 for

professional services . >

NONE

ForPaperwork Reduction Act Notice, seepagel of the Instruc

EEITO oNnc

DHOO9R  E 299 06/30/98

10:30:35

tions for Form 990 and Form 990£Z

V607
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Scheduie A (Formy90) 1996 13-3954405 Page 2
Part il  Statements About Activities Yes INo

1 Dunng the year, has the organizanon attempted lo mfluence national, state, or local iegislation. including any

attempt to influence public opinion on a legistative matter or referendum?

11 *Yes * enter the total expenses paid or mcurred n connection withthe bbbyng actwvies >s

(Organizations that made an election under section 50 Y{h} by filing form 5766 must complete Part VIl Other
organizations checking *Yes.' must complete Pan VI-B ANO attach , statement giving a detaiied description of

the lobbying activities

2 Durning the year. has the organization, either directly or indirectly, engaged in any or the following acts with any
of It trustees, directors, officers. creators, key employees. or members Of thewr famkes. Or with any taxable
organization with which Jny such person s affihated as an officer, director. trustee. mapnty owner. or principal

beneficiary 3
) Sales. exchange. of leasing of property? . . . ... ... .. .. e R o £ X
|
b Lending of money or other extenstonof credt? . . . [ . . .. . ...... e e e e e e e e e e e . .2b X
¢ Furmishing of goods. services, or facilities? . . . . .. ... L. L. ... e e e e e e . . 2¢ X
i
d Payment of compensatton (Or payment or rsimbursement of expensesif more than $ 1.000) . . ... ............ 2d X
@ Transfer of any Part of s income or assats? . . L 2¢ X
It the answer to any question & ‘Yes.’ attach a detaled statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc? _ . . . . . . . . . ... e e e e e

4 Attach a statement to explain how the organization determines that individuais 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 organizationis not ; private foundation because itis (please check only ONE applicable box):

5 A church. convention of churches, or association of churches. Section 170{b} 1XA)i).

6 A school. Section 170{b)}{ 1)}{AXii). (Also complete Part V. page 4.)

7 A hospital or a cooperative hospital service organization. Section 170{b){ 1 lAXiii).

8 A Federal. state. or local government or governmental uns. Section 170(bX 1XAXv).

9 __J A medical research organization operated inconpunction with J hospital. Section 170(b) 1){AXiii} Enter the hospital’'s name, city,

and state p

10 | ] Anorganzauon operated for the benefit of a college Or unwversty owned or operated by a govermmental urit Section 170(bX 1XAXv).
{Also complete the Support Schedule in Pan [V-A.)

ARE] (___J An organization that normally receives.substantial part of its supportirom.govermentalunit or from the general public.
Section170(b){ 1)(AXvi). (Also complete the Support Schedule in PartiV-A.)

Ib L__{ A community trust. Section 1 70(b} 1XA)}wi). (Also complete the Support Schedule in Pan IVA.)

12 l | Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. end gross

receipts from activiies related to its chantable. etc. functions-subpect to certain exceptions. and (2) no mors than 33 113% of

s support from gross investment mcome and unrelated business taxable income (less saction 511 tax) from businesses acquired

by the organization after June 30, 1875.See section 509(a)(2). (Also complete the Support schedule inPartiV-A)

13 E An organuzaton thatis not controlied by any disqualfied persons (other than foundaton managers) and supports organzatons

describedin{1) lines 5 through 12 above. or (2) sectan 50 1(c)(4). (5). or (6). if they meet the test of section 5093(ak2). (See

section 509(a)(3))

Provide the following informauon about the supported organzations (See mstructions on_page 4 |}
(J) Name(s) of supporedorganization(s) (blLine number

. from above
NEW YORK UNTVERS:TY ) 06
14 Ancrgacration. . ganuzed and operated 1o test for putiucsatety Section 509(a)(4) (See instructions uri_page 4)

2007

ODHOOSR E299 06/30/98 10:30 35 V607 10



Ui e O IYUS 1990 13-3954405 - Page 3
Part IVA Support Schedule (Complete onlyif vou checked a box on hne10, 11. or 12.)Use cash method of accounting NOT APP LW
Note: You may use the worksheet in the instructions for converting /mm ri:e accrual lo the cash mcrhod of accountng
Calendar yeer (or fiscal yesr beginning in) ----- » (2) 1995 (b) 1994 (e) 1993 (d) 1992 (8} Total
15  Gitts. grants, and contributions recerved (Do

not nclude unusual grants. Seehne 28) . ...

