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Form

Depariment of the Treasury
internal Revenue Service

Under section 501(e), 527, or 4947(al(1) of the Internal Ravenus Code {except black lung
benefit trast or private foundation}

EXTENSION FILED TO 11/15/03
Return of Organization Exempt From Income Tax

OMB No 1545-0047

2002

Open to Public

A

P The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
For tha 2002 calendar yoar OR tax year period beginning ~, 2002 and ending , 20

B Check if apphicable

D Address change
Kame chaoge
E] Initlal raturn

Fian! raturn

|:| Amended return

45 EAST 33RD STREE

NEW YORK, NY 10016

NATHAN CHANIN CULTURAL FOUNDATION INC.

%XTENSION ATTACHED

D Employer identiftcation number

13-6178558

E Telephone number

212)889-6
F Acconnting methos | Cash [ X aceruat
Other

[ apptication pending ® lslallitllfll;lzst"::E]cg'lgac::;tlleot'::‘Sncdh:ﬂ‘IA"{.II!‘::-:.MQIQ?:,':‘;Q"UI—?Z']N' H and | are not apphicable to section 527 organizations
H(a) ts this a group return for affiliates? [ |Yes [X]No
g Website HIb) If "Yes,” enter number of affiliates P
Hle) Are all affiliates included? CJves [ INo
J__ Orgamization type icheck oaty one® [ X 16501(c)3 ) ¥ ginsern 0o 1434 7ia}1)0r [ ] 527 {If No, attachalist See nst)
Check here B[] f the organization’s gross receipts are normally net more than $25,000 | H{d) Is this a separate return filed by an
The orgarization need not file a return with the IRS, but if the orgamization received a Form arganization covered by a group ruling? [ | Yas No
990 Package in the mail, it should file a return without financial data Some states raquire | | poi.; 4-digit GEN p»
a complete roturn M Check b Ijl' the organization 1s not required to
5,212. attach Sch B (Form 990, 990-EZ, or 990-PF}
L Gross receipts Add lines Bb, 8b, b, and 10b to line 12
IIEQl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see page 17 of the mstructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 4,097,
p f{ndirect public support 1b
¢ Government contributions (grants) - 1c
d Total {add lines Ya through ¢} (cash § 4,097 nencash $ } 1d 4.097.
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 cash investments 4 1.115.
5  Dividends and interest from securities 5
8 6a Grossrents 6a
O b Less rental expenses Bb
%ﬁl R ¢ Net rental income or (ioss) {subtract line 6b from line Ga} 13
= : 7 Other investment income (describe P ] 7
e | Ba Gross amount from sale of assets other (A} Securities {B} Other
O n than inventory 8a
% : b Less costor other basis and sales expenses Bb
= ¢ Gain or {loss) {attach schedule} 8¢
L d Net gain or {less) (combine line 8c, columns {A) and (B}) 8d
Q) 9  Special events and activities {attach schedule}
T2 a Gross revenue {not including § of
contributions reported on line 18} Sa
* b Less direct expenses other than fundraising expenses Sb
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 8¢
10a Gross sales of inventory, less returns and sllowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss} from sales of inventary (attach schedule} {subtract ine 10b from line 10a) 10¢
11 Qther revenue {from Part VII, ine 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5. Bec, 7, 8d, 9c, 10c, and 11) e 12 5,212,
E |13 Program services (from line 44, column (B)) 13 . .
; 14  Management and general {from line 44, column (C}} RECEIVED 14 2_]8_ s ggg N
2115  Fundraising {from line 44, colymn (D)) © O 15
: 16  Payments 1o affilistes {attach schedule) e/ NOV 1 6 2093 8 16
s | 17 Total expenses (add lines 16 and 44, columniA)) [42) 17 29,280,
N;i 18 Excess or {deficit] for the year (subtract hne 17 from hine 12) 085—"'-—-‘..' = 18 <24.068,.>
s 19 Netassets or fund balances at beginning of year {from line 73, column EN UT 19 113.989.
e | 20  Other changes in net assets or fund balances {attach explanation} 20
; 21 Netassets or fund batances at end of year {combine lines 18, 19, and 20) 21 89,921.
For Paperwork Reduction Act Notice, sae the saparate instructions Ferm 990 (2002 V\
29301 0  01/22/03



Functional Expenses tions and secton 4947(a}{1) nonexempt charitable trusts but opuional for others {See page 21 of the instructions }

o el s spred R
22  Grants and allocatiens {att. sch )
{cash § 26.200.-:::1:!15 | 22 26.200. 26-200. SEE SCHEDULE 4

