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NOY

ENVELOPE

POSTMARK DﬁD

.

Under saction 501{c), 527, or 4947(al(1) of the Intarnal Revenue Coda (axcept black Iu;19
benefit trust or private foundation)

EXTENSION FILED TO 11/15/02
Return of Organization Exempt From Income Tax

.OMB No 1545-0047

2001

Qpen to Public

fn'l'::;'.“l‘;';',‘;'HL'L'ST;;'::'V Nate The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2001 calendar year, OR fax year period begqinning 2001 and ending , 20

B Cheew 1f applicabie

I:I Address change
I:] Name change

Imitlal return

[:l Final retuen

Amended return

45 EAST 33RD STREET

NEW YORK, NY 10016

NATHAN CHANIN CULTURAL FOUNDATION INC.

EXTENSION ATTACHED

B Employer identification number

13-6178558
E Telephone number
(212)889-6800
F Accounting method l::l Cash IE Acecrual

Other >

Web site b

¥ Section 501(c)[3) orgamizations and 4947(a)(1) nonexempt charitable
|
Appliction peading ¢ sts must attach a completed Schedule A (Form 930 or $90-EZ)

Note Handlare not applicable to section 527 orgs
DYes [}-]No

Hlal Is this a group return for affiliates?
Hibl If Yes.” enter number of affiliatas P

990 Package in the mail, 1t sheuld file a return without financial data

Orgamization type ichock onty one® [ X |501(cH3 V¥ tinsert nos[__|49470al1or [ ] 527

Check here [:| If the organization s gross receipts are normally not mare than $25,000
The organization need nat file a return with the RS, but (f the arganization received a Form

Hiel Are all atfiliates included? [ Jves [_INo
{If "No,” attach a hst See st}

Hid| Is this a separate return firled by an
organization covered by a group rufing? I:IYes IYI No

I Enter 4-digit GEN >

-

Gross receipts Add kines 6b, 8b, 9b, and 10b to line 12

92,911.

L Check *_1 if the organuzation 15 not required to
attach Sch B (Form 990, 990-EZ, or 990-PF}

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specrfic Instructions on page 16 |

1 Contributians, gifts, grants, and similar amounts received
a Direct public support 1a 48,547
b Indirect public support 1b
¢ Government contributions {grants) 1¢
d Total (add hnes 1athrough 1c}  {cash $ 9,184 noncash § 39,363 ) 1d 48,547,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cas 4 3.397.
5  Dividends and interest from 5
6a Grossrents 6a
b Less rental expenses “ 6b
R ¢ Net rental income or {lg 5] t‘@}}m%b fr 6c
e Other investment income {d&5kribe P> } 7
: Ba Gross amount from sale oflassel {A) Securities (B} Dther
n than inventory 40,967 .| Ba
: b Less costor other basis and 39,363, 8
o ¢ Gan or {loss} fartach sch3B SCHEDULE 1 1.60 8c
g.} d Net gain or (less) {combine hne 8¢, columns {A} and (B)) 8d 1,604,
-t 9  Special events and activities (attach schedule)
el a Gross revenue {not including § of
» contributions reperted on line 1a} 9a
g b Less direct expenses other than fundraising expenses Sb
¢ Netincome or {loss) from special events {subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
H b Less costof goeds sold 10b
¢ Gross prefit or (lass) from sales of inventory lattach schedule) {subtract line 10b from line 10al 10¢
5 11 Other revenue {from Part VII, line 103} Lk
E 12 Total revenue {add lines 1d, 2, 3, 4. 5. 6¢_7 Bd, 9¢, 10c, and 11} 12 53.548,
E |13 Program services {from line 44, column (B)) 13 57.800,
; 14 Management and general {from line 44, calumn (C}} 14 1,348,
2115  Fundraising {from line 44, columa (D) 15
: 16 Payments to affiliates (attach schedule) 16
S [ 17 Total expenses {add ines 16 and 44, column{Al} 17 59,148,
Nxt 18 Excess or {deficit) for the year {subtract line 17 from tine 12) 18 <5,.600.,>
H 19 Netassets or fund balances at beginming of year ffrom line 73, column (A} 19 119,589,
e | 20 Other changes in net assets or fund balances {attach explanation) 20 Q,
_!, 21 Netassets or fund balances at end of year {combine hines 18, 19, and 20} 21 113,989, AN

For Paperwork Reduction Act Notice, see page 1 of the separate instructions
19901  06/04/02

Form 990 (2001 9?)



Form 930 {2001} NATHAN HANILN 1 QUNDA oy
KAl Statement of

N - 6 .

- Page £

All grganizations must complete column (A) Columns (B), (C}, and {D) are required for section 501{cH3) and {4} organiza-

Functional Expenseas tons and section 4347(al{ 1} nonexempt charitable trusts but optional for others (See Specific Instructions on page 21)

T e e e W | @ iwe (g | o) rrsmans
22  Grants and allocations {att sch)
teashs 52,702, noncash's 1|22 52,702, 52,702.{ SEE SCHEDULE 5

23 Specific assistence 1o individuals (attach schedule} 23
24 EBenelits pald te or for members {sitach schadule) 24
25 Compensation of of ficers, directors, etc 25
26  Other salaries and wages 26
27  Penston plan contributions 27
28 Other employee benetits 28
29  Payrall taxes 29
30 Professional fundraising fess 30
31 Accounung fees £l 1,000, 1,000,
32 Legal fees 32
33  Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prinung and publications 38
39 Travel 35
40 Conferences, conventions, and mestings 40
41 Interest 41
42 Depreciation depletion eic [att sch} 42
43 Other expenses not covered above (itemize) a 43a

b SEE SCHEDULE 4 7 |4 5.446. 5,098. 348,

c 43¢

- 43d

% 43e
88 “Tougl feactionel expenses tadd limes 22 thiough 43) Orgamizetions

completing columns {B}-{D} carry these totuls to Tines 13-15 44 5 9 . 14 8 . 57 x 8 8] 0 - 1 z 348.