16 Membership___ fees recerved -+ o - -

17 Grossreceipts from admissions,
merchandise sold or services performed. or
furmshing of facilites in any actwvity that s
not a business unrelated to the organization's

___charntable,_etc.. purpose . . . . .

18 Grossincome from interest, dividends,
amounts received from payments on secunties
loans (section 512(aX5)). rents. royalties, and
unrelated business taxable income(less
section 5 11 taxes) from businesses acquired

by the organization after June 30, 1975 «....

19 Net tncome from unrelated business

acuvities not _included in_jhin®e 8 « - ... ...

20 Tax revenues levied for the organization’s
benefit and either paid to n or expended on
its behalf I I A R S PRI

21 The value of services or facilities furnrrhed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnrrhed to the

public without charge_+ + + + . . . . 0. .

22 Other income. Attach a schedule. Do not

Include gain or (loss) from sale of capital assets

23  Total of lines 15 through 22 ...........
24 Line 23 minus _line 17 ... .. .. vs v
25 Enter 1% of line 23 ¢+ e
26  Organizations described in lines 10 or 11: a Enter 2% of amount in column (e). fine 24 NOT, APP,LI CABLE. pl 262
b Attach a list (which is not open to public Inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1992 through
1995 exceeded the amount shown minhne 26a. Enter the sum of all these excess amounts _, , ... eeeneen.. P 26D
¢ Total support for section 509(a){ 1) test: Enter line 24, column (a) R 26¢
d Add Amounts from column (e)fortines 18 19
22 26b ... .. .... . .bpleed
e Public support (line 26¢ Minus N 26d  101Al) . . 4 i v v uu e e e e e > |26e
f Public support percentage (line 266 (numerstor)_divided hy line 26¢_(denominatarl) »| 26t %

27  Organizations described on line 12: a For amounts included in linas 15. 16, and 17 that were recewad from a *disqualified
person,* attach a list to chow the name of. and total amounts received in each year for each “disqualified person.’ Enter the sum
of such amounts for each year NOT APPLICABLE
11995) 11994) (1993) (1992)
b For any amount includedinline 17 that was received from a nondisqualified person. attach a list to show the name of. and amount

recewved for each year. that was more than the larger of {1) the amount on iine 25 for the year or {2} $5.000. (Include n the list
nrganizationsdescribedinlines 5 through 1 1. as well as individuals ) After computing the difference between the amount received

andthe larger amount describedn (1) or (2). enter the sum of there ditferences (the excess amounts) for each year

11995) . (1994) - _ (1993) (1992) _ _

¢ /Add Amounts from column {e) for hnes1S 16
17 20 21 N A E 2

d Add Line 27a total and line 27b total | _ ... ... .. Pj27d
e Publc support (lne  27c  total munus bne  27d  total) & v .t ot it e e e e e e e e e e e e e e e e e >  (27e
f Total support for section 509(af2) test Enter amount on line 23. column (a). «.e.vven.n » 27t
¢ Publicsupport percentage (line 27s (numerator) divided by line 27¢ (denominatorl). . . . - . . . . . . . . . . . . p»|27g o %
h Investment income percentage (line 18, column(e) (numerator) divided by line 27f (denominator)) .......... 27h B %

28 UnusualGrants:For an organization descrbed nhne 10, 11. or 12 that received any unusual grams dunng 1992 through 1995.
attach a kst (which 1s not open topublic inspection} for each year showing the name of the contributor, the date and amount of the
drant, andabriefdescriptionof the nature of the grant Do not Include there grantsinbine 15 (See instsuctions on page 4.)