23 Specilic assistance to individoals fattach schadule} 23
24 Benefits paid to or for members (sttach schedoled 24
25 Compensation of of ficers, directors, etc 25
26  Other salaries and wages 26
27 Pension plan contributigns 27
28  Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees £l 1,100. 1.100.
32 Legal fees 32z
33  Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39  Travel 3%
40 Conferences, conventions, and meetings 40
41 Interest 41
42  Depreciation depletion, etc latt sch b 42
43 Other expenses not covered above {(iteruze) a 43a

b SEE SCHEDULE 3 43b 1,980, 1,890. 90.

¢ 43c

¢ T 43d

o T 43¢
44 Towal fnnctionsl expenses (264 lines 22 throngh 43) Orgaarzatians

completing colomas {(B}-{D} carry these totals to lines 13-15 44 29,280. 28,090, 1,190,

Joint Costs Check :I if 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 (i) the aggregate amount of these joint costs $ , {u} the amount allocated to Program services $

DI___] Yes

[END

{w) the amount allocated to Management and general § . and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions |

What 13 the organization’s primary exempi purposs? > SEE SCHEDULE 2

of clients served.fubllcutluns 1ssued, etc Discuss achievements that are not measurable (Section 501{cH3) and {4}
orgapizations and 494 7{a}{1) nenexempt charitable trusts muyst also enter the amount of grants and allocations 1o others }

Program Service
Expenses
{Required far b0 1{c){3) and
(4} args , and 454 Hal1}
trusis, but eptions) for
others ]

2 PROVIDE CULTURAL SUPPORT & ASSISTANCE TO

PRESENTATION OF THEIR CULTURAL HERITAGE
{Grants and aflocations § 5,212, ) 28,090,

b

"""""""""""""""""""""""""""""""""""""""" {Grants and ailocations §____ )
¢

----------------------------------------------------------- {Grants and allocations & )
d

""""""""""""""""""""""""" {Grants and aliocavons § T
¢  Other program services {atiach schedule} {Grants and allocations § }
1 Total of Program Service Expenses {should equal hne 44, cotumn {B), Program services) » 28,090,
29902 02F  01/22/03 Form 990 (2002}



Form 990 (2002} NATHAN ] CULTURE ¥ AT } Page 3
LEISE V' Balance Sheets (See page 24 of the instructions )

(A) (B}
Note \::I::;irsi%lﬂ{:g;aft;arc::g.socfhf::alfsar::t:za:lms within the description Beginming of year End of year
45 Cash - non-interest-bearing 3,397, 45 5,005.
46  Savings and temporary cash investments 111,653.| 46 84,916.
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢c
482 Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
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 allewance for doubtful accounts 51b 51¢
t |52 Inventonies for sale or use 52
Sis3 Prepaid expenses and deferred charges 53
54  Investments - securities {attach schedule) > |:| Cost l:]FMV 54
55a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule} 55b 55¢
56 Investments - other (attach schedule) 56
57 a Land, buildings, and equipment; basis 57a
b Less accumulated depreciation {(attach
schedule} 57b 57¢
58  Other assets {describe = ) 58
59 Total assets {(add lines 45 through 58) (must equal line 74) 115,050 .} 59 89,921,
60  Accounts payable and accrued expenses 1l.061.| 60
61 Grants payable 61
I.' 62 Deferred revenue 62
; 63  Loans from of ficers, directors, trustees, and key employees (attach
i schedule} 63
1 | 642 Tax-exempt bond Labilities (attach schedule) 64a
E b Mortgages and other notes payable (attach schedulel 64b
5 | 65  Other liabilities (describe ) 65
66  Total habilities {add lines 87 through 65} 1,061 .| 66
Nef] Orgatizations that follow SFAS 117, check here P m and complete Lines
A 67 through 69 and lines 73 and 74
‘;’ 67 Unrestricted 113,889, 67 89,921,
% 68 Temporanily restricted 68
s | 69 Permanently restricted 69
or | Organizations that do not follow SFAS 117, check here |:] and
F complete lines 70 through 74
: 70  Capnal stock, trust principal, or current funds 70
d [ 71 Paid-in or capital surplus, or land, building, and equipment fund 1
B | 72 Retamned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances {add ines 67 through 69 OR lines
: 70 thraugh 72,
: column (A) must equal line 19, and column {B) must equal line 21) 113,989 .| 73 89.921.
s | 74  Total habihities and net assets / fund balances (add lines §6 and 73} 115,050, 74 89,921 .