Jont Costs Check » [ |1 you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If ' Yes,” enter (1) the aggregate amount of these oint costs $ , (n) the amount allocated to Program services §

)[:| Yes

,I]No

() the amount allacated to Management and general § , and [iv) the amount allocated to Fundraising $

[ZUY] Statement of Program Service Accomplishments_(Ses Specific Instructions on page 24}

¥ihal 13 the organizehion’s pnmary exempt porposs? > SEE SCHEDULE 3

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4}
organizations and 494 7{al{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Exponsas
{Required for 50 L{ck3} and

14} orgs and 4947{a}1)
trusis, but eptional fer

others
? .PROVIDE CULTURAL SUPPORT & ASSISTANCE TO
_VARIOUS ORGANIZATIONS IN FURTHERANCE &
PRESENTATION OF THEIR CULTURAL HERITAGE
"""""""""""""""""""""""""""""""""""""""""""""""""" {Grants and allocations § B3 548, ) 57,800.
b
"""""""""""""""""""""""""""""""""""""""""" {Grants and allocations & |}
]
------------------------------------------------ “"{Grants and llocations S T
d
"""""""""""""""""""""""""""""""""""""""" Grants and allocatiens & )
e  Other program services {attach schedule) [Grants and allocations § )
Tatal of Program Service Expenses (should equal line 44, column (B}, Pragram services) > 57,800,

19502 10/16/01

form 990 2001}



Form §50 (2001} NATHAN CHANIN CULTURAL FOUNDATION INC. 13-6178558 Page 3
s VA Balance Sheets (See Specific Instructions on page 24 )

Nots  Where required, attached schedules and amounts within the description Beglnmk;’nf year End Laf'year
column should be for end-of-year amounts only
45 Cash - non-interest-bearing 3,598, 45 3,397,
46  Savings and temporary cash investments 111.,589.| 46 111,653,
47a Accounts receivable 471a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Receiwvables from officers, directors, trustees, and key employees
{attach schedule} 50
A | 51a Other notes and loans receivable {attach
s schedule) 51a
: b Less allowance for doubtful accounts 51b 51
t (52 Inventories for sale or use 52
5|53 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule} > D Cost [ |FMV 54
55a Investments - land, buildings, and
equipment. basis 55a
b Less accumulated deprecistion (attach
schedule) 55b 55¢
56 Investments - other {attach schedule} 56
57a Land, buildings, and equipment basts 57a
b Less accumulated depreciation (sttach
schedule} 57b 57¢
58  Other assets {describe SEE_SCHEDULE 7 } 6.502 .1 58
59 Total assets {add lines 45 through 58) {must squal line 74} 121.689.f 59 115,050,
60  Accounts payable and accrued expenses 2,100,| 60 1,061,
61 Grants payable 61
I.' 62 Deferredrevenye 62
; 63 Loans from officers directors, trustees, and key employees (attach
i schedule} 63
1 {6842 Tax-exemptbond habihties (attach schedule) G4a
s b Mortgages and other notes payable {attach schedule} E4b
5|65 Other habilities (describe b= ) 65
6  Total habilities {add lines 60 through 65) 2.100.| 66 1,061,
Nefl Organizations that follow SFAS 117, check hera P E] and complete lines
A 87 through 69 and lines 73 and 74
3 |87 Unrestricted 115,589,| 67 113,989,
? 68 Temporarily restricted 68
s | 69  Permanently restricted 69
or | Orgamizations that do not follow SFAS 117, check here [:] and
F complete lines 70 thraugh 74
: 70  Capital stock, trust principal, or current funds 70
d | 71 Paid-in or capital surplus, or land, building, and equipment fund M
B [ 72 Retsined earmings, endowment, accumulated income, or other funds 72
T 73 Totalnet assets or fund balantes {add lines 67 through €9 OR hines
: 70 through 72, column (A} must equal hne 19 and column {B) must
: equal line 21) 119,589 .1 73 113,989,
s | 74  Total habihities and net assets / fund balances {add lines 66 and 73} 121.689.1 74 115,050,

Form 990 15 available for public inspection and, for some people, serves as the primary or sele source of information about a particular organization How the
public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete
and accurate and fully describes, in Part {1l the organization s programs and accomplishments
19803 10/16/01 Form 990 12001}



Foum 930 (2001 NATHAN CHANIN CULTURAL FOUNDATION INC. 13-6178558 Page 4
IHMVEY Reconciliation of Revenue per Audited SV E Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific instructions, page 26 ) Reaturn
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements >| a 53,548, audited financial statements >{a 59,148.
b Amounts included on line a but not on b Amounts included on line a but not on
line 12 Form 930 line 17, Form 990
{1} Netunrealized gains {1l Donated services and
on investments  § use of facilities §
[2} Donated services and {2) Prior year adjustments reported en
yse of facilities § line 20, Form 990 §
{3} Recoveries of prior {31 Losses reported on
year grants $ line 20, Form 990 $
{4} Other {specify} {4) Other {specify)
""""""""" $ A,
‘Add amounts on Imes (1) through (4) B> | b Add amounts on lines (1] through (4) | b
¢ Line a minus ineb |« 53,548. |c Line aminuslineb »ic 59,148,
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not ¢n line a Form 390 but net on line a
{11 Investment expenses (1) Investment expenses
not included on line not in¢cluded on line
Bb, Form 990 $ Bb, Form 990 $
12t Other ispeciiyl {2} Dther (specity)
"""""""""" $ R
Add smounts on lines (1] and (2) | d Add amounts on lines {1} and (2| b d
e Total revenue per hne 12, Ferm 930 e  Total expenses per hine 17, Form 990
{hine ¢ plus line d ) | 2] 53,.548. {line c plus Jine d } | 2K 59,148.
List of Officers, Directors, Trustees, and Key Employees  (List each one even if not compensated, see Specifrc
Instryctions on page 26}
(C) compensation (D) contributrans to {E) Expense
(A) s st stress e et g 08 ot Snfr | mpayBeniffin oot s

