[
- rom 990

benalit trust or private toundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947{a){1) of the Intemal Revenue Code (extept hlack lung

OMB No _1545-0047

2001

5., Openis Puldie: ->
* ‘”fhﬂpadlﬂa 5,

m:' s:',.‘: Y P The organization may hava to use a copy of this retum to sahisty state reporting requirements
A Forths 2001 calendar year, or tax year perlod beginaing SEP 1, 2001 andending AUG 31, 2002
B Checxlt Prease |G NaMe of ompanization D Employar Identification number
roeplicabic | wirsTHE ELAINE KAUFMAN CULTURAL CENTER/LUCY
e Mo MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
Dm ‘“" Number and straet (or P O box it mail ks not delivered to strest addrass) Room/suite |E Talephona numbsr
i | %l129 WEST 67TH STREET 212-501-3303
Final g City or town, stata or country, and ZIP + 4 F dcontrgmenot || Cash [ X Accruai
[ NEW YORK, NY 10023 ) oy
lcation @
et atatn s tompisad chaduin A Form B000r 0-E0) | hardLae ol snlatle o secton 2 omanitons
G websits PN/A Hib) If "Yes." enter number of atfillates P>
H(c) Ara all atflliates Included® N/A [ Jves (1N

J Organkzation type (e owyom B [X ] 501(c}{ 3

)l grsetno) [ ] 4947(a)(1) or ] 527

K Check he

organization need not fils a retumn with the IRS, but i the organization received a Form 990 Package

In the ma

n P [:] il the organization’s gross receipts ara normally not rore than $25,000 The

{11 "No," attach a llst )

H{d) Is this a separate retumn filed by an or-
__ganrzabion covered by a group ruling? L] ves IX] No

il, it should file a retumn without financial data Some states require & complete return

| _ Enter 4-digit GEN B>

L Gross recaipts Add lines 6b, 8b, 9b, and 10b to hna 12 >

7,557,366.

M Check [ the organization 15 not requirad to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and slmilar amounts recsived ool
3 Direct public support 1a 1,774,180.6-
b Indirect public support 1b Zj:‘
¢ Govamment contributions (grants) 1c 101,600. ﬂr
(w ) d Total {add lines 1a through 1¢}) Msﬂ
AN} {cash $ 1,875,780. noncashs } 1d 1,875,780.
=g| 2  Program service revenue including govemment fees and contracts (from Part Vi), line 93) 2 2,742,332.
~»| 3 Membership dues and assessments 3
o 4 Interest on savings and sh investments 4 219,508.
] 5
Yl SEE STATEMENT 1 | e 196,726 .77
b 5b Joteh
g, c ne 6b from line 6a) Bc 196,726.
ng| 1 ) 17
3| 8a [A) Securtes (8) Other s
a 2,454,620.] aa b
b o other basis and sales expenses 2,753,369.| & )
¢ Gain or {loss) (attach schadule) <298,749 .Pac oy
d Nt gain or (loss) {combime line 8¢, columns {A) and (B)) STMT 2 8d <298,749.>
9 Special events and actvities (attach scheduls) L
a Gross revenue (not Including § 346,301 . ofcontributions I
raported on ne 1a) 9a 68,400} "
b Less direct expenses other than fundraising expenses gb 104 , B 81. W
¢ Net incoma or (loss) from spacial events (subtract ine Sb trom lne 9a) SEE STATEMENT 3 9t <36,483.>
10 & Gross sales ot invenlory, tess retums and allowancas 10a e
b Less cost of goods sold 10b v
¢ Gross profit or (loss) trom sales of inventory {attach schedule) (subtract ine 10b from hina 10a) 10c
11 Other revenue (from Part VIl, line 103) 11
12 Total revenus (add tnes 1d, 2,3, 4,5, 6c, 7, B4, 9¢, 10¢,and 11) 12 4,699,114.
13 Program sarvices (from lma 44, column (B)) 13 4,166,416.
§ 14 Management and general {from line 44, column {G)) 14 498, 329.
| 15  Fundraising (from tine 44, cotumn (D)) 15 435,598.
& | 16 Payments to affillates (attach schedula) 16
17___ Total sxpenses (add ines 16 and 44, colurnn [AY) 17 5,100,343.

o 18 Excessor {defictt} for the year (Subtract line 17 from lina 12) 18 <401,229.>
%8| 19 Netassets or fund balances at beginning of year {from line 73, column {A)) 19 12,059,937.
23 20 Otherchanges In net assets or fund balances {attach explanation) SEE STATEMENT 4 20 <148,203.>

21 Net assets or fund balances at end of year {combins lines 18, 19, and 20) 21 11,510,505
0oz LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 990 {2001 }30
2001.09000 THE ELAINE KAUFMAN CULTURAL 0479 1
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

» .
Form 990 (2001) MOSES SCHOOI_FOQOR MUSIC AND DANCE 13-1991118 Page 2
Statement of All organzations most complets column (A) Columns (B), (C). and {D) ars required for saction 501{c)(3) and
Functional Expenses (4} organuatIOns and section 4947{a}{1) nonexempt chartable trusts but ophional for others
Porglneudemesris poereseni™® [ ]  taw Oifmer | Otenemt | s
22 Grants and allocations (attach scheduls) L e e T TR BT e g
~ casn 123,762 . noncamns 2 123,762, 123,762.3‘,1‘A’1‘EME:€';£’M 3
23 Specific assistance to indnaduals (attach schedule) | 23 : H;:ﬁ,v e Tt - ?.
24 Benefits paid to or for members (attach schedule} | 24 e S e %
25 Compansation of officers, directors, etc 25 129,938. 109,149, 6, 496. 14 293.
26 Other salanes and wages 26| 2,560,952. 2,168,152. 118,296. 274,504.
27 Pension plan contnbutions 27
28 Other employes bensfits 28 206,562. 167 ,315. 12,394. 26,853,
29 Payroll taxes 29 169,324. 137,469. 8,724. 23,131.
30 Professional fundralsing feas 30
31 Accounting fees A 15,680. 15,680.
32 Legal faes 32 223,646. 223,646.
33 Supplies 33 142 ,678. 120,752. 7,888. 14,038.
34 Telephons 3 22,945. 16,141. 2,268, 4,536.
95 Postage and shipping 35 47,987. 41,173. 6,814.
36 Occupancy 38
97 Equipment rental and maintenance 37 20,348. 11,442. 3,641. 5,265.
38 Pnnting and publications 38
39 Travel a9 403. 403.
40 Confsrences, convantions, and meetings 40
41 Interest a1 1,921. 1,921.
42 Dapreciation, deplstion, etc (attach schedule) 42 297,883. 282,989. 8,936. 5,958.
43 Other axpenses not covered above (itemize)
a 432
b 43b
t 43¢
d 43d
¢ SEE STATEMENT 5 s3] 1,136,314. 9B87,669. B8,439. 60,206.
44 Totll functional upmsea (add fines 22 through 43)
i (B O, camy ese 44 5,100,343.] 4,166,416. 498, 329. 435,598.
Jolnt Costs Chack ™ [__1 ¢ you ar tollowing SOP 98-2
Are any joint costs from a combined educational campargn and fundrarsing solicitation reported in (B) Program servicas? > [:I Yes @ No

