
N~tcSuwbn  SO?M3J  awr# wumbrbs  rd 4S47kWlJ rmaamot dwio& mms MbST  W .  wwhad  SbmU A  P+nn  9901
H (al  Is t h i s  a  g r o u p  roturn  filod  for affiliates?.  . . . . . . . . u N o  -1 # eiuter box in H ia chocked  %a.’ enter four-d@

5 group exemption  numbor (GEN) b

(b) lf yea?  enter the number of l ft~ates for which  thic  return  ia tict b J Accounting method: c l C u h

(C) IS thi . separale  roturn  likd by .n orgmizrtion  cownnd  by. group dii Yes 1 XlNo Other (specify) b

K Check here F if the organization’s groca  receipts are normally not more than S26,OOO. The organization need not file J return with the (P6:

ut if it received a Form 990 Package  in the mail. it should file l return without financial data. Some SMOS require a complete return.

B: Form 99OE.Z may be used by orgmikvvbns  wirh prosy rscvipts  lau than $1 OO.ooO  and total assets Foss  than U5O.WO  8t end  of vvm.

bl

Notl

Par t

1

a
b

C

d

Contributions. gifts. grants.  and similar amounta received: STMT 1
Direct public rupport . . . . . . . . . . . . . . . . . . . . . . . .

Indirect public: auppon  , . . . . . . . . . . . . . . . . . . . . . .
Government contributions (granta) .................
ToA  (add lines la through lc) (attach schedule of contributora)

(cash  S ,y,yO7 rl6 noncaah S
I

2

3

4

5

6 a

b

C

7

8 a

Program ret-vice  revenue including 9ovemmsnt  feea and contmcta (from Part VK line 93). .......
Membership  dues and assessments .................................
interest on savings and temporary cash invectmentc .........................
Dividends and intsreat from recuntiec . .
Groccrenu ............................
Less: rental  mm-s .......................
Net rental income or (10s~)  (subtract line 6b from line 6a) ......................
Other investment income (describe b

Gross amount from sale of assets other

than  Inventory ...............
Less cost or other basis and sales expenses

Gain or (loss) (attach schedule) . . . . . . .
Net gain or (loss)  (combine line 8c. columns . . . . . . . . . . . . . . . . . . . . . . . .

Special  events and rctivntec (attach schrdul

Gross revenue (not including S

contributions reported on line la) . . . . . . . . . . . . . . . . .

Less.  direct expenses other than fundmiaingexpences. . . . . . . .

Nef Income  or (loss)  from special events (subtract line 9b from Ine 9a)

Gross sales of inventory, less returns and allowances . . . . . . . .

Lesh- cost  of goods cold . . . . . . . . . . . . . . . . . . . . . .

Gross proti  or (loss) from cala of irwntory (attach schedule) ( s u b t r a c t

b

C

Oa

b

C

11

_L
Other revenue (from Part VII. line 103) ................................ 3Yl.

12 ~Ota(revanue(addlinecld.2.3.4.6.6c.7.8d.9~.tOc.and11). ................. 12 5 . 4 7 5 . 2 4 7 .
13I: program services  (from One 44. column (9)) I3.............................. 5 7 3 , 4 1 5 .
14
15

Management and general (from line 44, column (C)) : ........................ ,I4 3 8 . 6 5 7 .
Fundraising  ham he 44.  cob-m (0)) .‘, l5........ ...................... 3 2 . 2 1 5 .

19 Net asets or fund balances at begnnlng of ysar  (from bne  73. column (A)). 19 NONE..............
20I (

I ,
Other changes  m net assets  or fund balances (attach sxplanation) ................... ,20

2 1#
Pe

Net  assets or fund balances at end of year(combine  hnec 18, 19, and 20) . . . . . . . . . . . . . . . 21 4.830,960.
perwofk Reduction Act Notice, see page 1 of the separate instructions.,nnn  C._ .._ ~~

““DHOO9R  E 2 9 9  06/30/98  10:30:35  V607
Fo,,,,  990 11996)

3

b

C

d
9

a

16 Payments to affiliates (attach schedule) ....... ; ....................... 16
17  TOta(eXpenSeS(addlines  16and44,column(A)). ......................... 17 6 4 4 . 2 8 7 .
18 Excess  or (deflclt)  for the year (subtract line 17 from line 12) 18. . . . . . . . . . . . . . . . . . . . . 4,830.960.



.

:Ro:vm ,:?9!) 3 Application  for Extension of Time to File
Certain Excise, Income, Information,and  Other Returns 5M8 No 154501b.g

NMU

The NatIonal  Center on Philanthropy and the Law
Numbw.  nrw. and mom of SUM* no. lof P.O. boa no. # mad l nrr( d&wad lo Rma#  bddnol

c/o Professor Jill Hanny,Exccutrvc  Dlrector,  D'Agostlno Hall, 110 W. 3rd St.,Rm  206A
crv. Iowl w pole off-. nrtr.  md  LIP cd.. For a fomqn  ddm na ra/uamu

INew  York, NY 10012
Note: Cofpof8te  mome  tax roturn file= must I.SO  Form 7004 to roquut an wrwnsion of time to Itk. Partnwshipc. REMiCs.  and

truest  must use Form 8736 to reqwst an l xtwkon of t;mo  tu fib i%rm 1065,  1066. or 104 1.

....... -~~~-~~~~~~.~...~~..~-...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._..__.........._.....................................- _ . .._~~._.._.._..__  _ .._._._........_..__....,............................................................ ._..._
5r if th form is for Funn  70KS(D1 7Om 9ooBL  9001c. OS&l.  lo(1 ‘-L 1 0 4 2 .  112&+&I. 4 7 2 0 .

%:
D- Da0

PI- IKPMG  Peat Hamick, L.L.P. Attention: Dan R-0
TV- Numbu.  stma_  wd mom or SUJII  m (a P.O. ba na 1 ml l aat 1l 1110111  W

w
Pfl#M _ 345 Park Avenue, 26th Floor

Crr.lomorpo*omq~~ndLYco6.Farf~~rr-
New York, N.Y. lOlS4



Form  2758 :
IRIV hl:y  19951

Application for Extension of Time to File
Certain Excise, Income, Information. and Other Returns

Pleas4  type Of

prtnt Fda mo
orlglral  *ma The National Center on Philanthropy and the Law 13-3954405
on* c-v k Numlw. strnL and room  or 8ufta M (or  P 0. box no d null D not d~lnred  to IUwt addrout
th* dur data
Ior flllng your
rsturn  IS.0 c / o  P r o . Jill Manny, Executive Director, D’Agostlno Hall, 110 W.3rd Street, ~m.206~
Iru8lKaoru  on
mrn*n~~

City.  town or Pelt  offkn.  tiU. and ZIP ti. For a lofeqn addrns, w Mm

NewYork, N Y 1 0 0 1 2
Not.: Corporate income trx return tilon must use Fom 7004  to nqust an extension of timr to fib. Pwvnonhicli.  REMICS  ad

trust must use Fotm 8736 to request an extension of ti’ to tile form  1065. 1066. or 104 1.
1 I r e q u e s t  a n  extension  of time until  April 1 !j , 199&_  .

Form 706-Gs(D) (401(r)  or 400(r) ewlj

___,_,__, q i;$8yhyck only one):

Form ‘12@ND ( 4 9 6 1  axrj

Fom,  706G(T) Form gg(rT (trust  other Uun rbovo)

. . . . . . . . . . . . . . . ..‘a...-........‘...........‘.“..’.....-.’......