Form 990 15 available for pubhic inspection and, for some people, serves as the primary or sole 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 15 complete
and accurate and fully describes, in Part lll, the organization’s programs and accomphshments
29903  OQiF  01/22/03 Form 990 2002)



Foim 990 {2002) H HANT INC, 13-6178558 Page 4
KMV Reconciliation of Revenue per Audited ZUMIM:E Reconcihiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 26 of the instructions } Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements >l a 5.212. audited financial statements | a 29,280.
b Ameunts included on line a but not on b Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
{1) Net unrealized gains {1) Donated services and
on investments  § use of facihiues §
{2) Donated Services and {2) Prior year adjustments reported on
use of facihues § tine 20, Form 990 §
{3) Recoveries of prior {3) Losses reported on
year grants $ line 20, Ferm 930 §
(4) Other {specify) {4} Other {specify)
""""""""" $ R
Add amounts on ines (1) through (4) B | b Add amounts on Lines {1) through (4} B | b
¢ Line aminus ine b >l e 5,212.l¢ Lineamnuslineb | c 29,280.
d Amounts inctuded on line 12, d  Amounts included on line 17,
Form 990 but not on hine a Form 990 but not on hine a
(1) Investment expenses (1} Investment expenses
not included on line not inctuded on line
&b, Form 990 $ Bb, Form 990 $
(2) Other {specity) (2} Other {specify}
""""""""" $ I
‘Add amounts on lines (1) and (2) > d Add amounts on hines (1) and (2) | d
. Total revenue per line 12, Form 990 o  Total expenses per line 17, Form 990
(line ¢ plus line d } N 2 _ 5,212, {line ¢ plus line d } | 29,280,
List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see page 26 of
the instructions )
(€ Compenssation (D Centribulions to (e) Expense
(A tame st sitoss Pt pottn” | 18 ot g snor [mpires bt of  sccomt e

SEE SCHEDULE 1

75 Did any of ficer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related erganizatiens, of which more than $10,000 was provided by the related organizations?

If Yes,” attach schedule - see page 26 of the instryctions

P [ Jves [(XINo

23904  O1F  01/22/03

Form 990 2002



Form 930 {2002) NATHAN HAl } TUR.2 ! NDA'T } ]
Other Information (See page 27 of the instructigns } Yes No
76 DId the organization engags In say activity not previously reported to the IRS? il “Yes = atiach « datailed dascriptian of sach activily 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes
78a Did the organizauon 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 en Form 980-T for this year? N/A 78b
79 Was there s Hiquidation dissolution, termigation, or substantial contraction during the year? If "Ves " attach o statement 79 X
80a |Is the organization related {other than by assocration with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, et¢, to any other exempt or nonexempt organizatron? 80a X
b If "Yes,” enter the name of the orgamization » N/A
------------------- and check whether 1t |§“-[_] exempt -(-l-l---]_l nur;:-:;empt
8%a Enter direct or mdirect polrtical expenditures
See line 81 nstructions I 81a !
b Bid the orgamization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
b If Yes,” you may indicate the value of these items here Do not tnclude this amount
as revenue in Part | or as an expense in Part Il {See instryctions for reperting tn
Part il ) N/A |82 |
83a (ud the orgarzation comply with the public inspection requirements for returns and exemption applications? Bla| X
b Did the organization comply with the disclosure requirements relsting to quid pro quo contributions? 83b [ X
84 a2 [Oid the organization soheit any contributions or gifts that were not tax deductible? Bda X
b If "Yes,' did the organizatign include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A 84b
BS  501(chi4), {5), or (B} organizations - a Were substantially all dues nondeducuble by members? N/A 85a
b Did the organization make gnly in-house lobbying expenditures of $2,000 or less? N/A 85b
If ' Yes” was answered to either 85a or B5b, do not complete B5c through 85h below unless the arganization
received a waiver for proxy 1ax owed for the prior year
¢ Dues, assessments, and sumilar amounts from members N/A |85
d Section 162{e) lobbying and political expenditures N/A |B5d
e Aggregate nondeductible amount of section 8033{e){1HA} dues notices N/A |85
f  Taxable amount of fobbying and political expenditures {hne 85d less 85e} N/A |85f
8 Does the organization elect to pay the section 6033{e) tax on the amount in 857 N/A 85g
h If section 6033{e}{1){A) dues nouces were sent, does the organization agree to add the amount in 851 1o 1ts reasonable
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? N/A 85h
86  501{c)(7) organizations - Enter a Imitiation fees and capital contributions included on
line 12 N/A B6a
b Gross receipts, included in ine 12, fer public use of club facilities N/A B6b
87  501c)12) orgs - Enter a Gross income from members or shareholders N/A B7a
b Gross income from other sources (Do not net amounts due or pard to other
sources against amounts due or received from them } N/A 87b
88  Atany time during the year, did the organization awn a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organizetion under Regulations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
B9a 501(c)(3} orgamizations - Enter Amount of tax imposed on the organization during the year under
section 4911 . section 4312 = , section 4955 -
b 501(c)(3) and 501{cH4} orgs - Did the orgamzation engage in any section 4958 excess benefit transaction during the year or did 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 organization managers or disquahfied persens during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢ above, reimbursed by the organization >
90a List the states with which a copy of this return 1s filed b
b Number of employees employed in the pay period that .ncIGEEE'MEFEHTZ{'iﬁh'iié;'é]ﬁ;??ié’:.’&ﬁ;'} -------------------------------- 90b i
81 The books are i care of > NATHAN CHANIN CULTURAL FDN INC Telephoneno B~ (212) 889-6800
Located st 45 E 33RD ST, NEW YORK, NY ZIP+4p 10016
92  Section 4947_(‘ajt-f)-|-13-n-e-§empt charitable trusts —f-ll-lﬁ-g-Furm 990 1n ey of Form 1041 - Check here T 1
and enter the amount of tax-exempt interest receved or accrued during the tax year N\A P ] 92 T
28805