If "Yes," enter {i) the aggregate amount of these jomt costs §
il) the amount allgcated o Management and general $

tl_l,.,_,,]____g__g_______‘_

, (i) the amount allocated to Program services $
and (lv} the amount allocated to Fundraising §

Part I | Statement of Program Service Accomplishments

What Is the organization's pnmary exempt purpose? P SEE  STATEMENT 6

All organizations must describe thelr exempt purpose achlevernents in a clear and concise manner State the number of clients served, publications ssued etc. Discuss
schlevemants that am not measurable. (Section 501(ck3} and (4) organizations and 494 7(a%1) nonexempt charitable trusts must alsc enter the amount of grants and
allocations to others )

Program Service
anses
{Required for 501 (c)3) and

(4) orgs , and 4847(2)(1)
trusts but optional for others )

a EDUCATIONAL PROGRAMS INCLUDING MUSIC, DANCE &

ART LESSONS

{Grants and allocations $

123,762.)

2,167,775,

b CONCERTS HELD BY MUSICAL STUDENTS AND SINGERS

{Grants and allocations $

-

1,003,352,

c LIBRARY CONTAINING BOOKS ON JEWISH CULTURE AND ARTS

{Grants and allocations $ ) 18,443.
d SPECIAL PROJECTS WITH PUBLIC SCHOOLS TO ENHANCE EDUCATIONAL
STUDIES
_{Grants and allocations $ ) 167,207.
_@_Other program sarvices {attach schedule) STATEMENT 8 {Grants and allocattons $ 809,639.
f Tolal of Program Service Expenses (should equal ine 44, column (B}, Program services) > 4,166,416.
123011 Form 990 (2001)

10540512 733030 0479
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

. ’Fom'|990(2001) MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only Beginning of yaar End ot yaar
45  Cash - non-ntarest-bearing 1,593,371. &5 430,546.
48 Savings and temporary cash investments 48 57,319.
47 2 Accounts recervable 47a 7,146. il
b Less allowance for doubtful accounts 4TH 7,225.] axc 7,146.
b g e e L S
48 Pledges recelvable 48a 13,596. T
b Less allowance for doubtiul accounts 48b 4,250.] a8c 13,596.
43  Grnts rcovable 49
50  Raecalvables from officers, directors, trustees,
and key employses 50
g 51 a Other notes and 1oans recelvable 512 e
p-. b Less allowancs for doubtful accounts §1b S1c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securitibs STMT 9 STMT 10 » [ Jcost [XIrmv 5,710,382.! 54 5,926,460.
55 a Investments - land, buildings. and o
equipment basis 55a »
ot}
b Less accumulated depreciation §5b B5¢
58  Investments - other 58
57 @ Land, bulldings, and equipment basts 57a 8,684,521. 3
b Less accumulated depreciation STMT 11 | sm 3,135,027. 5,350,190.] s% 5,549,494.
58  Other assets {(descnbe B> SEE STATEMENT 12 ) 259,344 .| s8 448,192.
59 Total assets (add lines 45 through 58) (must equal line 74) 12,924,762.| so 12,432,753.
60  Accounts payable and accrued expenses 169,436, s 241,317.
61  Grants payable 61
© [62 Deferred revenue 404,079.| 62 431,861.
% Loans trom officers, directors, trustees, and key employess 63
5 64 & Tax-axampt bond habilties 842
b Mortgagss and cther notes payable 64b
65  Gther liabilies {describe > SEE STATEMENT 13 ) 291 7 310. 65 249 7 070.
__ |66  Total liabitities {add lines 60 through 65) B64,825.| &6 922,248.
Organizations that follow SFAS 117, chack here P> and complete nes 67 through &
69 and llnes 73 and 74 -
€ [67  uUnmstcted 5,771,611.0 7 5,401,599.
5 |68 Temporanly restricted 680,169.] 68 439,986.
&S |69  Permanently restncted 5,608,157.] 69 5,668,920.
g Organlzations that do not foltow SFAS 117, check here » [ Jana complete lines Lo
u 70 through 74 L
: 70  Capal stock, trust pnincipal, or current funds 70
§ T Paid-in or capltal surplus, or land, building, and aquipment fund il
4 |r Retained eamings, endowment, accumulated income, or other funds T2
.25 73 Totzl net assets or fund balantes (add Iines 67 through 69 OR lines 70 through 72, R
column {A) must aqual ine 19, colurn (B} must equal line 21) 12,059,937 11,510,505.
74  Total liabiiitles and net assets / tund balances (add kines 66 and 73) 12,924,762. 14 12,432,753.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organzation How the public
percaives an organization in such cases may be detsrmined by the mformation presented on its return Therefore, please make sure the retum ts complete and accurate
and fully describes, in Part l11, the organmzation’s programs and accomplishments

12321

o1-02-02 3
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hY THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Form 990 (2001) MOSES SCHOOQOL FOR MUSIC AND DANCE 13-1991118 Page 4

|,p&rfw-A»| Reconciliation of Revenue per Audited -Ea‘ﬂ“m.'aj Reconciliation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements With Expenses per