Form 3620-A

Form 990 or 99O-Et (tial boa m-1 Form 4720

H Form 9908L ;

k-l

Form 1041-A
Form 99WF Form 1042- e

Form 6227
Form 6069

H ti orgmmaon  dar ncZiv*  l  offi of place ol kaLwrr  in 6w UniW  Sa chd

2* For okbdar yur  19 . or ounf tu mu bo@Mlng .._....!  . . . . . . . . . . . . . . . .
b lf*~t~~ywrrforluUun  12monW dwcL ruw’

?.eEy!y 1 1996
hiw ImUll

.3 Haa  m wwuon of btna tn lik bm pmo~ granDd  for m* tu w? , . . . . . . .

Form 8613

Form 8726

Fofm 8804
Fwm %Qc

*rbax . . . . . . . . . . l . . . . . . . . . . ,I
md@ndiNaAu  ust

$

31 1997

'IT
. . . .

FiMlr~ ~
. . . . . . . . . . . . . . . . . .!.. . . . . . . . . . . . . . . . . . . . . .._..___.
chWem_pnod

I . . . . . . . . . . . . . . . . . . . . . f-JYa q Ja
4 Stilti  tn detail * you nnd Ih Wn Additional time is necessary in order for us to prepare an

accurate tax return.

. . . . . . ..__..__.....~........................................  ___,._._._____..___:  .__.______.___..___............................................................................,.........................  _ . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . _..._.----  . . . . - . . . . . . -...
6a tf fhia f o r m  m for Form 70&GS(DL 7O(K;yTL  990-6L  SSQPF.  990-1,  1 0 4 1  (-1 1 0 4 2 .  112OMI.  4 7 2 0 .

8069.  8812.  8 8 1 3 .  8 7 2 5 .  8 8 0 4 .  o r  8 8 3 1 .  enwr  dn m trr kaa any n o - umdiasr- s. . .

b ff mh f o r m  ~a for Form  990 -W.  9901.  1041  (awrL  1042 .  o r  8604. mbr w rdudrbk  ada ud

afinuw  *u- -.hd* MYmrY-fovm  bwd =a- ,......,.........  s

0 Bdmnca  d u o .  Subtract  lin 5 b  tram IIM La. Ind& your  plm m mi form,  o r  M m(h FTD

aDupon  d required. SW IluvucBoM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s 0

Signature and Vmification

Slonshrre T& FCPA, As authorized agent Dlh b 'I/ $jdI/
FILE ORIGINAL AND ONE COPY. The IRS will ahow  below hethor or not your l pplktion is l pprovod and till rotum the copy.

Notico to Applicant - To Bo Complotmd by the IRS

We HAVE approved  your appkatron. Please attach this form to your retum.
: We HAM NOT aporoved  VOW appketcon.  H o w e v e r . ~a have granted .a IC-dny  grnce penod from *he later of the date

- shown  below or the due date of your return  (rncludlng  any pnor extenscons).  Thus  grace penod L considered 10 be a v a l i d

extension of time for electtons  otherwse requwed to be made on a timely return. Please attach this fan to YOW  return.

7 We HAVE NOT approved your appkatlon.  After considering  the reasons stated tn Item 4. WJ cannot grant your request for

an extension  of time 10 file. Wa am not grantmg the IMay grace period.

We cannot consider  your appkatlon  because 11 was filed afrer the due date of the return for which an exlenslon  was
requested.

Other



Form 990 (1996) 13-3954405 hlQ.3 2
Statement of

Part ” Functional Expenses
All orgw’uzqtion~  must  cornp~~~ column IA] Celumnr (BI.  (C) and (0) an rqquwqd (or wetan  6OllcWJ)  and 14)  org.nU.tsn,

and ,.c(~on  494711X 11 non.x.mpl  chrrtlab*  ‘ru,,,  bM  omwx,al  for othon  [SW Spqc~hc  In~trucUonr on p,q.  13 )

Do nor include l mounrc reporfed  on line

66.8b.  96. lob. or 16 of Parr I.
IAI Total KU  Fundr.lrmO

2 2

23

24
25

26
2 7
2 8
2 9
3 0
31
3 2
33
34
35
36
37
38
39
4 0

41
4 2
4 3

Grants and allocations (attach schedule)

,o.* nmslh I 22

Sp& .ssIIUnC.  to Indlv#durlr  lanach mchqdukl 23

Bqrwhcs  paid to or for mwnbqrr (attach  xhqdu*l

Compensation of officers, dtrectors.  l tc

Other salaries and wages . . . . . . .
Pension  p l a n  contribubons . . . . . .
Other employee benefits . . . . . . _
Payroll taxes . . . . . . . . . . . . . .
Professional fundraising fees . . . . .
Accounting  fees  . . . . . . . . . . . .
Legal  fees . . . . . . . . . . . . . . . .
Surwli=  . . . . . . . . . . . . . . . .
Telephone  . . . . . . . . . . . . . . .
Postwe and sbww . . . . . . . _ .
Occupancy  . . . . . . . . . . . . . .
Equipment rental and maintenance. .
P r i n t i n g  a n d  publications  . . . . . . .
Travel  . . . . . . . . . . . . . . . . .

2 4 I I
2 5 NON$ NONE/ NON$ NONE
2 6 350.552.1 301.475.1 28.044.1 21 ,033 .I
2 7 1 I I I
2 8 1 84.184.1 72.398.1 6.735.1 5 . 0 5 1 .

Conferences. convent~onc.  and meettnga  .
herest . . . . . . . . . . . . . . . . .
Dqpnciation.  dqplwon.  MC (ansch schqduk).  .

41 I I I__ II I I

Other expenrsr IItemIze)- 8 STMT 2 29.760.1 29.227.1 206 ,I 327.
_-_ I I ItJ

C

)43bl

143cI
d (a3d
e 4 3 e

4 4 Total functk’ul  l xpqnsu (add liner 22 through
43) Ckwniucmonr  compleung  column  IS).@).

ur* rhsts~,l/ncr 13.156 4 4 , 2 8 7 .  5 7 3 , 4 1 5 .. . . . . . . 4 4 3 8 , 6 5 7 . 32 ,215 .
Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costt  from a combined

educational campaign and fundraising solicitation?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . F q Y.s q NO

If ‘Yes.’ enter (iI the aggregate amount of these  joint costs $ ; (i( the amount allocated to Program cervices 8
(iii) the amount allocated to Management and general
Part III

$ ; and (iv) the amount allocated to Fundraising S

5‘tatement  of Program Service  Accomphshments  (See Specific instructions on page 16.)
What 1s the organuatlon’s  pnmary  exempt purpose?  b SEE STATEMENT 3 Ptmm S4fwc4

AlI organizations must describe  their exempt purpose achievements. State the number of clients served.
Exprn~rl

Viqquirqd  for 601IcN3)  and

publtcations  issued. etc. DISCUSS achievements that ace not measurable. (Section 501 (cX3) and (4) organizations (4)  erg,..  and  4947laMll

and 4947(aX 1) nonexempt chantable trusts must also enter the amount of grar!ts  and allocations to others.)
trus”;  but opconal  for

olhen  )
a SUPPORT OF THE’NATIONAL CENTER ON PHILANTHROPY AND THE LAW

ACT I \’ I T I ES

h
(Grants and allocations % 1 573 ,415 .