Q1F  01/22/03 v 99Q002)



Farm 990 (2002) THAN AL T'Y
Part VI of Incom vities (See page 31
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I'E}d
elated or
indicated Al Ansﬂ} Excl c ] A 0]} exempt function
§3  Program service revenye Business code ount xclusion code mount \ncome

Medicare/Medicaid payments
Fees and contracts from government agencies
84  Membership duss and assessments
95  Interest on savings and temporary cash investments 1.115.
96 Dividends and interest from securities
97 Netrental income or {loss} from real estate

a debt-financed property

b not debt- financed property
98 Netrental income or {loss) from personal property
99  Other iavestment income

a = o a0 O w

100 Gaia of (loss) trom sales of #ssets olher than inventory
101 Net income aor {loss} fram special events

102  Gross profit or {loss) from sales of inventary
103 Qther revenue a

e o0 o

104  Subtotal (add columns (B), (D), and {E)) 1,115,
105 Total {add hine 104, columns (B), (D}, and {E}} | 2 1,115,
Nets {Line 105 plus [ine 14, Part !, should equal the amount on hne 12, Partt}
[N Relatronship of Activities to the Accomplishment of Exempt Purposes (see page 32 of the instructions }
Line No | Explain how each activity for which income 1s reported in column (E} of Part VIl contributed importantly to the accomplishment
of the grganization s exempt purposes (other than by providing funds for such purposes}

95 PROVIDE SUPPORT TQ ASSIST IN FURTHE CE OF THEIR

95 CULTURAL HERITAGE

s @b Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions }

Name, address anrnllN of corporation, Perce(lEtlage of N ic ‘oj -{El,-
; . . ature of activities Total income End-of -year
partnership, or disregarded entity awnership interest assets
N\A %
%
%
mformatlon Regarding Transfers Associated with Personal Benefit Contracts isee page 33 of the iastructions }
(a} Did the organuzation, dering the yeer, receive any funds, directly or indirectly, to pay premiums on a personal bene fit contract? l:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a perscan! benefit contraci? D Yes m No

Mote If “Yes 1o (b}, file Form 8870 and Form 4720 {see instructions}

Undet penaliias ol perjury | declars thut | hava examined Lhis raturn, including n::umpan‘rlug schedolas and statemants and [o the beslof my knowladge and bellef, it is trus,
correct and complets Declaration ol preparer (other than officer) Is based on al) (afermation ol which preparer has sny knowlegge

Seerda, [jr2{03




SCHEDULE A Organization Exempt Under Section 501{c}{3} OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation} and Section 501{e), 501{f), 501{k},

501(n), or Section 4347{al(1] Nonexempt Charitable Trust 2002
Department of Lhe Treasery Supplementary Information ~ (See separate instructions |
interna! Reveoue Service P> MUST be completed by the above orgamizations and attached to thair Form 990 or 990-EZ

Name ol the orgznization

A

INC.