SEE SCHEDULE 2

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

75 Did any of ficer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and alt related organizations, of which more than $10,000 was provided by the related organizations? > [:} Yes [I_] No
If * Yes, ' attach schedule - see Specific Instructions on page 27
19504  031/02/02

Form 990 (z00n)



Ferm 990 {1001

Part VI

Page 5

No
76 pigme arganization engage in any sctivily not preveously reported 1o the IAST 1F “Yes ™ attach & detafled dascription of each activity 6 X
77  Were any changes made in the argamzing or governing documents but net reported to the IRS? 77 X
If Yes, attachacoenformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? N/A 78b
79 Wasthersa liquidation dissolutlon 1ermination of substantial coniraction during the year? If Yes” aitach a statement 79 X
80a Is the argamization related {other than by association with a statewrde ar nationwide organization} threugh cemmon
membership, governing bodies, trustees, of ficers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes.’ enter the name of the argamization » N/A
T and check whether 1tis [ ] exempt OR 1] nonexempt
81a Enter direct or indirect peiitical expendrtures
See line 81 instructions | 81a |
b Did the orgamization file Form 1120-POL for this year? 81b X
82a Dud the argamzation recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? B2a X
b ¥ Yes, youmay indicate the value of these items here Do not tnclude this amount
as revenue In Part | or as an expense in Part Il {See instructrons for reporting in
Part Il N/A |82 |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the arganization comply with the disclosure requirements relating to quid pre quo coentributions? 8b] X
84 3 Did the orgamzation solicit any contributions or gifts that were not 1ax deducuble? Bda X
b If Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A B4b
85  501{cHal, (5), or (6) organizations - a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
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 awed for the prior year
¢ Dues, assessments, and sirular amounts from members N/A |85
d Section 162{e) lobbying and political expenditures N/A 85d
e Aggregate nondeductible amount of section 6033{el{1}{A) dues notices N/A [B85e
f Taxable amount of labbying and political expenditures {hne B5d lass B5e} N/A | 85
g Daoes the organization elect to pay the section 6033(e) tax on the amount in 85?7 N/A 85g
b 11 secuon 6033{e){11{A} dues notices were sent, does the organization agree to add the amount in 85 to 1ts reasonable
esumate of dues allocable to nandeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(cH7) organizations - Enter a Initiation fees and capital contributions included on
hne 12 N/A 86a
b Gross receipts, included in line 12, for public use of club facilities N/A 86b
87 501(cM12) orgs ~ Enter a Gross income from members or shareholders NjA 87a
b Gross income frem other sources {Do not net amounts due or paid to other
sources against amounts due or received from them ) N/A 87b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X 88 X
89a 501(cH3) organizations - Enter Amount of tax imposed on the orgamization during the year under
section 4511 , section 4912 p» , section 4955 P~
b 50%ch3) and 501{c}{4) orgs ~ Did the orgamization engage in sny section 4958 excess benefit transaction during the year or drd it
become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on hine 89¢ above, reimbursed by the organszation | 4
90a List the states with which a copy of this return 15 filed -
b Number of employees emplayed in the pay period that inclodes March 12, 2001 (See mstrecuons ) b
91 The books are in core of » NATHAN CHANIN CULTURAL FDN Telephonens P (212) 889-6800
ZP+ap T io61ie
92  Sectron 494T{a){1} nonexempt charitable trusts filing Form G490 1n heu of Form 1081 - Check here o owmomomemmomsmsmeseeees Sy
and enter the amount of tax-exempt interest received or accrued during the tax year N\ A » ] 92 ]
19305

10416201 orm 99%00n




Form 930 {2001} NS LHHAN FLELIN L TN iy Ay N page B
F RN Analysis of Income=Producing Activities (See Specific Instructions on page 32 )
Enter gross amounts unless otherwise Unrelated business inceme Excfuded by section 612, 513, or 514 R l(El‘1
elated or
indicated (A) (Bl (cl (Dl exempt function

Business code Amount Exclusion code Amount

93  Program service revenye Income

Medicare/Medicaid payments
Fees and contracts from gavernment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 3,397,
96 Dividends and interest from securities
97 Netremal income or [loss} from real estate

a debt-financed property

b not debt-financed property
98 Netrental income or (loss} from personal property
99  QOther investment income

“a o =-— o s T oM

100  Gain or (loss) from sales af assets other than invenlary
101 Netincome or {loss) from special events

102  Gross profit or (loss) from sales of mventory
103 Other revenue a

[ N - S, B -

104  Subtotal {add columns {B), (D), and {E}} 3,397,
105 Total {add line 104, columns {B}, {D), and {E)) > 3,397,
MNote {Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part | }
IEZXN Relationship of Activities to the Accomplishment of Exempt PUrposes (See Specific Instructions on page 32
Line No | Explam how each activity for which income 15 reported in column {E} of Part VIl contributed importantly to the accomplishment
of the orgaruzation’s exempt purposes {other than by providing funds for such purposes)

85 FUNDS PROVIDE SUPPORT TO ASSIST IN FURTHERANCE OF THEIR

85 CULTURAL HERITAGE

K@M Information Regarding Taxable Subsidiaries and Disregarded Entities (see Specific Instructions on page 33}