--.--._
____.~_____
-- __... ___--_ -.-

C

(Grants and allocations f 1

- -  -._- .-.- __.--.--___

d
-._ (Grants and allocations $ 1

I----- ------  ._-. I__

--_-.-- .___.__.. ~____
-._. _._ (Grants and allocations $ 1

e Other program services  (attach schedule) (Grants and allocations $ I I
f Total Of program Service Expenses (should equal line 44. column (B), Program servtces).  . . . . . . . . ., 573 ,415 .

;_ L
0 : : 000 DHOOSR E299 06/30/98 10:30:35  V607



I hm 990 119%) 1 3 - 3 9 5 4 4 0 5 pqc  3

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

Note: Where mawed. anached schedules nd mnounls wrrhm  rhc descnpnon (Al

I
-

a7a
b

16s
b

4 9
5 0

51a
b

52
53
54
55a

b

56
57s

Savrngs  and temporary cash investments . . . . . . . . . . . . . . . .

Accounts recervable  . . . . . . . . . . . . . . . .

Less allowance for doubtful accounts . . . . . .

Pledges receivable  . . . . . . . . . . . . . . . . .
Less: allowance for doubtful accounts . . . . . .
Granu  receivable . . . . . . . . . . . . . . . . . . . . . . . .
Receivables from officers, directors, vustees. and kev emPlovoos

Other notes and loans receivable (attach schedule)
Less: allowance for doubtful accounts . . . . . .
Inventories for sale or use . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . .
Investments-securities (attach schedule) S.E.E.  STAT-T. A. . . . .
Investments - land, buildings, and
equipment: basis . . . . . . . . . . . . . . . . . . 5 5 a
Less: accumulated depreciation (attach

schedule) . . . . . . . . . . . . . . . . . . . . . . 5 5 b

Investments - other (attach schedule) . . . . . . . . . . . . . . . . . . . . . .
Land. buildings. and equipmonr  basis . . . . . . 57a

b Less: accumulated depreciation (attach schedule) [57b 1

58 Other assets (describe b 1

59 Total aSSetS  (add lines 45 through 58) (must equal line 74). . . . . . . . . .
Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . .

I
NONEj fl 329 ,486 .

5 5 c
5 6

_ _

6 0
61
62
63

64a
b

65

Grants  savable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . * . . e . .
Loans from officers. directors. trustees, and key employees (anach schedule)

Tax+xempt  bond liabilities (attach schedule) . . . . . . . . . . . . . . . . . .
Mortgages and other notes payable (anach schedule) . I . . . . . . . . . . .
Other liabilities (descnbe b )

9/C

5 8

NONEI  59 4 . 8 4 4 . 3 1 0 .
NONEj  60 1 3 , 3 5 0 .

61
6 2
6 3

6 4 a
6 4 b
6 5

66 Total habilities  (add lines 60 through 65). . . . . . . . , . . . . . . . . . . .
Organizations that follow SFAS 117, check here p and complete  lines

67 through 69 and lines 73 and 74.
67 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._
68 Temporanly  restricted . . . . . .
69

. . . . . . . . . . . .
bm-nanently  resmcted . . . . . . . . . . . . . . . . . .

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

Organizations that do not follow SFAS 117, check here b 0 and’ ’ ’ ’ ’ * ’ *
complete lines 70 through 74.

NONE/  66 1 3 , 3 5 0 .

2 5 8 , 2 8 3 .
NONEj  68 4 . 3 1 7 . 6 7 7 .
NONI! 69 2 5 5 , 0 0 0 .

70 70
71

CaPrtal stock. trust pnncrpal.  or current funds . . . . . . . . . . . . . . . . .
Paid-In or caprtal  surplus, or land, building. and equrpment  fund . . . .

.
. . . . 71

72

73
RetaIned earnings.  endowment. accumulated income, or other funds . .

-

Tota) net assets or fund balances (add lines 67 through 69 OR lines
. . . 7 2

70 through 72. column (A) must equal line 19 and column (B) must

aqua’  ‘lne 2’). . . . . . . . . . . . . . . . . . . . . . . . . . .

74 Total liabilities and net assets/fund balances (add lines 66 and 73) . . . .

,, _I,,

DHOOSR  E 2 9 9 06/30/98 10:30:35  V607 5



-.
YSII\ IZC , J-IO,

4405 Paa*  4

Part WA Retionciliation  of Revenue per Audited Part IV4 Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with  Expenses per
Return (See Specific InstructionI

a

b

(11

(31

(4)

E

d

(1)

(21

e

Total revenue, gains, and other SUppOrt

per  audited financial statements. . . W
Amounts included on line a but not on

trne  12. Form 990,

Net unreelued  ga’nr

o n  rnvectments  . . t
Donated sew~ces  and

us* of factlitlec  . . . t

Rscoverler  of pnor

war  grants  . . . . S

O t h e r  trpecifv):

t
Add amounts on lines .( 1) through (4) b

c
b

Line a minus line b. . . . . . . . . .
Amounts included on line 12,
Form 990 but not on he a:

Investment expenses

not tncluded on lrne
6bForm 990 . . . $
O t h e r  ttp.oly)~

t

Add amounts on lines (1) and (2)
Total revenue per line 12. Form 990
(line  c PIUS line  d) _ _ _ _ 1 . _ _

Part V List of Officers, Directors, Trus

page 18.)

5 . 4 7 5 . 2 4 7 .

5 . 4 7 5 . 2 4 7 .

5 . 4 7 5 . 2 4 7 .
es, and Key Emi

Return
a

b

(1)

(2)

0)

14)

fi

(11

(2)

e

Total l xponsos and lossor  par
audited financial rtstemonts  . . , . b
Amounts included on line a but not

on line 17. Form 990.

Donated serwces
and use of lacrlrtres  9

Prcor  year l druuctmentr

reported on Irne  20,
Form 990 . . . . _t
Losses reported on
line 20. Form 990 9

0th.r  Myifv~:___

t

Add amounts on lines (1) through (4) b
tine  a minus line b . ., . . . . . . . b
Amounts included on line 17.
Form 990 but not on line a:
Investment  expenses
not included on line

6b. Form 990.  . .S

Othw  tsp*city):___
S

Add amounts on lines  (1)  and (2) b

Total expenses per line 17, Form  990
(line c plus line d) . . . . . . - - - -b

6 4 4 . 2 8 7 .

6 4 4 , 2 8 7 .

6 4 4 , 2 8 7 .
OyggS (List each one even if not compensated; see Specific

Instructions on page 18.)