Retum Return i
2 Total revenus, gains, and othar support o S Seione Frielnieeinionn Sdedal g Total expanses and losses per o ook R ARt ol
per audited financial statemants >|a| 4,532,032, audited financial statements »ia| 5,081,464.
A B e R0 b Amounts Included on ine a but not on G e A o B R e
E  Amounts mcluded on line 8 but not on % e ahrns e AT ling 17, Form 990 o
ling 12, Form 990 o (1) Donated services a
{1} Net unrealzed galns - and use of facities § -
on investmants s_ <148,203.7 55 1 A e {2} Pnor year adjustments gt ]
{2) Donated sarvicas s e reported on line 20, + 4
and use of tacities  § Rl VIR Y e R Form 990 $ I e W
o T R A Sl W e e
{3} Recovenes of prios - 2 e -7 (3) Losses reported on it RO fgr;’jg
year granis s S Y line 20, Ferm 990  § o b i f’;gr’:«:;rf‘ sif*é
{4) Other (spectly) g : {4) Other {specity) Y {E:gm{;;:g
s hadvelsgys STMT 14 s___104,883. e tas sl s
Add amaounts on ines {1) through (4) »(p| <148,203.>  Addamounts onlines {1) through (4) >lb 104
¢ Ling & miuslina b pic| 4,680,235 ¢ Uneammnusined »lc| 4,976,
d  Amounts included on line 12, Form S LR s el d Amounts included on line 17, Form PR
990 but not on line A 3 DTN ER 990 but not on line a & w%m@:&
'?*n-;. . -'x"s\'*;':'-:-'
(1) investmant expenses 5 (1) Investment expenses " :f-»;{; v
not included on a3 net inctuded on S T #
fine Bb, Form 990  § e line 6b, Form 890 § Ll w
{2) Other (specity) G Wt 2 o 4 (2) Other (specity) S Bae, Sl s
STMT 15 $ 18,879, bt = sddote, oo STMT 16 $ 123,762, A i o 275
Add amounts on lings (1) and (2) > ¢ Add amounts on Hnes [1) and (2) >ld 123,762.
@ Total revenue per line 12, Form 990 @ Total axpenses perlina 17, Form 950
{lne ¢ plus line d) plel 4,699,114, {Une ¢ plus line dj »le] 5,100,343.
EPBH Vv{ List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title and average hours | {C) Compensation }(D)Contiutions o] (E) Expense
(A) Name and address per waek devoted to {1f nat |_:el1. amer | Gians ';3:"_,;';‘ account and
position - compensation | Other allowances
SEE _STATEMENT 17 ~~— " ~——""""""~" 129,938.] 5,512. 0.

75 D any officer, director, trustes, or key employea receve aggregats compensation of more than $100,000 from your organizatton and all ralated

organzations, of which more than $10,000 was provided by the refated organrzations? If "Yes,” attach schedule P Yes [E

Form 990 (2001)




THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Form 950 (2001) MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page §
{ Pait V1| Other Information Yos| No
76 Did the organization engage in any actnvity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 78 X
77 Waere any changas mada in the organmng or goveming documents but not raported to the IRS? 77 X
* i *Yes,’ attach a conformad copy of the changes CTd JE R
78 a Did the organization have unrelated business gross mcoma of $1,000 or more during the yaar covared by this rtum? 78a X
b I "Yes,® has i fited a tax return on Form 990-T for this year? N/A 78b
79  Was ther a liquidation, dissolition, tenmenation, or substantial contraction duning the year? T8 X
If *Yes,” attach a statement cedhr s
80 & Is the organization related (other than by association with a statewide or nationwide organization) through common membership, SR B
govaming bodes, trustees, officars, etc , 10 any other axempt or nonaxemp! organkzation? 802 X
b If"Yes, entar the name of the organization ¥ B e e
and check whethertis [__J exempt OR [_J nonexempt | ,, i, :T
81 a Entar direct or indirect political expanditures See lina B1 instructions 81a 0. A,:; ;;m CE
b Did the organization file Form 1120-POL for this year? 811 X
82 a Did the erganezation receive donatad services or the use of matanals, equipment, or facirbes at no charge or at substantiaily less than
fair rental vafue? 82a
bt "Yes," you may indicate the vatus of these items hare Do not Includa this amount as revenue tm Part | or as an IR By S s
axpensa n Part |1 (See mstructions In Partill) | azn | N/A R PO s
83 a Did the orpanzation comply with the public nspection requiremnents for returns and exemption applications? 83a| X
b Did the crganzation comply with the disclosure requiraments relating to quid pro quo contnbuhions? 83| X
84 a Did the organzation solictt any contnbutions or gifts that were nol tax deductible? B4a X
b i "Yes." did the organization inctude with every solictation an express statement that such contributions or gifts were not A% T D
tax deductible? N/A BAD
85 507(c)4), (5), or (6) onparzzations. 2 Wers substantiafly all dues nondaductible by members? N/A 85a
b Did the organzation make only in-house lobbying expendrures of $2,000 or less? N/A 85h
It “Yes" was answered to sithar 85a or 85b, do not complete 85¢ through 85h below uniess the organization recerved a wanver for proxy tax  |~"e E - '], od
owed for the prior yaar il Zf; LR K 4
t Duss, assessments, and similar amounts from members 85¢ N/A RN B L
d Section 162(e) lobbying and polttcal expenditures | 850 N/A N i; T
@ Aggregate nondeductible amount of section 6033(s)(1){A) dues notices 858 N/A s ;;: 4
! Taxable amount of lobbymg and political expenddures {ling 85d less 856) 85! N/A IS Naed Py %
0 Does the organization elect to pay the section 6033(e) tax on the amount in 85¢? N/A 85g
b It section 6033(e){1)(A) dues notices were $ent, doas the organization agree lo add the amount in 851 to its reasonable estimate of duss
allocable to nondeductible lobbying and poliical expanditures for the following tax year? N/A 85h
86 S501(cK7) organzations Enter a Intiation fees and capital contrbutions included on kne 12 86a N/A - * o :
b Gross receipts, mcluded on ine 12, for pubiic use of club tacilties 86b N/A 3 ie ﬁsﬁ , g
87  501(c)(12) organzations. Enter a Gross Incoma from members or shareholders 87a N/A IR RO
b Gross Incoms from other sources {Do nol net amounts due or paid to other sources oo BN N A %
against amounts due or recerved from them ) 87b N/A R 5 M
88  Atany time dunng the year, did the crganization own a 50% or greater snterest in a taxable corporation or pastnership,
or an enlity disregarded as separate from tha organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes,” complate Part 1X 88 X
89 8 507(c)3) organzations Enter Amount ot tax iImposed on the organization dunng the year under R I "E
section 49110 0 . , section 4912 > 0 ., section 4955 b 0. [olsfre foo 2
b 501(c)3} and 501(c)(4) organizations. Did the organization engage m any section 4958 excass benefit
transaction duning the year or did it become awara of an excess benefit transaction from a prior year?
If *Yes," attach a statemant explaining 8ach transaction 89p X