“©  DHOOYR E299 06/30/98 10:30:35 V607 11




Schedule A (Form 9901 1996 13-3954405 Page 4
Part V Private School Questionnaire (See instructionson page 4.)
(Tobe completed ONLY by schools that checked the box on line 6 in Part V) NOT APPL | CABLE
29 Does the orgarmization have a racially nondiscriminatory policy toward students by statement inits charter. bylaws.
other governing Instrument. or in aresoiution of itsgoverming body7
30 Does the organization Include a statement of itsraciatly nondiscriminatory policy toward students inall its
brochures. catalogues. and other written communications with the public dealing with student admissions.
programs, and scholarships? ... .. e e e e e
31 Has the organization publicized 1ts racially 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 serves7
If Yes.” please describe;ff *"No.* please explain. (If you need more space. attach a separate statement)
-
Nk
A
32  Does the organization maintain the following: RN
a Records indicating the racial composition of the student body, faculty, and administrative staff7 e e
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis7 32b
C Copies of all catalogues. brochures. announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships7
d Copies of all matenal used by the organization or on its behalf to solicit contributions7
f you answered ‘No’ to any of the above, please explain. (f you need more space. attach a separate statement)
33 Does the organizattondiscriminate by race in any way with respect to:
a Students' nghts or privileges? | . e e e e e e e e e
b Admissions policies? 33b
C Employment of faculty or administrative staff7 33¢
d Scholarships or other financial assistance7 33d
e Educational policies? 330
f  Use of facilities? 33f
g Athletic programs?7 33g
h  Other extracurricularactvities? 33h
fyouanswered*Ves tcany of the above. please explain (If you need more space. attach a separate statement.)
34a Doesthe organizutonrece:ve any financial aid or assistance from a governmental agency? 34a
b Has the organizationsright to such aid ever been revoked or suspended? 34b

If you answeren""s* to either34a or b. please explainusing an attached statement

Does the orgurizotiorceru! thatit has complied with the applicable requirements of sectons 4 01 through 4 05
«“7c
- -

of Rev Proc 75 <0 ¢ CB 587, coveringracial nondiscriminaton? If ‘NO.’ attach an explanation

55 |

DHOC I EZ294 06/30/98 10:30:35 V607
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Schedule A (Farm 990) 1996

13-3954405

Page 5

Part VIFA Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPILCABLE

Check here »
Check here

a if the organization belongs to an affiliated group.

b if you checked "a" above and *limited control’ provision8 apply.

{a)
Affiliated group
totais

Limits on Lobbying Expenditures

(The term “expenditures® means amounts paid or Incurred )

(o)
To be completed
for ALL electing
organirationr

36 Total lobbyingexpendituresto Influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to Influence a legislative body(direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) ..........00u... ..138

39 Other exempt purpose expenditures _ _ . . . . . . . ... .. ... .... ...139

40 Total exempt purpose expenditures (add lines 38 and 39) | e..... | 40

41 Lobbying nontaxable amount Enter the amount from the following table - §§‘8§§§\§\\
If the amount on line 40is - The lobbying nontaxable amount is - . %:&&%\}\\@
Not over $600.000 . 20% of the amount on kne 40 P , \ \\\Q?\\\‘\§
Over 5600.000 but notover$ 1.000.000 .$100.000 phss 16% of the excess over 5600.000~’ } 3 ‘. N&\\\\%\
Over $1,000.000 butnotover$ 1.600.000 , ,$175.000 plus 10% ot the excess over $1.000,000
QOver $1.600,000 butnotover S 17 000.000 5226.000 plus 6% of the excess over $1,600.000 3 RS%\‘}\
Over $17.000000 , . ., . ., . ... $1000000 . . .. ... ........ e B

42 Grassroots nontaxable amount (enter 25% of line 41) 2

43 Subtract line 42 from line 36. Enter O- if line 42 is more than line 36 43

44 Subtract line 4 1 from line 38. Enter -O- if line 4 1is more than line 38 ....las

N
X ~\\§\\

N

Caution: i there 1s an amount on esther line 43 or line 44. file Form 4720. N :

4 -Year Averaging Period Under Seciion 501(

(Some organizations that made a section 501(h} election do not have to complete all of the five col
See the instructions for lines 45 through 50 on page 8.)