(Al Nama  and ad&ass

.STATEMENT  5

’ (B) Tiik rnd .Y.“IJ. (Cl Compwutiion ID1 br*rbutmm  OD (El tjrp*nso
houn  p.r wok (if eel paid, *nOr mplaw bmtii(  pIma  & account  and ocher

dwotad to position 05 timud- l nowanc*r

AS NEEDED NONd NONEi NONE
.-- I I I

I._

--I
-----I-.-.-.-____
------I I I I

I
I----j

~. _._.._-.--.~ 4-
I

- .-___

75 Dla any offfcer.  director, trustee. or key employee recewe aggregate compenratlon  of more than $100.000from  Your

nrganua~~on  and all related organ~rat~onc.  of tilch more than S 10,000 was pmvded by the related orgamr~t~o~c~ b /--JYes  I-X-J  No

If ‘Yes.’  am-+ schedule - see Specrfic  lnstructronc  on page 18

c.  -I, .‘rr,

DHOOSR E 2 9 9 06/30/98 10:30:35 V607



orrn  990 ( 1996) 1 3 - 3 9 5 4 4 0 5
Part VI Other Information (See Specific Instructions on page 19.) Y9f
76 ~,d ,hs o,gan,zr,,c,n  engage ,n any actwty  not previously reported to the IRS?  If ‘Yes.’ attach a detadsd descrrptton  of each l ctlvny . .
77 ~area”ychangasmada~ntha  OrQa~~ZtnQor~ove~n~n~doc~~~~~~ butnotrsportsdtotheIRS)  . . . . . . . . . . , . . . . . . .

If 'Ysc.' attach a conformed copy of the changes

78 a Did tha organlzatlo”  have unrelated busmess  ~rors  moms of s 1.000 Or more during Ihe year covered by thtc return? . . . . . . . . .
b 11 ‘Yac:  has It flied a tax return on Form 090-T  for this year1 . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .

79 War thara a Ilquldatlon.  dlssolutlon.  termlnatlon,  or substantial contrac11on  dunng the year’ If ‘Yes.’ attach a statement . . . . . . . . .

80 a Is the organlzatlon related (other than by assoclallon or wtth a statewide  or natlonwtde  organlratton)  through common

membarrhlp.  govamlng  bodes.  trustees.  offrem  e t c . .  t o  a n y  o t h e r  e x e m p t  o r  n o n e x e m p t  organtubon?  . . . . . . . . . . . . . . . .
b If ‘Yes.’ enter the name of the organuat+on b N E W  Y O R K  U N I V E R S I T Y -__---

__ _  a n d  c h e c k  w h e t h e r  rt 1s‘vpt  OR  u nonexL~e--

81 a Enter the amount of poktlcal expendlturer.  dtrect  or mdlrect.  as dascnbed  In the

~mtnmo~sfof~m81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . , . . . Elr IN O N E
bDtdtheorgan~rat~onfiieFortt’t~12g~OLforthuyear?.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,alb

92 a Old  the organrzatton  recede donated sauces  or the use  of matenals.  equ&iment or fa&ies  it no Charge

or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._ 828

b If ‘Yes.’ you may mdlcate the value of these Items here. Do not Include thlc  amount

as revenue In Part I or as an axpenrs  In Pan II. (See tnnructlonr  for reportmg m

PanIII.)............................................... 82b 1 N / A
8 3 e Dtd  ths orgaolzatlon  c o m p l y  with the publr  nspectlon  rsqumwnents  f a  r e t u r n s  nd e x e m p t i o n  applutwna?  . . . . . . . . . . . . . . . 838 )

b Did the organiratton  comply wnh the disclosure raqulrements  relating to quad pro quo contributmc?  . . . . . . . . . . . . . . . . . . . 83b >I
84 a Did the organization soltclt  any contnbuttons  or gtftc  that were not tax deductible? _ . . . . . . . . . . . . . . . . . . . . . . . . . . . 841

b If ‘Yss.’  dud  the organlzatlon Include with every rokcitation an exprera statement that such contributions

or gifts were “ottax  deductible’  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . * . . . . ...’ . . . . . * . . . . . . . . . 84b n

85 Secrlon  501 (c/4).  (5). or (6)orgenrzstrons.  - l Were l ubctantially all dues  nondedudible  by members? . . . . . . . . . . . . . . . . . . 85a h
b Did the organlzatlon  make only In-house lobbytng  expendrturss  of $2,000 or baa? . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 85b h

If ‘Yes’ was answered to either 85a or 85b. do not complete 85c through 85h below unless the organlration

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

c Dues. assassmenls. and similar amounts from msmbsrs  . . . . . . . . . . . . . . . . . . . . . . . . 85C

d Sectton  162(a)  lobbying and polnlcal  expenditures  . . . . . . . . . . . . . . . . . . . . . . . . . . . 85d
N/A i
N / A

e Aggregate nondeductible amount of  sectlon  6033(e)(l)(A) dues notlcec  . . . . . . . . . . , . . . . . 850 N / A I

f Taxable amount of iobbymg  and pohtlcal  expenditures (line 85d bra 850) . . . . . . . . . . . . . . . . 85f N / A
g ‘Does the organization elect  to pay the secton 6033(e)  tax on the amount in 85f?  . . . . . , . . . . . . . . . . . . . . . . . . . . . ._s5Q h
h Ii sectIon  6033(eX l)(A) dues notIces  ware sent. does the organization agree to add the amount in 851 to its reasonable

estimate  of dues allocable to nondeductible  lobbying and polnical expenditures forthe  followmg  tax year? . . . . . . . . . . . . . . . . 85h h
86 501(cX71  organrrerrons  -Enter a lnltlatlon  fees and capttal  contnbutlons mcluded on

‘l”e’2................................................65a N / A
b Gross wxqxr.  included  on line 12. for public usa  of club factInter  . . . . . . . . . . . . . . . . . . . 86b N / A

87 5oljcKr2l  orga”/zarlons -Enter a Gross rncome  from members or shareholders . . . . . . . . . . . . 87e N / A
b Gross Income  from other sources (Do not net amounts due or pald to other

sources agal”bt  amounts due or recetved  from them.) . . . . . . . . . . _ . . . . . . . . , . . . . . 87b N / A
88 At any me  during  the year. did the organlratlon own a 50% or greater Interart In a taxable corporation  or

partnershIp  If ‘Yes.’ complete Pan IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88

89 a 501fcK.31 o~ganlzal/ons  -Enter  Amount of tax pald during the year under

sectlo”  49 11 b NONE , sectton  49 12 b NONE . sectton  4955 F NONE
b 50 Ilc)/31  end 50 l/c!d(4/  orgamzarrons  -Did ths organization  engage  In any section 4958 axcass  benefit

:ra”=ctlo”  durl”g  the year’  If ‘Yes.’ artach  a statement explalntng  each transactlon  . . . . . . . . . . . . . . . . . . . . . . . 89b
C Enter  Amount  of tax pald  by the organlzatton managers or dtisquallfled  parsons during the year under

sectIon  4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..t b NONE

)
ge
Nox
X

x
A
x

s
L_

x

x

d [ nler Amount  of tax 1” 89C.  above reimbursed by the organlzatlon . . . . . _ . . . . . . . . . . . . . . . . . . . . b NONE
90 LISC the states w!th  which  a copy of this  return 1s filed b -___.____

‘11~ book6  are t” care  of t NATL CTR-PH I  LANTHROPY&THE LAW
~--_---.__-

91 Telephone no b

li0 W 3 R D  STREET,_RM  206A
- -

L <jcaled  at b -----_. --.--_._-.-.  .-.____ ZIP+~  p -i-0012

92 ~‘ecflon *947/aK rtnonexempr  charrteble  t r u s t s  fdmgform  990m I~euofFom\  104l-Check  h e r e  . . . . . . . . . . . . . . . . . . . .
2nd enter  fie amsunt  o’ tax+xcmp!  mterest  recerved  or accrued dunng the tax  yaar . . . . . . . . . . . . . . . . b 92

. N.,ACU

-;
r r
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f on-n  990 (1996) 1 3 - 3 9 5 4 4 0 5 Psg, 6
pati \/II Analysis of IncomeProducinq  ACtivh’itieS  (See Specific Instructions on page  22.)