¢ Enter Amount of tax imposed on the arganization managers or disquaiMied persons dunng the year undar

sections 4912, 4955, and 4958 [ 2 0.
d Enter Amount of tax on line 8Sc, above, reimbursad by the organmation > 0.
80 a List the states with which a copy of this retum Is filed P NEW YORK
b Number of smployeas employed in the pay period that Includes March 12, 2001 Faop | 413
91 Thebooksaremncareof ™ ELAINE KAUFMAN CULTURAL CENTER/LUCY Tetephoneno » 212-501-3303
Locatedat » 129 WEST 67TH STREET NY,NY 2p+4 010023
82  Section 4547(a)(1) nonexempt chantable trusts filtng Form 990 m lieu of Form 1041+ Check here ]
_and enter tha amount of tax-exsmp! interest racelved of accrued dunng the tax year > | 92 I N/A
S re 5 Form €80 (2001)

TNRANETIS 722020 NATH 2001 .09000 THE FILAINE KAUFMAN CUIL.TIIRAT, 0479 1



.- ‘ . THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Form 990 {2001) MOSES SCHOOIL FOR MUSIC AND DANCE 13-1991118 Page 6
[Partvil.{_Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )
Nota Entar gross amounts uniess otherwise Unrelated business income Excluded by saction 512, 513, or 514 €)
Indicated (A) (B) EiE.L {0) Related or exampt

Buslness Amount Amount
83 Program Semvica revenue coda Hon function income

-3 TUITION 1,898,765.
t CONCERT DIVISION 763,168.
¢ SPECIAL PROJECTS 80,399.
d
e
1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assassments
95 Interast on savings and temporary
cash mvestmants 14 219,508.
86 Dmividends and interest from securnties
87 Net renalincome or (loss) from real estate R R IR M R A I S R T TS A Y
a dabt-financed property
b not debt-financed property 16 196,726.
98 Nel rental income or (loss) from personal property
899 (ther investment incoma
100 Galn or {loss) from sales of assets
other than nventory 18 <298, 749.
101 Nat income or (loss) trom special svents 01 <36,483.
102 Gross profit or (loss) from sales of mventory
103 Other revenus

VIV

104 Sudtotal {add cotumns {B), (D), and {E}) e 0.} ° 81,002. 2,742,332.
105 Tota! (2dd me 104, columns (B}, (D), and (E}) > 2,823,334,
Hole Line 705 pius line 1d, Part |, should equal the amount on fine 12, Part |
[Part vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on gage 32 )

Lina No | Explaln how aach actvity for which income is reparted In column (E) of Part VIl contnbuted impertantly to the accomplishment of the arganization's

v exempt purposas {other than by prowiding funds for such purposes)

93A [TUITION FOR THE EDUCATION IN THE ARTS AND JEWISH CULTURE
93B |INCOME FROM CONCERTS AND FROM RECORDING STUDIOS USED BY STUDENTS
93C |SPECIAL PROJECTS WITH PUBLIC SCHOQLS TO ENHANCE EDUCATIONAL STUDIES

IPart -] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 33 )
A

(B) © (D) {E
Name, addrass, and EIN of corporation, Parcantape of Nature of actrvities Total Income End-of-year

partnership, or disregarded anlity ownership Interast asse
%
N/A %,
%
%

| Part X ] Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic Instructions on page 33 }

{a) Dudthe organtzanon dunng the year, recerve any funds, dlractly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
b} [ the amank: g ysar pa c ndiractty. on a personal benefit contract? D Yeos X no




»

. SCHEDULEA
{Form 990 or 890-EZ)

Department of the Tressury
Internal Faverius Servios

Organization Exempt Under Section 501(c)(3)

{Exggp! Private Foundailon) and Sectlon 501{e), 501(f), 601(k),

501(n), or Section 4847(a){1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)
- MUST be completed by the above organizations and attached to thelr Form 990 or 890-E2

OMB No. 1545-0047

2001

Nams of the organzation THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

MOSES SCHOOL FOR MUSIC AND DANCE

Employer ldentification number

13 1991118

LM_] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sae page 1 of the instructions List each one H thers are none, entar None 7}

{a) Nama and r:::'?::nﬂégggloamnlwee pad (b) Eﬁ”&}}}é}? a?i?oum (€) Compensation mﬁﬁf accglilg?ﬁtﬁhar
ELIZABETH HART | DIR. THEATRE
129 WEST 67TH ST., NEW YORK, NY 10023FULL TIME 59,680. 4,910.
SEAN HARTLEY | DIR. THEATRE
129 WEST 67TH ST., NEW YORK, NY 10023FULL TIME 64,780.| 6,410.
KATHY HUBBARD = | DIR. ADMIN
129 WEST 67TH ST., NEW YORK, NY 10023FULL TIME 61,868.] 6,779.
MARK LAKIROVICH | DIR. OF EDU
129 WEST 67TH ST., NEW YORK, NY 10023FULL TIME 82,936.] 5,327.
Jupy RINGER ________ | DIR. DEVELOP
129 WEST 67TH ST., NEW YORK, NY 10023FULL TIME 103,059, :7,576.
Total number of other employses pard L e e S
over $50.000 > 0 . E e T iroeE o

|Pﬁ B] Compensation of the Five Highest Paid Independent Contractors for Profaessional Services
{See page 2 of tha Instructions List each one (whather indiviguals ¢r firms) If there are nona, anter Nona %)

(a) Name and addrass of each indapendant contractor paid more than $50,000

(b) Type of sarvica

{¢) Compensation

PDC INTERIORS

149 MADISON AVE NEW YORK,

NY 10016

CONTRACTOR

338,650.

HOLLAND AND EKNIGHT

P.O BOX 32092 LAKELAND FL. 33802

LEGAL

203,075.

PENTAGRAM DESIGNS

—— .  — e — — o — ————

BRAND ING

52,500.