Name, address anr!%)IN of corporation Perce‘ﬂaqe of N il o) -of-
, . ature of activities Total income End-of-year
partnerstup or disregarded entity ownership interest assets
N\A %
G/°
%
m Information Regarding Transfers Associated with Personal Benefit CONtracts (ses specilic tauuctions on page 33 1
(a} Did the organization during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E:l Yes |I| No
(b) Did the orgamization, during the year, pay premiums, directly or tndirectly, on a persoanl benefit contract? [ Yes No

Note If “Yes to{b), file Form B370 and Form 4720 (see tnstructions)

Under penalties of parjury | daclare that | have examined this return including |:cu|np|n¥mg schedules and statements, and to the best of my knowledge and bellef [t (s trua
correct snd complate Daclaration of preparar (ather than olflcer) 15 based on all Information of which preperer has any knowledge

l})rﬂ}_m?l—

Date




SCHEDULE A Organization Exempt Under Section 501(c}{3) OMB No_1545-0047

{Form 990 or 990-EZ) (Excapt Private Foundation) and Section 501(s}, 501if), 501(k),
501(nl, or Section 4947(a){1) Nonexempt Chanitabla Trust 2001
Supplementary Information - [See separate instructions |
]
Illn.t:::-'?;':lvin:?s:rr?lz:ry P Must be completed by the above orgamzations and attached to thewr Form 990 or 990-EZ

Employer ideatification number

Name of the organization

IL, ]
Part | Compansatlon of the Ftve Highest Pald Employaas Other Than Officers, Directors, and Trusteas
{See page 1 of the instructions List each one [f there are none, enter “None

{a} Name and address of each employee paid more (bl Title and average {d) tontributions ta {sl Expense
than $50.000 hours per week {e} Compensaton amployes benefit plans & account and other
an ' devoted to position defarred compensalion allowances

NONE

Total number of other employees paid over

$50,000 »

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or firms} If there are none, enter “None ')

{a} Name and address of each independent contractor paid more
than $50,000 (b) Type of service (¢} Compensation
NONE
Total number of others receiving over $50,000 for
prafessional services »
For Paparwork Raduction Act Notice, see page 1 af the Instryctions for Form 990 and Form 990-E2 Schedule A (Form $30 or 990-E2) 2001

980A1 121/



Scheduls A (Farm 930 or 930-E2) 200 ‘NATHAN CHANTN CULTURAL FOUNDATION INC. 13-6178558 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yos | No

1 Ouring the year, has the organization attempted to influence national, state, or local |egislation, including any
attempt to influence public apinten on a legislative matter or referendum? 1 X

I Yes enter the total expenses paid or incurred in connection with the lobbying activities P §
{Must equal amoant on line 38 )

Orgamzatigns that made an election under section 501{h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving & detailed description of
the lobbying activities

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, keay employees, or members of their families, or with any
taxeble organization with which any such person s affilisted as an of ficer, director, trustee, majority owner, of principal
beneficiary? {If the answer to any question IS Yes, attach a detailed statement explaining the transactions }

a Sales exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2e X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of 1ts income or assets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below} 3 X
Do yau have a section 403{b) annuity plan for your emplayees? 4a X

Note Atiach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it 10 furtherance of 1ts charitable programs qualily to receive payments

Part IV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The arganization 1$ not a private foundation because it 1s {Please check only ONE applicable box )

5 A church, convention of churches, or assaciation of churches Section 170(b}{1)(A)()

6 A school Secuon 170(b)(1)(A)() {Also complete Part v}

7 A hospital or a cooperative hospital service organization Section 1706} 1AM}

g A Federal, state, or local government or governmental unit Section 170(b){ 1{A)v)

] A medical research organization operated in conjunction with a hospital Section 170{b}{1}{AHin) Enter the hospital’s name, city,

and state

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bH 11{A)(iv)
{Alse complete the Support Schadule in Part IV-A)

MMa E] An organuzation that normally receives a substantial part of 1ts support from a governmental unit or from the general public
Section 170(b}{1HAlw) (Also complete the Support Schedule in Part IV-A)

1b H A commumty trust Section 170(b}1}{A)lvi} {Also complete the Support Scheduls in Part IV-A)

12 An orgamization that nornally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts charitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the arganizatian after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

13 |:] An orgamization that 1 not controlled by any disquatifiad persens (other than foundation managers} and supports organizations
described in  {1) lines 5 through 12 above, or (2] saction 501{cH4), {5), or {6}, 1f they meet the test of section 509{a}{2) {See
section 509(a}(3} }

Provide the following infarmation abgut the supported organizations {See page 6 of the instructions |

{bl Line number

{al Namels) of supported arganizationis) from above

14 An organizatien organized and operated to test for public safety Section 509(a{4) {See page 6 of the instructions )
I1S90A2  01/14/02 Schedula A [Form 930 or 390-EZJ 2001




Schedule A (Form 990 or 990~EZ) 2
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash mathod of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting

Page 3

Calendar year {or fiscal year beginning in} >

{a) 2000

{bl 1999

{e) 1998

{d) 1997

(a) Total

15

Gifts, grants, and contributions recewved (Do
not include unusual grants See line 28 }

34275,

49581,

78920,

135986,

298762,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that 1s
related to the organization s

charitable, etc , purpose

18

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

9065.

9885.

11761,

2747.

33458,

19

Net income from unrelsted business
activities not included in hne 18

20

Tax revenues levied for the organization’s
benetit and either paid to 1t or expended on
1ts behal f

21

The value of services or facilities furmished to
the organization by a governmental unit

without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22

Other income Attach a schedule Do not
include gain or {loss! from sale of capital assets

23

Total of lines 15 through 22

43240,

59466.

90681.

138733,

332220.

24

Line 23 minus line 17

43340,

59466.

90681.

138733.

332220.

25

Enter 1% of line 23

433.