Unrelated bustnerr  rncorne

(Al Ml
Burinws Amount

Excluded by sectron  5 12. 5 13, or 5 14

(Cl 01
Exclurton code Amount

(El
Related or

exempt fu”ctl0”

l”come

94 Membcrrhrp  dues and assesrments  . . . ,

95 k*.r.na.rme. ~d,mac9.“cti  ““.mun.?I%  .

96 Dtvidendr and tnterect  from secunttec  . .
I I

1 4 1 7 . 9 8 5 .
97 Net rental tncorne  or floss) from real estate: _

I debt-financed propeq  : . . . . . . . .
b not debt-financed property . . . . . . .

98 NM nncal ncom.  or tb,rJ horn pwronalprop.r~y

.

99 Other investment rncome  . . . . . . . .

1 0 0 tan m /loul  from  um of l 9uto 001”  than  nmtcq

10 1 Net rncome or (loss) from special events

102 Gross profrt  or (loss) from sales tnventory

163 Other revenue e I
bMISCELLANEOUS  I N C O M E 01 391 .I
C

d

0

104 Subtotal (add columns (B).  (D).  and(E)). . I I I I

105 ToteI  (add fme  104. c~lurnn~  (8). (D).  and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 6 7 , 7 3 1 ,
Note:  (tine 105  plus he Id. Pan I. should equal the nmounr on line 12. Par? I.)

Part uil Relationship of Activities to the Accomplishment of Exempt Purposes (See Soecific  Instructions on oaoe  23.)

1 8 4 9 , 3 5 5 .

tine No. ] Explarn  how each act~vny  for which income is reported tn column (E) of Pert VII contributed importantly to the accompfrrhment

v of the organrzatlon’s  exempt purposes (other than by providing funds for such purpow~).

NOT APPL I CABLE

!-
--

Part IX Information Regarding Taxable Subsidiaries (Comglete this Part if the “Yes” box on line 88 is checked.)
Name. address. and employer rdentrhcation Percenta 0 of

a
Nature of Total

number of corporation  or pannershtp owners rp
End-ofyear

lnterecr business actrvlttes l”COlTl@3 assets
_



3b‘ ILYULL n VI O~I~L~LIUII c~tmpc  w~~uer aecuon au.1 (c/t3 12x OM8No 1646~047

(Form 990) ( cept Private Foundation) and Section 50 1 (a), 50 1 (f), 50 1 (k),
501(n), or Section 4947(a)(l) Nonexempt Charitable  Trust

Supplementary Information
See separato  instructions. 08%

~.~.rtm.nc  of Iha Troaww
I”l*rnrl  RwJ*nue  Sewc* ,Must  be completed by the above organizations and attached to their Form  990 (or 990-U).
Name  of the organuallon Empbmr  idrntifr~on  number

NATI.ONAL  C E N T E R  O N  P H I L A N T H R O P Y  A N D  T H E  L A W 1 3 - 3 9 5 4 4 0 5

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructtons  on paqe 1. List each one. If there are none, enter ‘None.‘)

(a)  Name and addfess 01 each l mpbvoe pmd  mora lbl lnle  and w.r.9. IdI Conlributuons  w I.1 Expwr*

than  S60 000
hours P.,  week ICI Comp*n~~llon l mpbyw bwwfii  plsnr 6 account  and ocher
d- dafm all-s

NON_E__~_____.__.__._______~__ ---I

--------i I I I

----------I I I I

------I I I I

Total number of other employees patd over

s50.000.  . . . . . . . s . . . . . . . . . . . . . b NONE
Part II Compensation of the Fiie Highest Paid Independent Contractors for Professional Services

(See instructions on paqe 1. List each one (whether individuals or firms). If there are none, enter ‘Nbm’)

Ia) Name and addren  cl each ndspendem  concrete patd mom  than  $ 6 0 . 0 0 0 (bl Type  ot setvie. (Cl  Comp*ruAon

NONE ___

--- ______-_______I

-_-----  -~- ____- 1

--I-- ----- -._-.-._ _.-______

:oral  number  01 others  rt+col~tng OVB~  $50.000 for

I~r~fesslonal LerwCCh , . F AJorJc
for Paperwork  Reduction Act Notice, see  page  1 of the Instructions for Form 990 and  Form 99042 Sctudule  A IForm  990) 1996

I :
t t ; : : i ,- r, c
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5ChCrt”Ie  A (term  YiUl 1996 13-3954405 PUp 2 I

Part III Statements About Activities Yes j No

1 ““nng  the  yJJr.  hJs  the organ~at~n attempted lo influence  I-IJ~KUIJI.  S~J~J.  (x bc~t  lJgtsbll6n.  lncludlng  a n y

atcempt  to influence  public opinion 011 a legislative  matter or referendum? . . . . . . . . . . . . . . . . . . . . . . 1 X
II per.’ enter  the total exppenmc  pald  or Incuned  W-I conn~ctmn  with thJ~ b b b y n g  actC1N((1Js b s

Organuatlonc thJ1  mJde an electron  under seclude  50 l(hl by flhng  form 5766 must complete Part VII Other

organlza(lons checlrtng  ‘Yes.’  must complete Pan VI-G AN0 attrch  J rtrtement  gtvmg  a detaIled deccnptton  of

the iobbylng  actr&ms

2 Durmg the year. hJs  the organuatlon.  eather  directly or mdlreclly.  engJged  II’! Jny Of the foifowmg ~13s with any .

O f  1% INSIJJS.  dIPJClOfS.  Offken. CreJ1OrX.  key Of@DyWS.  CX I’tlOmbeK Of thetr  fJmtfW. Or WIh any  tJXJti

organlzatton  with which Jny such person ts affthated  as an officer.  dlrector.  INLtJ83.  mJpnty owner. or principal

beneflclary

J Sa’Js.  exchange. or IJJslnS’  of property’  . _ . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . 2r

I
b LendIng of money or other extenclon of Credit’ . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . .

C Fumtshw  01 oods.  S~MCJC. or hhes7 . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
/

d Payment of  compenratton  (or payment or retmbursement of expenras  11 more than  S 1.000)’ . . . . . . . . . . . . . . . . .

e Transfer  of aw Part of Its Income or JJJJtf7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the answer IO any question IS ‘Yes.’ Jttach  a detatled  statement explaining  the UansJct~onc.

4 Attach a statement to explam  how thJ organlzatlon determlnec that individuJls  or organizations recelvlng grants

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

The oxtzatlon  IS not J pnvate foundation because tt it (please check onfy  ONE JppliCJblJ  box):

llaij

llb 1
4121 ,

13 1x1I

A church. conventlon of churches, or Jssociatlon  of churches. Section 170(b)(l)(A)(i).

A school. Section 170(b)(  l)(AXii).  (Also complete Port V. page 4.)

A hospital or a cooperative hocpitsl service organtzatlon.  Section 170(b)(  1 )(A)(iii).

A Federal. state. or local government or governmental umt.  Section 170(b)(  l)(AXv).

A medlcal research organization  operated an conpnction wrth  J horpitJl. Section 170(b)(  l)(A)(i~l  Enter the  hOSPiUrS nSri% City,

and state b

An aganuauon operated for the benefit of a colbge  or U~AWSQ  owned  or operated by a goremmental  urut  m 17O(bXlXAXiv).