—— e — o — . —— = —

————— ———— . ——— ——— —

Total number of others recaving over
$50,000 for profassional sarvices

R

" -
AR

R
foat e ot
e Tado o Tl

PREN S N
-\.r-\.s. -r

0y -
T R
T
et T i
i T
- " v.é

LHA

123101
12-29-01

10540512 733030 0479
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

. Schaduls A {Form 990 or 930-£7) 2001 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page2
 Part lll'j Statements About Activities (Ses page 2 of the instruchions ) Yes| No
1 Ounng the year, has the arganzation attempted to influence nationa), state, or local lagislation, including any attempt to influence

public opmion on a legsiative matter or referendum? it "Yes," enter tha total expanses paid or Incurred in connection with the
- lobbying actwvites B> § $ {Must equal zmounts on ling 38, Part VI-A,
or Iine | of Part Vi-B ) 1 X
Organizations that made an election undes secton 501{h) by filing Form 5768 must complete Part VI-A Other organizations checking ‘1"'3?'\ s a*?ﬂ';‘é
"Yas,” must complste Part VI-B AND attach a statement grving a detaited descnption of the lobbying activities son oS v°§
2  Dunng the year, has the organization, either directty or Indirectly, engaged i any of the following acts with any substantial contnbutors, Bt P
trustass, directors, officers, creators, key employess, or mambers of their farmulies, or with any taxable crganzation with which any such ’ ) :{"‘ﬁ
person Is affiliated as an officer, director, trustee, majority owner, or pancipal beneficiary? (If the answer to any question is “Yes,” o e ﬁm:sg
attach a detalled statement axplaining the transactions.) MR RN LR
a Sale, exchanga, or leasing of propery? 22 X
b Lending of monay or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilties? 2c X
¢ Payment of compensation (or payment or reimbursement of expenses it mora than $1,000)> SEE PART V, FORM 990 2 | X
@ Transfer of any part of ts Income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annulty plan for your amployeas? 4 X
Nola Attach a statement to explain how the organization determines that individuals or organzations recesving grants or loans et R
from it in furtherarice of its charitable programs "qualily” to recerve payments SRERI I A
| Part 1V.| Reason for Non-Private Foundation Status (Ses pages 3 through € of the instructions )
The organization 15 not a pavate toundation because it 1s {Please check only ONE applicable box )
& [j A church, convention of churches, or association of churches Section 170(b){1){A}1)
é L—x__] A school Section 170(b){1)(A)(u) {Also complets PartV }
r [ a hospital or a cooperative hosprtal service organization Section 170(b){1){A)ui}
8 D A Federal, state, or local government or governmental unit Saction 170{b)(1){A){v)
9 l:l A medical research orpanization opérated i conjunction with a hospital Sectson 170(b)(1}{A){ln} Enter the haspiaPs name, clty,
and ttate P>
10 |:| An organrzation operated for the benefit of a college or untversity owned or operated by a govertmental unit Section 170(b){1)}{A)(v)
{Alsc complate the Support Schedule tn Part IV-A )
112 D An organization that normally recervas a substantial part ot its support from a governmental untt or from the general public
Section 170(bj{1}{A){v) (Alse cormplate the Support Schadule in Part [V-A )
11b |:] A communtty trust Saction 170(b}1}{A}(vi) (Also complate the Support Schedule in Part IV-A )
12 [ an organization that normally recelves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipls from actrvities related to its chartable, et , funchions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its suppont from gross Investment income and unrelatad business taxable Income (less section 511 tax) from businesses acquired
by the organzation after June 30, 1975 Sea sechon 509(a)(2) (A!so complate the Support Schedule in Part IV-A.)
13 [:| An organization that is ot controlled by any disqualified persons {other than foundation managers) and supports organzzations descnbed in
{1) hngs 5 through 12 abovs, or {2) sechion 501{c){4), {5), o1 (6), it they mesl the test of sectlon 509(a){2) [See sechon 509(2)(3))
Prowide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organzation(s) (b |?‘Irnc:'rr||.I gg::r%r

14 [ 1 Anorganzation organced and operated to test for public safety Section 509{a)4) (See pags 6 of the instructions )
Schedule A (Form 930 or 890-EZ) 2001
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Scheduls A (Form 990 or 990-£2) 2001 MOSES SCHOOL FOR MUSIC AND DANCE 13-1951118 Paged
I Part N.g‘i Support Schedule (Complete only if you checked a box on line 10. 11, or 12 ) Use cash method of accounting. N/A

Note You rmay usa the worksheef in the instnictions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal yaar
beginning In) ( Y > (a) 2000 (b) 1939 (c) 1998 (d) 1997 (8) Tota!

15 Gifts, prants, and contributiorrs received.
{Do not Incude unusual grants. Seo
ling 28.)

16 Membership fees recoved

17  Gross recaipts from admisslons,
merchandise sold or services
pesformed, or fumishing of
faclities In any activity that is
relatad to the organizabion’s
charitable, elc , purpose

18  Gross income from interest,
drvidends, amounts raceived from
paymants on securthes loans (sec-
tion 512(2){5)). rents, royathes, and
unrelated business taxable incoma
(Iess saction 511 taxas) from
businesses acquired by the
organtzation aftar June 30, 1975

18  Netincoms from unrelalad business

activities not included in line 18

20 Tax revenuss levied for the organization »
benefit and elther pald to it or expended
on Its behstf

21 The value of sarvices or facities
furmished to the organization by a
govemmental unit without charge
Do not Includs the vatue of sarvices
or faciltias genaralty fumished to
the public without charge

22 Cther Incoma. Attach & schedule. Do not
Inciuds gain or (loss) from ssle of capltal

asaets
23 Total of ings 15 through 22 0. 0. 0. 0. 0.
24  Lne 23 minus tine 17
25 Enter 1% oflms 23 L el e OE
26 Organizations described on lings 10 0r 11 a  Enter 2% of amount in column (e}, hne 24 > | 262 N/A
b Prepare a list for your racords to show tha name of and amount contnbuted by each person (other than a governmental RS SO F e g
unit or publicly supported organizabion) whose total gifts for 1997 through 2000 excaeded the amount shown in line 262 NI TN T IO s T
Do not file this list with your retum  Entar the total of all these excass amounts P | 26b N/2
¢ Tolal support for sechon 509(a)(1) test Entar line 24, column (e) | 26c N/A
d Add Amounts from column (a) for ines 18 19 JE
22 26b P | 260 N/A
8 Public support {ling 26¢ minus na 26d total) | 268 N/A
{ Public support percantage (lina 28e {(numerator) divided by lins 26c (danominatar}) > | 261 N/A =%