595.

907,

1387,

26

Orgamizations described on lines 10 or 11

a Enter 2% of amount in column {e), hne 24 | 26a 6,644.
Prepare a hist for your recerds to show the name of and amount contributed by each
person {other than a governmental unit or publicly supported ergamization) whose total gifts for 1997 through

2000 exceeded the amount shown i line 26a Do not file this st with your raturn Ente SR EoaS HRBIFRE s amounts

26b 165,952.

26¢c 332,220.

Total suppart for section 509(al{1} test Enter line 24, column (e}
Add Amounts from column (e} for lines 18 33.458. 19

>
>
22 26b 165,952. > i 26d 199.410.
>
>

Public support {line 26c minus line 26d total) 26e 132,810.
26f 39.9800 %

Public support percentage ihne 26e (numeratorl divided by hine 26¢ {denominatar))

T ==

Orgamzations deseribed on line 12 a  For amounts included 1n lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your record to show the name of, and total amounts received in each year from,
each "disqualified person * Do not file this hst with your return Enter the sum of such amounts for each year
(2000} {1999} {1998} {1997)
For any amount included in line 17 that was received from each person {other than “disqualified persons’ ), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the st organizations
described in lings 5 through 11, as well as individuals } Do not file this list with your return After computing the dif ference between the amount received
and the larger amount described in (1) or (2], enter the sum of these differences (the excess amounts) for each year
(2000} (1999} {1998}
Add Amounts from column {e} for lines 15 1B

17 20 21
Add Line 27a total snd line 27b total
Public support (ine 27¢ total minus line 274 totall
Total support for section 509{al{2} test. Enter amount on line 23, column {e)

N/A

{1887

27¢
27d
27e

»| 27|

279 Yo
27h %o

Public support percentage {ine 27e (numerator) divided by fine 27f (denommnator|}
Investment income percentage {line 18, column {e) [numerator) divided by lins 271 (denommnataril

YyYvY VvYYVYY

28

Unusual Grants For an organization described sn hine 10, 11, or 12 that recevied any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant Do not file this st with your return Do not include these grants in ine 15 {See page § of the instructions }

185083 01/14/02 Schedule A (Form 990 or 950-EZ] 2007



Schedule A {Form 550 ot 990-BOHAN CHANIN CULTURAL FOUNDATION INC.

13-6178558 Page 4

Part V Private School Questionnaire {See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part V) N/a
N/A Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resolution of its governing body? N/A 29
30 Does the organtzation include a statement of 1ts racially nondiscriminatory policy toward students in all (ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schelarships? N/A 30
" Has the arganization publicized its racially nondiscriminatory policy threugh newspaper or broadcast media during
the period of solicitation for students, or during the registration period 1f 1t has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? N/A_ 31
If Yes,” please describe, 1f * No,” please explain {If you need more Space, attach a separate statement )
32 Doges the orgamization maintain the following N/A
a2 Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racislly nondiscriminatery
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? 32d
If you answered ‘No’ to any of the above, please explain {If you need more space, attach a Separate statement }
33 Does the arganizatron discrimunate by race in any way with respect to N/A
a3 Swidems nights or privileges? 33a
b Admissions policies? 33
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or ather financial assistance? 33d
s Educational policies? 33e
f  Useof facilities? 33f
g  Athletic programs? 339
h  Other extracurricular activities? 33h
If you answered Yes to any of the above, please explain {If you need maore space, attach a separate statemeant }
342 Does the organization receive any financial aid or assistance from a governmental agency? N/A Ha
b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered Yes to esther 34a or b, plaase explain using an attached statement
35  Does the organization certify that it has camplied with the applicable requirements of sections 4 01 through 4 05 N/a
of Rev Proc 75-50 1975-2 CB 587, covering racial nondiscrimination? If "NQ, attach an explanation 35

199044 01/14/02

Sehedyla A (Form 990 or 990-EZ} 2001



NATHAN CHANIN CULTURAL FOUNDATION INC. 13-6178558
Sthedute & (Fotm 850 ar 990-EZ) 2001 Page D
Part VI-A  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ]
( To be completed ONLY by an eligible organization that filed Form 5768 )

Check P a I__I tf the organization belongs to an affiliated group Check b l__’ if you checked “a” above and “limited contrel” provisions apply
{a) (b
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public apmion {grassraats labbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37} 38
39 (ther exempt purpose expenditures 39
40 Total exempt purpese expenditures {add hines 38 and 33} 40
41 |obbying npntaxable amount Enter the amount from the following table -
1f the amount on hine 4015 - The lobbying nontaxabls amount s -
Not over 5500 000 20% of the amount on hine 40
Gver $500 D0C bul not over $1000,000 $100 000 plus 15% of the axcess over $500 000
Over $1 000 000 but not aver $1 500,000 5175000 plus 10% ol the excess over 31,000,000 } 41
Qver 51500 000 bul not aver $17 Q00 000 $225,000 plus 5% of the sxcess over %1 500 000
Dver $17 DDO 000 $1 000 000
42 Grassroots nontaxable amount {enter 26% of line 41} 42
43 Subtract hine 42 from line 36 Enter -0- 1f line 42 15 more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- (f ine 41 1s more than line 38 44

Caution If there ts an amount ¢n erther (ine 43 or line 44, you must file Form 4720
4-Yeaar Averaging Period Under Section 501(h}

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Periaod

Calendar year {or fiscal (a) (b (e) (d) (e
year beginmiagin}  p 2001 2000 1393 1998 Totat

Lobbying nontaxable
45 amount

Lobbying ceiling amount
46 {150% of line 45le)}

47 Total lobbying expenditures

Grassroots nontaxable
48 amount
Grassroots ceihng amount
49 (150% of line 48(e))
Grassroots lobbying
50 expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