B

e

umns below.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) (d} {e)
year beginning in)  » 1996 1995 1994 1993 Total
Lobbying nontaxable
45  amount . . ... ...
Lobbyingceiling amount
46 (150% of ine 45(e)) . .
4 7  Yotal lobbying expenditures
Grassroots nontaxable
48 amount
Grassroots ceiling amount
49 (150% ofline 48(e)) - -
Grassroots lobbying '
50 expe ndrtures . . . . . !
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 y.ear. did the organization anempt to influence national, state Or local legislation, including any Yes | No Amount
attempttoinfluence public opinion on a legistative matter or referendum, through the use of:
a Volunteers X
b Paid staff or managementlinclude compensation inexpensec reported (l)n' ||'nés'c' t'h'rolUQh. h l) X
¢ Media advertisements . . . X
d Mailingsto members. legistators, or the public, =~ X
e Publications, or published or broadcast statements o X
f Grants tootherorganizabons for obbying purposes . F X
g Direct contact withlegislators, thesr staffs, government officiats. or a legisiative body _ ... X
h Rallies, demonstrations. seminars. ccnventions, speeches, lectures. or any other means . . . . . X
i Totallobbying expenditures (add tines ¢ through h)

»'}“';Ves:to any oftheusboveaulscatiin a statement Qwinggoetalleddescription of the lobbying activities

DHOOSR £F299 0+£/30/98 10:30 35 V607
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Schedule A (Form 990) 1996

13-3954405 Page 6

Fart Vit Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organizationdirectly or indirectly engage in any of the following with any other organiratton described nsection
501{c) of the Code (other than sectionS0 t{cX3)organzations) or in section 527. relating to political organizations?
a Transfers from the reporting organizationto a noncharitable exempt organiratton Of Yes | No
) Cash 51a() X
(i) Other @SSELS | . . . . o o i i i afii) X
b Other transactons:
{i) sSales of assets to a noncharrtable exempt organization .. ... ........ieeae inn.. bi) X
(ii) Purchases of assets from a noncharttable exempt organizatron ., . ...........cc.c0'eu... byii) X
(iii) Rental of facilities or equipment = bfiii) X
(ivlReimbursement arrangements R R bliv) X
v Loans or Loan o [V E= =V =Y b(v) X
(vi) Performance of services Of membership or fundraising  solicitations ..~ ........'uu'vrunn.. by{vi) X
C Sharing of facilities, equipment. mailing lists. other assets, or paid employees ____ . . . .. .. ........ < X

d It the answer to any of the above 1s*Yes,* complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value i any
transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received:

{b)
Amount involved

lel
Name ol noncharitsbie @ rampt organization

(@

Line no.

{dl

Dascription Of transters. transactions, and sharing arrangements

52 als the organizationdirectly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described msecttion501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If *Yes.. complete the following schedule:

(b)
Type of organization

(a}

Name ororganization

(c)
Description of relationship

200

DHOt YR €299 06/30/98 10:30:35 V607
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NATIONALCENTER ON PHI LANTHROPY AND THE LAW 13-3954405

f ORM 990, PART | - LIST OF CONTRIBUTORS
D I RECT
PUBLIC
NAME AND ADDRESS DATE SUPPORT
ANONYMOUS CONTRIBUTORS 3,1562,065.
TOTAL CONTRIBUTION AMOUNTS 3.152,065.

SPSLNX 2 0Q0
munnan £o°00 nRs72ansron L EATIRS ] ATIRS] A\¥Adalni r



NAT IONAL CENTER ON PHI LANTHROPY AND THE LAW 13-3954405

FORM 990, PART Il - OTHER EXPENSES
PROGRAM MANAGEMENT

OFESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
HONORAR UM 5,000. 5,000. NONE NONE
REPAIRS AND MAINTENANCE 2,119. 1,842. 107. 170.
LIBRARY SERVICES 13,360. 13,360. NONE NONE.
STIPENDS 5,500. 5,500. NONE NONE
AWARDS 450. 450 . NONE NONE
MESSENGER 1,953. 1,697. 99. 157.
MEMBERSH | PS 1,378. 1,378. NONE NONE
TOTALS 29,760. 29,227. 206. 327.

SPSLNX 2 000
NneiINNanR F2qQQ NR/2N 710K 1MN:-20 - 28 \ren? LN T oATY voroe



NAT{ONAL CENTEH ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990, PART Ill - 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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NATITONAL CEN T EROUNPHILANTHROPY AND THE LAW 13-3954405

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 329,486.
TOTALS 329.486.

STATEMENT 4
('HOO9R  E299 06/30/98 10:30:35 V607 18



-39544
NATIONAL CENTER ON PHI LANTHROPY AND THE LAW 13-3954405

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

Mr. John E. Craig, Jr.

Executive Vice President & Treasurer
The Commonwealth Fund

One East 75th Street

New York, 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 Legal 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

STATEMENT 5