27  Qrganizations described on line 12. a For amounts included 1 lines 15, 16, and 17 that were received trom a "disqualrfied person,’ prepare a list for your records
to show the name of, and total amounts recerved in each year trom, sach “disqualified persen * Do not {lta this llst with your return  Entar the sum of such amounts
for each year
{2000) (1999) (1998) (1997)

b For any amount included in line 17 that was recetved from each peson (other than “isqualfied parsons®}, prepare a list tor your records to show the name cf, and
amount recenved for each yaar, that was more than the largerof {1} the amount on line 25 for the year or (2) $5,000 (Include in the list arganizations descnbed in
lnes 5 through 11, as well as indmduals ) Do not flle this list with your return After computing the diffarence batwsaen the amount received and the larger
amount describad in (1) or {2), entsr the sum of these drffersnces (the excess amounts) for each year

{2000) {1999) {1998) (1997)
¢ Add Amounts trom column (e} for lines 15 16
17 20 21 > |27 N/A
4 Add Line 27atotal and line 27b tota! | 27d N/A
8 Publc suppert (ine 27c total minus line 27d total) P (270 N/A
1 Total support for sectton 509(a)(2) test Enter amount on lina 23, column {e) > l 27 ] N/A ks By
@ Public support percentage (line 278 {(numerator) divided by hine 27f (denominator)} 279 N/A =«
h Investment income percentage {line 18, cotumn {e) (numerator) dwvided by hine 271 {denominator)} > [2m N/A

28 Unusual Grants For an organization descrbed i line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef descnption of the natura of the grant Do not fite this kst with your

retum Do not include these grants in line 15

122121 12-29-01 9 Schadule A (Form 890 or 990-£2) 2001
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Schedule A (Form 990 or 930-€7) 2001 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Pages
{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)
Yes| No
29  Doss the organization have a racially nondiscriminatery policy toward students by statament wn its charter, bylaws, other govemning
instrument, or in a resolution of ts goveming body? 28 | X
30  Does the grganzation inciuda a slatement of its racially nondiscrminatory policy toward students In 2l its brochures, catalogues, RS TR
and other written communications with the public dealing with student admussions, programs, and scholarships? 30 | X
31 Has the organzation publierzed tts racially nondiscrminatery policy through newspaper or broadcast media dunng the penod of vi;%;n%ﬁ
soticitabon for students, or dunng the registration panod if £ has no solictation program, in a way that makes the poficy known RNEEY ;:3;:“ M;f};
to all parts of the general communtty It serves? 31 | X
H “Yes," plaase descnbe, it No," pleass explain {If you need more space, attach 2 separate statement.) LI W ,;:”%
SR A s
RS Poas B 3
NN Rl NS
32  Does the organezation maintain the fallowing RSCl B KRR
a Racords indicating the racial composiion of the studenl body, faculty, and admimistrative statt? 322 | X
b Records decumenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? an | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admisstons, programs, and schotarships? 3| X
# Copss of all matenal used by the organizabon or on its behalf to solct contnbutions? s20 | X
it you answared No" to any of the above, please exptain {If you need more Space, attach a separate statement ) ﬁé ) “ ,‘“‘E
SR AN A
33 Doss the organization discnminata by race In any way with respact to o Faimed et
a Students’ nghts or pmaleges? 332 X
b Admissions policias? | 33b X
¢ Employment of faculfty or administrabive stafi? 33e X
d Scholarships or other financial asststance? 334 X
e Educabonal policies? 33e X
1 Use of facilties? 331 X
g Athlstic programs? 33 X
h Other extracumncular actmities? 33h X
H you answared "Yas" to any of the above, plaase explain (I you need more Space, atlach a separate statement ) f&:ﬁ Eﬁ
N 320 S
Cad b
34 2 Doas the organzation recelve any financial aid or assistance from a govemmantal agency? 34a X
b Has the organization's nght to such ald ever been revoked or suspsnded? 34b X
It you answered "Yas" to arther 34a or b, please explamn using an atlachsd statement RO TNt B
35  Does the organization certrly that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminabian? If *No," attach an explanation 35 | X
Schedule A (Form 990 or 890-E2) 2001
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Schedule A (Form 990 or 990-£2) 2001 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Pages
IPartVI-‘A‘I Lobbying Expenditures by Electing Public Charitles (See page 9 of the instructions ) N/A
{To ba completed ONLY by an efigible organization that filad Form 5768)
Chock ™ a [ |itthe ompanization belongs 1o an affiliated group check » bl | if you checked "a® and imited controf provisions apply
Limits on Lobbying Expenditures Mﬁhat::lgmup Tobe com:;]l:a)tad for ALL
(Tha term "sxpenditures® means amounts paid or incurred ) totals electing organizations
N/A

38 Total lobbying expendrures to mfluence public opinlon (grassroots lobbying)
37 Total lobbying expenddures to influence a lsgislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendituras
40 Tota) exempt purpose expendrures (add lines 38 and 39)
41 Lobbymng nontaxable amount Entar the amount from the following table -

It the amount on line 40 i3 - Tha lobbying nontaxable amount is -

Rot over $500,000 20% of the amount on [ine 40

Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but ot over $17,000,000 $225,000 phus 5% of the excess over $1,500 000 % B S FTTy So RN o St

Over $17,000,000 $1,000,000 B o o S e P R B R it
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter -0~ if ine 42 1S more than line 36 43
44 Subtract line 41 from line 38 Enter -0- f Ine 41 is more than ling 38 44

Cautlon /f there Is an amount on either line 43 or ine 44, you must file Form 4720 o LN T :: L

4-Yesr Averaging Period Undar Section 501(h)
(Some organzations that made a section 501({h) election do not have to complete all of the five columns
below Ses the structions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expendiures During 4-Yeat Avaraging Perlod N/A

Galendar year (or {3) (b) () (d) {e)
tiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable

amount 0.
46 Lobbying ceiling amount .t n: B 1 oo ) TR {; N, S e o

{150% of line 45(s)) B PR T R s s 0.
47 Totat lobbymng

expengrures 0.
48 Grassroots nontaxable

amount 0.
49 Grassroots ceiling amount BTN ST L SR VIR R R

{150% o fine 48(g)} . L R L e T 0.
50 Grassroots lobbying

axpendriures 0.
|ParfW-Bi Lobbying Activity by Nonelecting Public Charities

{For reporting only by organrzations thal did not completa Part VI-A) (See page 12 of the Instructions ) N/A

During the year, did the organizalion attempt to influence national, state or local legisiation, tncluding any attempt to Yes | No Amount

influence public opinion on a legislative matter or refarendum, through the use of

-_— TR . & n o

Volunteers

Pasd statt or management {tncluds compensabion tn expenses reporied on hnes ¢ through h.)