During the year, did the organization attempt to influence national, state or local legislatign, including any

attempt to influence public opiion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) X
¢ Media advertusements X
d Mailings to members, legislators, or the public X
e Publications, or pubhished or broadcast statemnents X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staifs, government officials, or & legislative bady X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {add lines ¢ through h)

If “Yes ' to any of the above, also attach a statement giving a detailled description of the lobbying activities

Schedule A {Form 890 or S90-E2Z) 2001

193046 01/14/02



Scheduls 4 {Form 950 or ssn-szl'muﬂalﬂﬂg CHANIN CULTURAY, FOUNDATION INC, 13-6178558 Page &
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting erganization directly or indirectly engage in any of the following with any other organization described in section
501{c} of the Code (other than section 501{c}H3) organizations) or in section 527, relating to pelitical organmizations?
a Transters from the reporuing organization to a noncharitable exempt organizatign of

() Cash
{ul  Other assets
b QOther Transactions

{ Sales or exchanges of assets with a noncharitable exempt organization
{nl Purchases of assets from a noncharitable exempt organizetion

(ml Rental of facilities, equipment, or other assets

(w) Reimbursement arrangements
{v] Loans or loan quarantees

{wil Performance of services or membership or fundraising selicitations

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

d |f the answer to any of the abave i5 “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 organrzation |f the grgamzation received less than fair market value in any
transaction or shartng arrangement, shew In column {d} the value of the goods, other assets, or services received

Yes | No
51afi) X
atn) X
bii) X
blul X
blin) X
bliv} X
b{v) X
biwil X
c X

{a) (bl

Line no Amount involved Name of noncharitable exempt arganization

(d}
Descriptian of transfers, transactions, and sharing arrangements

N/A

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

described in section 501{c) of the Code {other than section 50 He)(3}} or in section 5277

b If ' Yes,” complete the following schedule

p-:lYes {K]No

{al
Name of prganization

{b}
Type of organization

le)
Description of relationship

N/A

195046 12/17/D1
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SCHEDULE B OMB No 1545-0047
(Form 950, 990-£2, Schedule of Contributors
or -P

Supplementary Information for 2001
',Jn'l‘::;‘.':';':',:'n:,':'s?,:'.z:”' hine 1 of Farm 990, 990-EZ and 990-PF [see instructions)

Nams the organization Employer identification number

NATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558

Organization typoe (check one)

Filers of Section
Form 990 or 990-EZ 501{cl 3 } {enter number} organization

4947(al(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 390-PF

501{c}{3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O000¢UH

501{c}{3) taxable private foundation

Check 1f your organization 1s covered by the General rule or a Special rule [Note Only a section 501{cK7}, (8} or (10}
orgamzation can check box{es} for both the General rule and a Special rule - see instructions }

General Rule -

m Far organizations filing Farm 930, 330-EZ, or 990-PF that received, during the tax year, $5,000 or more {in money or property} from any
one contributor {Complete Parts | and Il }

Special Ryles -

|:| For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regufations under
509{al{ 1)/ 170{bh 1}{AKvi} and recerved from any one contributor, during the yeer, a contribution of the greater of $5,000 or 2% of the amount on hine
1 of these forms (Complete Parts jand 11}

(1 For asecuon 501(c)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, aggregate
cantributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals {Complete Parts | II, and 111}

D For a section 501(c)(7), (8], or {10} orgamzatien filing Ferm 990, or Form 990-EZ, that received from any one contributor, during the year, Some
contributions for use exclusively for religious, charitable, ete , purpases, but these contributians did not aggregate to more than $1,000 (If this
box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc , purpose Oo not
complete any of the Parts unless the General rule applies to this organization because 1t received nonexclusively religious, charitable, etc,
contributions of §5,000 or more during the year ) > §

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but they must
chack the box In the heading of their Form 990, Form $90-EZ. or on line 1 of their Form 930-PF, to certify that they do not meet the filing requirements of
Schedule B {(Form 990, 990-EZ or 930-FF)

Schedule B [Form 990 or 990-E2, or 990-PF) (2001)

199081 06/12/02



Schedule B {Form 990 or 930-EZ, or 990-PF} {2001)

Page 7 to 1 of Partl

MName of organization

NATHAN CHANIN CULTURAL FOUNDATION INC.

Employesr identification humboer

13-6178558

Iml Contributors

(a}
No

{bl

Nams, address and zip code

le}
Aggregate contributions

{di
Type of contribution

0

$ 7,684.

Person E:I
Payroll I:]
Noncash [___I

{Complete Part |l «f a
noncash contribution }

(al
No

{bl

Nams, address and z2ip code

(el
Aggregate contnibutions

{d)
Type of contribution

s 39,363.

Person I:]
Payroll [:]
Noneash LE]

{Complete Part l1f a
noncash centribution )

{a)
Ne

(b

Name, address and zip code

(el
Aggregate contributions

Type of contribution

Person i:]
Payroll I:I
Noncash I:l

{Complete Part il 1f a
noncash contribution )

(b)

le
Aggregate contnibutions

{d
Type of contribution

Persan D
Payroll D
Noncash D

{Complete Part |l 1f a
nongash contribution )

(b)

Name, address and zip code

{c)
Aggregate contributions

{d
Type of contribution

Person [:]
Payroll L__l
Noncash D
{Complete Part 11 if a
noncash contribution }

(al
No

{b}

Name, address and 21p code

(e}
Aggregate contributions

(d

Type of contribution

Person |__—]
Payroll |___|
Noncash D

{Complete Part Il 1f &
noncash contribution }

199082

10717/
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Schedute B (Form 990 or 990-EZ, or 990-PF} {2001)