(Also complete the Support Schedule III Pan WA.)

An organlzatlon  that normally recetves J substantial  part of ~tc ruppon lrom  J govermental  ur-111  or from the general  public.

Section 170(b)(l)(AXvi).  (Also complete the Support Schedule in Port WA.)

A communes  trust. Sectton  170(b)( l)(A)(vi).  (Also complete the Support Schedule  in Pan WA)

An organlzauon that normally recJ,vJs (1) more than 33 l/3% of its support from contnbutlonr.  memberrhtp  fees. end gross

recelpls  from act~rt~ec  related to its chantable. etc. functlonr  - subga  to certain exceptions. and (2) no rnor9 than 33 113% of

11s  supoon  from grar tnvenrnent  ncome  and unrelated buunsrr  taxable ~nanne  (bss  -on 511 tax) from businesses Jcquimd

by the organlzatton after June 30, 1975.  See sectton  509(a)(2). (Also complete the SUpPOfi  Schedule an Port IV-A.)

An or~nua~on  that  L not uxrtmfbd by any  &qua&d pamom  (other than foundatton  managers) and supports orgamzmons

described  in (1) her 5 through 12 above. or (2) recr~on  50 l(c)(4). (5). or (6). d they meet the test  of sectton  509(J)(2).  (See

secr1on  509(a)(3).)

b’ruvlde  the  folbwng  Informauon  about  the WPorted  organeat~onr  (Sac ms~~ct~ons  o n  p a g e  4  )

(J) Name(s) of rupponed  organuatlon(r)
(b1  Line number

from above---
N E W  Y O R K  UNIVERS;TY

~--
--y 06

14 (Tr;  r,rg;:’  .*zl~on r,-i,antled  ar;d  <#norated  10 test  for put IM sale!)  Secllon 509(a)(4) (See 1nslrucl1on6  tiri page 4 )

Fi’-‘.i ? oc-
DtiOOSR  E 2 9 9 06/30/98 10:30  3 5 V607 1 0



la-3954405 Pap* 3

omplete  ontv 11 YOU checked a box on IWW 10:  11. or 12.1  USC  cash mc~hodo~~ccwunrtr~g  NOT APPL 1 CABLE
Not,: you may WC rhe  worksheer m rhc ~nnsrructionr  for convrrr~ng  /mm rhc accrual lo Ihe cash mcrhod 01 accounmnq

Calender yeer (or fbcel yeer beginning in)  . . . . . b (aI 1995 (b) 1994 (ct 1993 (dl 1992 (61  TOtal

15 Gdtc.  grmtc. a n d  contrlbutlonc recewad (Do

n o t  mclude unurua( grants.  See hne  28.) . . . . -
16 Memberchrp  fees recerved . . . . . . . . . .
17 Gross recerptc f r o m  admrrsronc.

merchandrca sold or sarvrces  performed. or

lurntrhing of facilitrec  rn any  atttw~  t h a t  rs

not a bucinecr unrelated to the organrzatron’r I
chahtabk,  etc., purpose . . . . . . . . . . . . .

18 Gross rncoma  f r o m  rntarest,  drvrdends.

amounts received from payments on sacuntres

loans  (section 512(a)(5)).  rents. royaltrec.  and

unrelated business taxable Income  (less

sactlon  5 11 taxes) from busmesses  acqurred

by the organization after June 30, 1975 . . . . .
19 N e t  rncome f r o m  u n r e l a t e d  bucrnesr

actrvrtier  not included in lrne  16 . . . . . . . . .
20 Tax revenues lowed for the organrtatron’r

benefit  and either paid to R or expended on

rts behalf . . . . . . . . . . . . . . . . . . . .
21 The  value  of services or facrlitrer furnrrhed to

the organization by a governmental unit

wrthout charge. Do not include the value of

sat-vices  or facihtiec  generally furnrrhed to the

public without charqe . . . . . . . . . . . . . .
22 Other mcome.  Attach a schedule. Do not

Include qain  or (loss) from sale of caprtal assets

23 Total of lines 15 through 22 . . . . . . . . . . . ]
24 Crne  23 menus  line 17 . . . . . . . . . . . . . .
25 Enter 1% of line 23 * - . . . . . . . . . - . - .

Organirations  described in lines  10 or 11: I Enter 2% of amount in column (e). fine 24 N0.T.  App_L_I  .CE\BJJ.  b 26126

b Attach a hst (which is not open to publrc  Inspection) showing the name of and amount contributed by each

person (other than a governmental unrt  or publicly supported organization) whose total gifts for 1992 through

1995 exceeded the amount shown rn lrne 26a. Enter the sum of all these excess amounts . . . . . . . . . . . . . . . . . b ---I--2 6 b

c

d

Total ruppo~ for sectron  509(a)(  1) test.  Enter hne 24, column (a) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Add Amounts from column (e) for lines 18 . * 19

b

e

f

22 26b . . . . . . . . . . . . F

Publrc support We 26c mrnus  Lrne  26d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
q--
260

PubllcsuPpoflPercentaQe  (line 26e (numentor)  d i v i d e d  b y  l i n e  26~ ( d e n o m i n a t o r l )  . . . . . . . . . . . . . . . . . . . bj2tjf  1 %

27 Organizations described on line 12: a For amounts included in ltnec  15. 16, and 17 that were recerved  from a ‘daqualdied

person,* attach a list to chow the name of. and total amounts received in each year for each ‘drrqurlifred  person.’ Enter the sum

01 such amounts for each year NOT APPLICABLE
11995) - 11994) (1993)

b
(1992)  ~___~_~~.._~~~~.~~

For  any amount rncluded tn ltne  17 that was racerved  from a nondrsqualrfred person. attach a (1st  to show the name of. and amount

recetved  for each year. that was more than the larger of (1) the amount on lrne 25 for the  year or (2) $5.000. (Include rn the list

-~r~anuatlons  descrrbed  rn Ilnes 5 through 1 1. as well as indivrduals  ) After computrng the drfference between the amount recarved

arid  the  larger amount descrtbed  rn (1) or (2). enrar the sum of there drfferencer (the excess amounts) for each year-

!I9951 ___--__. (1994) - - (1993) (1992)._..-._.._._.._._.._._..____.
c :<dd  Amounts from column (e) for lines  15 16

17 2 0 21 . . . . . . . . . . . . F 27c

d Add Lrne 27a total . and line 27b total . . . . . . . . . . . . . . F 2 7 d
e Publrc  suppon (Irne 27c total mrnuc  lrne 27d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 27e

f Tofal  SuPPOfl for SeC~lon  509(a)(2)  lesl Enter amount on lrne  23.  column (a) .  . . . . . . . . . . b 271
c Pubk  suPpOrt Percentage (line 27s (numerator) divided by line 271 (denominatorl). . . . . . . . . . . . . . . . .
I1

F.27Q %I

Ln_vestm@nt imxne percentage (line 16, column(e) (numerator) divided by line 271 (denominator)) . . . . . . . . . . . 27h
.-. -

LF, Unusual Drsnb:  For an organ~arron  descrrbed  rn lrne 10. 11. or 12 that recerved  any unusual grams dunng 1992 through 1995.
%.-