Medla advertisernents

Mailings to members, legislators, or the public

Publicabons, or pubhshed or broadcast stataments

Grants to other organizations for lobbytng purposes

Direct contact with legistators, their staffs, government officials, or a leglslative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines¢ through h )
H "Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying activities

. " -
e o
" . - o
-

W

e

-
] e -~ 2 ]
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- THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Scheduls A (Form 990 or 990-£2) 2001 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Pageb
| Part VII-{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the instructions )
§1  Did the reporting organization diractly or ind:rectly engage In any ot the following with any other organzation descnbed in saction
501(c) of the Code (other than section 501{c)(3) organizations) or In Section 527, refating to political organtzations?

.2 Transfers from the reporting organzation to a noncharitabla exempt organization ot Yes | No
(1) Cash 51a(l) X
{l) Other assets a(ii) X
b Other transactions
{l) Sates or exchanges of assets with a nonchantabls exempt organization b(i) X
{l) Purchases of assets from a nonchantable exempt organization bl X
{lii) Rental of faciliies, equipment, or othar assets b} X
{tv) Reimbursement arrangements bilv) X
{v) Loans or toan guarantees b{v) X
{vi) Parformance of services or membership of fundrassing solicitations b{vl) X
¢ Sharing of facitiies, equipment, mating lists, other assets, or paid employees [ X
d M the answer to any of the above 1s "Yes,” complete the following schedule Cotumn (b) should always show the fair market value of the
goods, othar assets, or services given by the reporting organtzation H the organzation recerved less than fair markel value In any
transaction or shanng arrangemant, show in column {d) the value of the goods, other assets, or services recenved N/A
(a) (b} (e) (4
Line no Amount involved Namas of nonchamable exempt orgamization Description of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or mors tax-exempt organizations described in section 501(c) of the
Code (other than secion 501(c)(3)} or in section 5272 > Cves [Xno
b ! "Yes completa the following schedule N/A
(2} (b} (€)
Name of organization Type of organization Descnption of relationship
% Sehedule A (Form 990 o 990-EZ) 2001
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
RENTAL OF STUDIOS 1 196,726.
TOTAL TO FORM 990, PART I, LINE 6A 196,726.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
REALIZED LOSS ON
INVESTMENTS 2,454,620. 2,753,369. 0. <298,749.>
TO FORM 990, PART I, LINE 8 2,454,620. 2,753,369. 0. <298,749.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
HONORS GALA 414,701.  346,301. 68,400. 104,883. <36,483.>
TO FM 990, PART I, LINE 9 414,701.  346,301. 68,400. 104,883. <36,483.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <148,203.>
TOTAL TO FORM 990, PART I, LINE 20 <148,203.>
16 STATEMENT(S) 1, 2, 3, 4
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

FORM 990 OTHER EXPENSES STATEMENT 5
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SERVICE CHARGE/BANK
CHARGES 28,395. 27,691, 365. 339.
OUTSIDE SERVICES 324,513, 277,038. 20,855, 26,620.
PIANQ TUNING AND
INSTRUMENTAL 47,993. 47,993.
ADVERTISING EXPENSE 50,735. 50,454. 281.
BAD DEBT EXPENSE 3,481. 3,481.
GRAPHIC ARTIST 34,450, 33,363. 1,087.
SUNDRY 4,063. 1,189. 2,874.
MAREKETING DIVISION 123,368, 102,394. 20,974,
RECORDING EQUIPMENT
AND SUPPLIES 7,523. 7.523.
PUBLICATIONS AND
CONVENTIONS 5,858. 4,146. 692. 1,020.
FARES AND MESSENGERS 5,926. 2,834. 1,289. 1,803.
ARTIST FEES 85,794. 85,794,
ACQUISITIONS 0.
COMPUTERIZATION 4,642, 2,764. 1,878.
SUPPLEMENTAL
RETIREMENT BENEFITS 21,333. 21,333.
CULTIVATION EXPENSE 11,200, 8,808. 1,303. 1,089.
PROMOTIONAL
MATERIALS 26,175, 24,702, 1,473.
MAILINGS 0.
CONCESSION EXPENSE 25,438, 25,438.
INVESTMENTS ADVISORY
FEES 32,868. 4,001. 28,867.
BUILDING EXPENSE 290,060, 275,557. 8,702. 5,801.
CONCESSION EXPENSE 2,499, 2,499,
TOTAL TO FM 990, LN 43 1,136,314. 987,669. 88,439, 60,206.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

MULTI-ARTS INSTITUTION WHICH ENRICHES IN EDUCATION AND CULTURAL LEGACIES

10540512 733030 0479

17 STATEMENT(S) 5, 6
2001.09000 THE FLAINF KAUFMAN CULTURAIL 0479 1
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.THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIP NONE
BENEFITS (121
RECIPIENTS) 123,762.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 123,762.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
SPECTIAL MUSIC SCHOOL 809,639.
TOTAL TO FORM 990, PART III, LINE E 809,639.
FORM 990 NON—GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'’T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
MONEY MARKET FUNDS 526,420. 526,420.
CORPORATE BONDS 1,596,252. 1,596,252.
COMMON STOCKS 2,440,322, 2,440,322.
TO 990, LN 54 COL B  2,440,322. 1,596,252, 526,420. 4,562,994.

18 STATEMENT(S) 7, 8, 9
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‘THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118
FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT OBLIGATIONS 1,363,466. 1,363,466.
TOTAL TO FORM 990, LINE 54, COL B 1,363,466. 1,363,466.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 993,154. 0. 993,154.
BUILDING 3,799,307. 2,255,845. 1,543,462.
BUILDING IMPROVEMENTS 3,234,691. 417,666. 2,817,025.
FURNITURE AND EQUIPMENT 657,369. 461,516. 195,853.
TOTAL TC FORM 990, PART IV, LN 57 8,684,521. 3,135,027. 5,549,494.
FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT
ACCRUED INTEREST RECEIVABLE AND PREPAID
EXPENSES 448,192.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 448,192,
FORM 990 OTHER LIABILITIES STATEMENT 13
DESCRIPTION AMOUNT
ACCRUED RETIREMENT BENEFITS 246,513.
LOANS PAYABLE 2,557.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 249,070.
19 STATEMENT(S) 10, 11, 12, 13