Page 1 to g afPartll
Name of organmization

Employer identification numbar

NATHAN CHANIN CULTURAL FQUNDATION INC. 13-6178558
XKl Noncash Property

(al No (b} {c) dl
from D t f nancash property given FMV {or estimate) Dat d
Part | escription of no property give (168 instructions) atareceive

VARIOUS STOCKS
_Q
39,363.
N

{al No (o) fe @
from b ¢ { noneash br ¢ " FMV {or estimatel Dat d
Part ] ascniption of no property give (s50 instructions! ate racaive
(a} No (o) te @

from b ¢ { noneash propert FMV (or estimatel Dat 4
Part] ascription of no property given (s6 mstructions] ate recaive
lal No ) {e) (d

from D t f noncash property given FMV (or estimate) Date received
Part | eseriplion of noncash property give (see instructions) ate recetve
(al No (bl (el "

from b ¢ f noncash . FMV {or estimats} Dat ved
Part | eseription of no proparty given (se8 instructions] ate receive
{a) No ib) {¢) (@

from D t t noncash property given FMV [or estimate) Date raceived
Part | sseniplion ot no property ¢ {ses instructions)

Schedule B (Form 990 or 590-E2, or S90-PF)} (2001)

199083 10/17/01




Federal Attachments 2001
Mame(s} a5 shown an return Identification Number
NATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558
FORM 990 PART I - SALE OF NON-IKVENTORY ASSETS SCHEDULE 1
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 40967.
COST OR OTHER BASIS: 39363.
EXPENSES OF SALE: 0.-

NET GAIN/LQOSS FROM SALE OF PUBLICLY TRADED SECURITIES 1604.
TOTAL NET GAIN/LOSS TO FORM 990, PART I, LINE 8D 1604.
FORM 990 PART V - OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES SCHEDULE 2

NAME AND ADDRESS TITLE

SEE ATTACHED SCHEDULE

HRS/WEEK

CONTRIBS TO EXPENSE ACCT

COMPENSATION BENEFT PLANS & OTH ALLOWS
0 0 0
PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS SCHEDULE 3
SUPPORT YIDDISH CULTURE
FORM 990 - OTHER FUNCTIONAL EXPENSES SCHEDULE 4

DESCRIPTION

CONDUCTOR FEES
OFFICE AND MISC EXPENSES

TOTAL TO PART II LINE 43

TATTSC DS/14/01

PROGRAM MANAGEMENT FUND
TOTAL SERVICES / GENERAL RAISING
4750. 4750.
696. 348. 348.
5446. 5098. 248.



Federal Attachments : 2001

Nameis) a5 shown on return Idantillcation Number

ATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558
FORM 990 PART II - GRANTS AND ALLOCATIONS SCHEDULE 5
CASH GRANTS AND ALLOCATIONS
AMOUNT
PATD BY FILING DATE: 6502,
NAME AND ADDRESS OF DCNEE
BRANCHES OF WORKMEN'S CIRCLE
PAID BY FILING DATE: 16500.
NAME AND ADDRESS OF DONEE
FOLKSBIENE THEATRE
PAID BY FILING DATE: 18000.
NAME AND ADDRESS OF DONEE
YIDDISH ARTS & FRNDS ACTRS CLB
PAID BY FILING DATE: 11200.
NAME AND ADDRESS OF DONEE
LEVICK HOUSE
PAID BY FILING DATE: 500.

NAME AND ADDRESS OF DONEE

SECOND CENTURY FUND

TOTAL GRANTS AND ALLOCATIONS, FORM 990 PART II, LINE22 FLD1l 52702.

TATTSC  05/14/01



Federal Attachments ' ' 2001

[danuitication Number

Namels) a5 shown on return

ATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558

FORM 99C SCHEDULE A PART IV - EXCESS CONTRIBUTORS SCHEDULE 6 "

EXCESS AMOUNT

NAME
109172.
52068.
4712.
TOTAL TO LINE 26B 165952,
FORM 9390 PART IV - QTHER ASSETS SCEEDULE 7
DESCRIPTION BEG OF YR END OF YR

BEGINNING OTHER ASSETS 6502.
DUE FROM AFFILIATES

TOTAL TO PART IV LINE 58 6502. 0.

TATTSC 05/14/01



2001 FORM 990 - PART V - OFFICERS, DIRECTOR, TRUSTEES, KEY EMPLOYEES

NAME

ALFRED GELBERG

ESTHER L. GOODMAN

ROBERT A KAPLAN

ROBERT KESTENBAUM

MARTIN KRUPNICK

MOISH MLOTEK

SEENA PARKER

PETER PEPPER

MILTON PINCUS

RENA LEIKIND

SHELBY SHAPIRO

TAMAR ZINN

BARNETT ZUMOFF

ADDRESS

1284 PRINCETON ROAD
TEANECK, NJ 07666

227 DEAN STREET
BROOKLYN, NY 11217

| GRACIE TERRACE
NEW YORK, NY 10028

2047 HANCOCK AVENUE
N BELLMORE,NY 11710

75 W MAIN STREET
FREEHOLD, NJ 07728

160 MILDRED PARKWAY
NEW ROCHELLE, NY 10804

531 EAST 18" STREET
BROOKLYN, NY 11226

135 EAST 39" STREET
NEW YORK, NY 10016

49 MAGNOLIA LANE
JERICHO, NY 11753

15-23 MANDON PLACE
FAIR LAWN, NJ 07410-5336

6813 CARLYN COURT
BETHESDA, MD 20817

234 WEST 215" STREET
NEW YORK, NY 10011-3446

3710 BEDFORD AVENUE
BROOKLYN, NY 11229

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR



rom 8868 Application for Extension of Time To File an
(Decamber 2000) Exempt Organization Return OMB No 1545.1709

Department of the Treasu
Interngl Ravenue Senace v > File a separate application for each retum