.I”arh  a 1st lwhlch  16 ml  open to public inspection) for each year chowlng the name of the contrrbutor.  the date and amount of the
!!‘,“!i ?lld s brief  descrtprlon  nf rhe nature  of the grant Do not Include there grants  rn Irne  15 (See ~nctrucr~ons  on page 4.)-p__ --

,I .- / DHOOSR E299 06/30/98 10:30:35  V607 11



khadule A Ifoon 9901 1996 1 3 - 3 9 5 4 4 0 5 Page 4
I

Part V Private School Questionnaire (See lnstructtons  on page 4.)
(TO be completed ONLY by schools that checked the box on line 6 in Part Iv) NOT APPL I CABLE

I I

29

30

31

3 2
a

b

C

d

33

a

b

C

d

e

f

9

h

34a

b

f)oes  the organrzatlon have a racrally  nondrscnmtnatory pokey  toward students by statement In its charter. bylaws.

other governng  Instrument. or In a resolutron  of rts governrng  body7 . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organuatron  Include a statement of Its racraffv  nondrscriminatory policy toward students In all its
brochures. catalogues. and other wntten communtcatlons  with the public dealing wtth student admcssrons.

programs, and scholarships? . . . . . . . . . . . . . . . . . . ..-..........................
Has the organczatron  publicized IU racially nondrscrrmmatory  PoliCY  through newspaper or broadcast media during
the penod of solrcrtatron  for students. or during the registration period if it has no solicitation program. in a way

that makes the poky  known to all parts of the general community it serves7 . . . . . . . . . . . . . . . . . . . . .
If Yes.’ please describe: H ‘No.’ please explain. (If you need more space. attach a separate statement)

.__.-___-.---

__---___-
---_-

Does the organtzatlon marntain  the following:
Records tndlcating the racial composition of the student body, faculty, and administrative staff7 . . . . . . . . .
Records documentrng  that scholarships and other financial assistancr  are awarded on a raciall;nondiscriminatory
basis7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Copies of all catalogues. brochures. announcements, and other written communications to the public dealing
with student admcssrons.  programs, and scholarships7 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Copies of all matenal  used by the organization or on its’behaif  ;dsolicit  contributions7 . . . . . . . . . . . . . . . .

ff you answered ‘No’ to any of the above, please explain. (ff you need more space. attach a separate statement)

- -
- - - - -

Does the organrzatlon  dlscnmrnate  by race in any way with respect to:

S t u d e n t s ’  nghts or privileges?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Admissions pollcles7
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employment of faculty or admintstrative  staff7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Scholarships or other flnanclal  assistance7
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EducatIonal  poilcles?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Use of facllnles?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Athletic programs7
.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other extracurrlcular acovrtles?
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If you answered  *“es* ~c any of the above. please explain (If you need more space. attach a separate statement.)

- - . - - _ -
__.--.-_.

__.---- - -

Does the orQzc.;.:1  of’ rece:ve any flnanclal ald or asslstance  from a governmental agency? . . . . . . . . . . . .

Haa the orQah;rJ!:cq  s hght to such ald ever been revoked or suspended?
If you anSv,‘e’r.i:  -~. <,s-

. . . . . . . . . . . . . . . . . . . .
10 e,!+>er  34a or b. please explatn  USVJQ an attached statement

Does the or~~r-.:~!,or-  cenl! . That It has complred  with  the applrcable  requirements of secnons  4 01 through 4 05
cf Rev Proc -;? tc, ’ 275 : c C 587,  coverlng  racial nondlscrlmrnaoon?  I f  ‘ N O . ’  a t t a c h  a n  e x p l a n a t i o n  . . .

IC
Dl {(I! “2 14 tr 2 !i ‘4 06/30/98 10:30:35 V607

Yes No-I-+

32~1!

/331/

34b

35j
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Schedule A (Farm 990) 1 9 9 6 13-3954405 Page 5

Part VIA Lobbying Expenditures bY Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPI ICABLE

Check here b a 11 the organrzation  belongs 10 an affiltatod group.

Check here w b 11 you checked  .a. above and ‘limited control’ provision8 apply.

Limits on Lobbying Expenditures
Irj UU

Afftltrted  group To be completed
10th for ALL l iect~ng

(The term ‘expendtturss’  means amounts  peld or Incurred ) organirationr

3 6

3 7

3 8

3 9

4 0

4 1

4 2

4 3

4 4

Total lobbytng  expenditures 10 Influence public  opinion  (grassroots lobbying)
Total lobbying expenditures  to Influence a leglslatlve  body (direct  lobbying)

Total lobbymg  expenditures (add hnes  36 and 37) . . . . . . . . . . . . . . . .
m-w  emw~ purpose  wendmr-  _ . . . . . . . . . . . . . . _ . _ . . . .
Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . .
Lobbying nontaxable amount Enter the amount from the followmg  table -
If the amount on line 40 is - The lobbying nontaxable amount is -

.

NotovwS6OO.Oo0  . . . . . . . . . . . ZMofch.amounconbM~o  . . . . . . . .

_L100.000 plut 16% at du .xc.- over 5600.000~’

. ,

Over 5600.000 bul nal o”.,  S 1.000.000 . .
Ovw S 1.000.000 bvc  no% 0v.r  S 1 .600.000 . ~5176.000plur lO%otth-  .rc.~ro”.rS1.000.000

1
Over S 1.600.000  bvc  no, 0v.r S 17 000.000 5 2 2 6 . 0 0 0  plu8  6% 01 the .IC”I  OH,  S1.600.000

0v.r  517.~0.~0 . . . . . . . . . . . .s1.omom . . . . . . . . . . . . . . . . . .
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from lme 36. Enter 0 if line 42 is mo;e’thdn’li~e.~6’  1 1 1 : : : *
Subtract line 4 1 from hne 38. Enter Q if line 4 1 is more than line 38 . . . . . . .

4-Year  Averaging Period Under Section 501(h)
(Some organizations that made a section 50l(h)kection  do not have to complete all of the five columns below.

1
See the instructions for lines 45 through 50 on page 8.)

Calendar year (or fiscal
year beginning in) b

Lobbying  nontaxable

(a)
1 9 9 6

Lobbying Expenditures During 4-Year Averaging Period

(b) (c1 WI
1 9 9 5 1 9 9 4 1 9 9 3

(0)
Total

45 .amount  . . . . . . . . . .
Lobbying  cell#ng  amount ., :y.;: !...

4 6  (,50% o, line 45(o)) . . : YL

4 7  Tocal  bbbymg expcndm,~s~  II

Grassroots nontaxable 1
4 8 amO”n,  . . . . . .

Grr~rrootr  cs,l,ng  amount

4 9  ( 1 5 0 %  ofi1ne  4R(e)j

I I
- -

Grarsroors  lobbying ,

50 exoe  ndrtures  . . . . . j
Par t  v1S Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)
Dunng  & year.  did Ihe organlzat~on  a n e m p t  t o  ~nfluanca  national.  stale  or tc+zal  leqrlation.  lncludlng  any

attempt  to Influence  public  optnton  on a ieglslative  matter or referendum, through the use of:

Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pald staff or managemenr  llnclude  c o m p e n s a t i o n  In exbenser  ‘repbrkd  on lines c through h ) . . .
Media advemements  . , . . . . . . . . . . . . . . . .
Matllngs  to members .  ieglslators.  or the public, . . _.._...............
Publatms.  or PublIshed  o r  b r o a d c a s t  s t a t e m e n t s . . _ . . . . . . . . . . .