10540512 733030 0479

2001.09000 THE EFLAINE KAUFMAN CULTURAI 0479
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" THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
SPECIAL EVENTS 104,883.
TOTAL TO FORM 990, PART IV-B 104,883.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
SCHOLARSHIP BENEFITS 123,762.
SPECIAL EVENTS <104,883.>
TOTAL TO FORM 990, PART IV-A 18,879.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
SCHOLARSHIP BENEFITS 123,762.
TOTAL TO FORM 990, PART IV-B 123,762.
20 STATEMENT(S) 14, 15, 16
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" THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

FORM -990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 17
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LYDIA KONTOS EXEC. DIRECTOR
129 WEST 67TH STREET 35 + 129,938. 5,826. 0.
NEW YORK, NY 10023
MRS. ETTA BRANDMAN ASSISTANT TREASURER

2 0. 0. 0.
SALLY F. BROIDO

2 0- 0. 0.
MR. CHARLES DIMSTON VICE PRESIDENT

2 0. 0. 0.
MS. ROSALIND DEVON VICE PRESIDENT

2 0. 0. 0.
MS. CONSTANCE EMMERICH

2 0. 0. 0.
MRS. PHYLLIS FEDER PRESIDENT

2 0. 0. 0.
MR. DAVID FRIEDSON

2 0- 0. 0.
MR. EMANUEL GENAUER TREASURER

2 0. 0. 0.
MRS. CONNIE GOODMAN

2 0. 0. 0.
MR. LEONARD GOODMAN CHAIRMAN

2 0. 0. 0.

21 STATEMENT(S) 17

10540512 733030 0479 2001.09000 THE ELAINE KAUFMAN CULTURAL 0479 1



' THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

MRS. BUTH GOODMAN

DR. TZIPORA JOCHSBERGER
MRS. ELAINE KAUFMAN
MRS. LAURA KRUGER

LEWIS KRUGER, ESQ
CANTOR JOSEPH MALOVANY
HON. BENJAMIN WM. MEHLMAN
MR. SOLOMON N. MERKIN
MRS. URSULA MERKIN

MS. BETHANY MILLARD
MRS. REBA ROTTENBERG
MR. MORTON G. SCHERAGA

MS. SUSAN SCHEUER

10540512 733030 0479

CHAIRMAN

TRUSTEE
2

SECRETARY
2

VICE PRESIDENT
2

TRUSTEE
2

VICE PRESIDENT
2

22

13-1991118
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 17

2001.09000 THE ELAINE KAUFMAN CULTURAL 0479 1
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118
MRS. JAQUELINE SCHNEIDER
~ 2 0. 0. 0-
MRS. BLANCHE SHAPIRO TRUSTEE
2 0. 0. 0.
MR. IRVING SITNICK VICE PRESIDENT
2 0. 0. 0.
PROF. ELI WIESEL TRUSTEE
2 0. 0. 0.
MS. ROSEMARIE WOLFE RUBENFELD
2 0. 0. 0.
MRS. GAIL E. COHEN
1 2 0. 0. 0.
MR. ADRIAN ELLIS
2 0. 0. 0.
MS. DAVIA TERNIN
2 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 129,938. 5,826. 0.
23 STATEMENT(S) 17
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form 8868 (12-2000) Page 2
¢ If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part li and check this box » [x]
Note.- Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Part II| Additional {(not automatic) 3-Month Extension of Time -— Must File Original and One Copy.

Type or ELAINE KAUFMAN CULTURAL CTR/LUCY MOSES SCHOOL FOR Employer identification number
print 129 WEST 67TH STREET 5= /ﬁé/// &«
File by the NEW YORK NY 10023 For IRS use only

extended

due date for

fing mgee EIN 13-1891118 YEAR END 8/31/02 EXT1 4/15/03 s

teturn

instructions FORMS 990 487 EXT2

Check type o1 :eturn to be filed (File a separate application 10f eacn return)
X Form 990 (] Form 990-EZ [ Form 990-T (sec 401(a) or 408(a) trust) [} Form 1041-A [] Form 5227 [} Form 8870
{7 Form 990-BL [ Form 990-PF [ Form 990-T (irust other than above) [ Form 4720 [} Form 6069

STOP Do notcomplete Part |l f you were not already granted an automatic 3-month extension on a previously filed Form 8868

e If the orgarizalion does not have an office or place of business in the United States, check this box » U

e If this 1s for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) If this I
for the whole group, check this box » [] If it1s for part of the group, check this box s [_]and attach a ist with the names and
EINs of all members the exiension is for

4 | request an additional 3-monih extension of time-untd July 15 2003

For calendar year _______, or other {ax year begmmnm and‘endmg—ﬁ.!).l.guﬂ‘_ll_ .20 02

5
6 It this tax year is for less than 12 months, check reason  [] Intial return [ Final return [} Change in accounting period
7

State n detall why you need the extension tain in tio sary to file 1 a e
1 1
due date,
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ g

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made Include any pnior year overpayment allowed as a credit and any amount pawd
previocusly with Form 8868 $
¢ Balance Due Subtract line 8b from ine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instrucuons $
Signature and Verification

Under penalles of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best ol my knowledge and belief, (f 15 true
correct ang complelurlq,lh t1am authonzed 1o prepare this form

///%A‘ Twep CPA pate» April 1, 2003

0 Notice to Applicant — To Be Completed by the IRS

Signature p

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organzation’s return (including any prior extensions) This grace peniod 1s considered to be a vahd extension of time for elections otherwise required to be
made on a imely return Please attach th:s form to the organzation's return

We have not approved this applicalion After considering the reasons stated in iem 7, we cannot grant your request for an extension of time to file We are
not granting a 10-day grace penod

We cannot consider this application because it was filed after the due date of the retusn for witich an extension was requested

Other

E}. We have approved this application Please attach this form to the organization’s return

Duector o ‘OQV\U Date
Alternate Mailing Address — Enter the address if you want the copy of this applica or an {3 son{
returned to an address different than the one entered above O
Name ) © TR
Loeb & Troper --- Frederick H Rothman © & > FS\W—O—@ 2003 §
Type or Number and street {Include suite, room, or apt no } Ora PO box number + d;ﬁ - [
print 655 Third Avenue o Gcnr:u ber

City or town, province or state, and country (including postal or ZIP codeb\g‘*-\
New York, New York 10017

Form 8868 (12-2000)
STF FEDOOSEF 2