* If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . > [X |
» If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of trus form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time - Only submit onginaf (no copies needed)
Note Form 990-T corporations requesting an automalic 6-month extension - check this box and complete Part fonly R D
All other corporations {(including Form 990-C filers) must use Form 7004 to requast an extension of time (o file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tine to fila Form 1065, 1066, or 1041
Type or Name of Exempt Organization Employer Identification number
print NATHAN CHANIN CULTURAL FOUNDATION INC. 13-6178558
File by the due Number street, and room or suite no |f a P O box, see instructions

date for filing 45 EAST 33RD STREET
JAsipiwiit e iy, lown or post office, siate, and ZIF code For a foreign address, see nstruciions
NEW YORK,NY 10016
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T {corporation} Form 4720
Form 990-BL Form 990-T(sec 401(a} or 408(a) trust) Form 5227

Form 990-EZ Farm 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* If the orgamization does not have an office or place of business in the United States, check this box .. .. P
® Ifthus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box W D If it 1s for part of the group, check this box W L_| and attach a list with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6-month, for 990-T corporation) extenston of time untl AUGUST 15 . 2002
to file the exempt orgaruzation return for the organization named above The extension is for the organzation's return for
> calendar year 2001 or
> - tax year beginning ' , and ending

2 It this tax year 1s for less than 12 months, check reasen D Initial return E] Final return [:] Change in accounting period

da If this apphcation 1s for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions L . e . . ..., §
b If this apphcation 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment alowed as acredt |, | . 8

¢ Balance Due Subtract ine 3b from hne 3a Include your payment w:th lhls form or, If requued deposn
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . . v e .. e e . .. b
Signature and Veriflcation

Under penalhes of perury | declare that | have examined this form ncluding accompanytng schedules and statements and to the best of my knowledge and belief
1t1s frue, comect and complete and that | am aujhorzed to prepare this form

Signature le »ACCOUNTANT Date P 05/10/02
For Pa/7erwork Reduction Agt Notice, see Instruction / Form BBBB (12-2000)

JSA
1FB054 1 (00



. - , Page 2

van 8868 (12 2000
» if you are fiing for an Additional (not automatic) 3-Month Extenston, complete only Part Il and check this box > E]
Note Only complete Part Il if you have aiready been granted an automatic 3-month axtension on a previously filed Form 8863

e If you are filing for an Automatic 3-Month Extension, completa only Part | (on page 1)
wAddltlonal {not automatic) 3-Month Extenston of Time - Must File Oniginal and One Copy.

Type or Name of Exempt Organization o Employer identification number
print NATHAN CHANIN CULTURAL FOUNDATION INC. winas. 113-6178558
Fila by the Number, street, and room or suite no [f aP O box, see instructions Jezse| For IRS use only
ended o |45 EAST 33RD STREET i
filng the City town or post office, state and ZIF code For a foreign address, see nstructions [~ e ;Ji:_ MLQ‘:’:_E"_’ f‘?{\?t B
nstruckons | NEW YORK, NY 10016 Shoe G TIERIaERE _owziaa S TS
Check type of return to be filed {File a separate application for each return)
Form 990 Form 990-EZ| | Form 990-T (sec 401(a) or 408(a) trust) Form 1041-AHForm 5227 E:l Form 8870
Form 980-BL. Form 990-PF Form 990-T (trust other than above) [Form 4720 Form 8069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
* If the organization does not have an office or place of business in the United States check this box .. . A u
« [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN? If this 1
for the whole group check this box » If it 1s for part of the group, check this box » and attach a st wath the

names and E'Ns of all members the extension s for
4 | request an additional 3-month exiension of time unti NCVEMBER 15, 2002
5 Forcalendar year 2001 |, or other tax year beginning and ending
6 Ifthis tax yearis for less than 12 months, check reason l_l Imtial return I__rFmal return |_| Change in accounting period
7 State in detail why you need the extension
WAITING FOR ADDITIONAL INFORMATION

8a |If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

rnonrefundable credits See instructons . _ | . e . . $
b If this application 1s for Form 980-PF, 990-T 4720, or 6069 enter any refundable credits and est:mated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard
previous'y wvaith Form 8868 _ . .. e e . $
c¢ Balance Due Subtract ine Br from iine sa Include your payment with thls form or if requn‘ed deposit
with FTD coupon or, If requred by using EFTPS (Electronic Federal Tax Payment System) See
instructions e e ee e e waaes . $

Signature and Verlf:catlon
Under penaites of perjury | declare that ! have examined this form including accompanying schedules and staiements and to the best of my knowledge and belief
1tis true correct and compiete and that | am authonzed to prepare this form

Titie B ACCOUNTANT Date p08/09/02
= Notice to Appligéant - To Be Completed by the IRS

Signature P

e have approved this application Please attach this forrh to the organization's retum
‘We have not approvea this apphcation However, we have granied a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any pnor extensions) This grace penod s considered to be a valid extension of time for elections

otherwise required to be made on a timely return Please attach this form to the organization's retum
I:’ We have not approved this application After considenng the reasons stated in item 7 we cannot grant your request for an extension ¢of ime

1o file We are not granting a 10-day grace penod
B We cannot consider this apphcation because it was filed after the due date of the retum for which an extension was requested

Other

By

Director Date

Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above —-
EXTENSION APPROVED

Name
MARTIN J. GOLDBERG, P.C.
:ﬁ:: ar Number and street {include sults, room, or apt. na ) Ora P O box number AUG 23 2002
72 GUY LOMBARDO AVENUE
Clty or town, province or state, and country (Including postal or ZIP code) LINDA WEISKOPF FIELD DIRECTOR,
IS4 FREEPORT, NY 11520 SUBMISSION PROCESSING OGDEN

\F8055 1 DD Form 8B68 (12-2000)