Grants to otier  organlzanons  for lobbying  purposes . . . . . . . . . . . . . . .
Dlrect  contact  with legislators.  their staffs,  government offlctats.  or a legislative  body . . . . . . . .
Raffles.  demonstrations. seminars. ccnventions,  speeches, lectures. or any other means . . . . . _

Total lobbvlng  expenditures  (add II~CS c  t h r o u g h  h ) . . . . . . . . . . . .

” ‘Yes’ 13 any o! !be dbc,;e  LI!SC  rl:..r ci a  s t a t e m e n t  g.___  _ WIP_E Z, aetalled descrlptlon  of the lobbying actiwttes- -

_c i
ii’, -

DHOOSR  F299 Of; / 30/98 10.30  3 5 V607

1 Yes 1 No 1 Amount

1 x
I x

-
:.:. . . ..._.,  ,x::.
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51 Did the reporting organrzatlon  directly  or tndtrectly  engage in any of the fOllOwlng  wtth any other organiratton described rn sectron

a

501(c)  of the Code (other than sectron 501(c)(3) organrzatrons)  or rn section 527. relating to political organtzattons7

Transfers from the reportrng  organrzatron  to a noncharitable  exempt organiratton Of

Ii) Cash  .,...............................,......................

b
(ii) Other assets , . . . . . . . . . . . . . . . . . . . . . . .._.........................

Other transacoons’

C

d

(i) Sales of assets to a noncharrtable exempt organization . . . . . . . . . . . . . . . . . . ‘. . . . .
(ii) Purchases  of assets from a noncharttable exempt organizatron . . . . . . . . . . . . . . . . . . . . . . .
(iii) fbntal  of facilltms  or equrpment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iv)  Retmbursement  arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(4 Loans or Loan guarantees . . . 1 1 1 1 1 1 1 1 1 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(vi) Performance of servrces  or membership or fundraising solicitations . . -_ . . . . . . . . . . . . . . . . . . .
Sharing of facilities, equipment. mailing lists. other assets, or paid employees  . . . . . . . . . . . . . . . . . . . .
if the answer to any of the above IC *Yes.’ complete the following schedule. Column (b) should rlwrys  show the frir  market value of the
goods.  other assets, or serv~cec  gtven  by the repomng  organization. If the organization  rscerved  less than fair market value rn any

Schedule A (Form 990) 1996 1 3 - 3 9 5 4 4 0 5
Fart VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Page 6

Warsaction  or shrmg  amngemanr.  show in column (d) the valw  of the aoodr, ahsi  SCWk,  or WMOS  received:
(a) (bl (cl WI

Line no. Amount rnvolved Name 0f nonchrmrbk l rampt organizatron D~rcr~t~on  of Tristan.  trar~~Iionr.  and rharu-tg  rrrang.m.ntr

I
5 2 a Is the organlzabon drrectly  or rndrrectly  affiliated with, or related to, one or more tax-exempt organizations

described In sectron 501(c)  of the Code (other than section 501(c)(3))  or in sectron 5277 . . . . . . . . . . .a Yes q No
b If ‘Yes. . complete the following schedule:

(aI b) (Cl

Name ot crgan,zat,on Type of organization Description of relatronshrp

~.~ -.-___ -___-

.___
- -1 ._

I

- ~_
j--

/ ~--
-4. -__. _.___~~ ______._~  ~-

- - __------_--i-_~  -_____- ___---_ ._~__

- ___-- .- .~--~--  ___ --__
_ -_ -___

* F.

.’ ;,oo
DtiO( YjFi t299 06/30/98 10.30:35  V607 14



NAI I ONAl  CENTt:FI  ON PHI LAN-THROPY  A N D  T H E  L A W

f OfiM 990 ) PART I - LIST OF CONTRIBUTORS
---__

NAME AND ADDRESS

ANONYMOUS CONTRIBUTORS

TOTAL CONTRIBUTION AMOUNTS

DATE
---_

13-3954405

D I RECT
PUBL I C
SUPPORT
_----_-

3,152,065.

----_---‘_-_____

3,152,065.



NAT IONAl CENTER ON PHI LANTHROPY AND THE LAW

FORM 990, PART II - OTHER EXPENSES

13-3954405

[If-SCH  I P I I ON
_-_-_______

TOTAL
MANAGEMENT
AND GENERAL
-^---------

HONORAR I Ud
REPAIRS AND MAINTENANCE
LIBRARY SERVICES
STIPENDS
AWARDS
MESSENGER
MEMBERSH I PS

TOTALS

5 , 0 0 0 . 5 ,000 .
2 , 1 1 9 . 1 ,842.

13,360. 13,360.
5 , 5 0 0 . 5 ,500 .

450. 450 *
1 , 953 . 1 ,697.
1 ,378. 1 ,378.

_--_-_-_-_ ---_-_--_-
29 ,760 . 29 ,227 .

NONE
107.
NONE
NONE
NONE

99.
NONE

-_-_---__-

206.

FUNDRAISING
----_---_--

NONE
170.
NONE.
NONE
NONE
157.
NONE

-------___

327.



NAIIONAL CENTEH ON PHILANTHROPY AND THE LAW 13-3954405

FORM 990 ,  PART III - O R G A N I Z A T I O N ’ S  P R I M A R Y  E X E M P T  P U R P O S E
-----------p-p---- -----m---p- - - -  __-_- ____m-==---m--- - -

THE CENTER OPERATES FOR CHARITABLE AND EDUCATlONAL  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.

DHOO 9R E 2 9 9  06/30/98 10:30:35 V607

STATEMENT 3
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iuAI IONAL CtN I tH O~‘J  I’HI LANIHROPY  A N D  T H E  L A W

FORM 9 9 0 ,  P A R T  I V  - I N V E S T M E N T S  - S E C U R I T I E S
--_-- ---m--_ - - - w - - - - v - - - - - - -_ _ _ - - - - -- - - - - - - - -

DESCRIPTION
----__-_-_-

MUTUAL FUNDS

TOTALS

ii1100 9R E299 06/30/98 10:30:35 V60-I

1 3 - 3 9 5 4 4 0 5

ENDING
BOOK VALUE
_-_------_

329,486.
-------___---__

329,486.
------
m-P---

STATEMENT 4
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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
TkcommomkalthFufxi
one East 75th straa
NewYork, NY 10021
(212) -3832

Prokssor~P.Dalc
New York Unhusity School of Law
D’Agostino HalI, Rm. 206A
110 w. Third street
NewYork, NY 10012
(212)  998-6161

Prdkor Harvty  J. Goldschmid
cohmbh unmtrsity scboof of Law
435 west 116th slrut
.NcwYork,  NY 10027
(212) 8542654

Main Upton, Esq.
wachtcu# Lipton, Ro6al& KS2
51 West 52nd Sq 31st Floor
New York, NY 10019
(212) 371-9200

s. Andrtw schaffer Esq.
Senior vice Pruicknt and General Counsel
New York Unhusiy
office of Lc&&c0ulml
70 PJashington  Squam !Sout.h
NewYork,  NY 10012
(212) .998-2244

Pr~ftssor John G. Simon
Yale Iaw School
127 wall  Street

New ==n, CT  06520
(203) &Z-2698

STATEMENT 5