Emplayer ideatification aumber

13-6178558

- NATHAN CHANIN CULTURAL FOUNDATION
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ™}

{a] Name and address of each employee paid more {b) Title and average (d} contributions 1o (e) Expense
than $50,000 hours per week (¢} Compensation | employes benefit plans & account and other
’ devoted to position delerred compensalion allowances

NONE

Total number of other employees paid over
$50 000 >

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ene (whether individuals or firms) If there are none, enter None *)

fal Name and address of each independent contractor paid more
than $50,000

(b} Type of service

{¢) Compensation

NONE

Total number of others receving over $50,000 for
professtonal services >

For Paperwork Reduction Aet Notice, see the Instructions for Form 990 and Form 990-E2

2950A1  OIF  08/06/02

Schedule A {Form 990 or 990-£7) 2002



Scheduls A (Ful:m'ﬂu or 990-E2) IUD_Z.HB man CEBHIH mlm AL, FOUNDATION INC. 13-6178558 Puge 2
Part lil Statements About Activities (See page 2 of the instructions ) Yes | No

1 Buring the year, has the organizstion attempted to influence national, siste, or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum? 1 X

If “Yes, enter the total expenses paid or incurred in connection with the lobbying acuvines b $
{Must equal amount on hne 38, Part VI-A, or line v of Part VI-8)

Organizations 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 a detailed description of
the lobbying activities

2 Ouring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees, directors, of ficers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an of ficer, director, trustee, majority owner, or principal
beneficiary? {If the answer to any question 15 "Yes,” attach & 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

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation [or payment or reimbursement of expenses if more than $1,000)7 2d X

o Transfer of any part of (ts income or assets? 20 X

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

Note Attach a statement to explain how the organization determines that individuals or orgenizatigns receiving grants
ar loans from 1tin furtherance of 1ts charitable programs “qualify” 1o receive payments

PartlV  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }

The organization Is nat a private foundation because 1t1s {Please check only ONE applicable box )

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

6 A school Section 170{6H1)(AHI) (Alse complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b){1)(A}in)

8 A Federal, state, or local government or governmental unit Section 170{bH{1}{A)v)

9 A medrcal research organization aparated i conjunction with a hospital Section 170(b}{1}{A}in} Enter the hospital’s name, city,

and state
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1H{A v}

{Also complete the Support Schedule in PartIV-A}
11a E An organization that narmally receives a substantial part of 1ts support from a governmental unit or from the general public

Section 170{b}{1}H{A}{w1} {Also complete the Support Schedule in PartiV-A}

b H A commurity trust Section 170{bH1HAllv) {Also complete the Support Schedule in Part IV-A)

An organization that nornally receives (1) more than 33 1/39% 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
1ts support from gross snvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organizaton after June 30, 1975 See section 509{a}{2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 15 ot controlled by any disqualified persons {other than foundation managers) and supports organizations
described in (1} lines 5 through 12 above, or (2] section 501(c}H4}, (5), or (), 1f they meet the test of section 509(al{2} (See
section 509{a}{3} }

Provide the following information about the supported organizations {See page 5 of the instructions }

(b} Line number

{a) Namels) of supported organizationis) from sbove

14 I—l An organization organized and gperated to test for public salety Section 509(al{4)} (See page 5 of the instructions )
7990A7 OIF 01/22/03 Schedule A (Form 990 or S50-E2Z} 2002




Schedyle A (Form 990 or 990-EZ) ZNATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558 Page 3
Part IV-A  Support Schaedule {Complete only tf you checked a box on line 16, 11, or 12) Use cash method of accounting
Note You may use the worksheet i the instructions for canverting from the accrual to the cash method of accounting
Calendar year {or fiscal year heginningin) P (a) 2001 {bl 2000 {e) 1999 {d} 1998 (a) Total
15 Gifts grants, and contributions received {Do
notinclude unusual grants See line 28 ) 48547, 34275, 45581. 78920, 211323,
16 Membership fees received
17 Gross receipts from admissions,
merchandise sold or services performed, or
turnishing 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
leans (section 512{al{bl), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 5001. 9065, 9885. 11761. 35712.
19 Netincome from unrelated business
activities not tncluded in line 18
20 Tax revenues levied for the organization s
kenefit and either paid to it or expended on
Its behalf
21 The value of services or facilities furnished to
the orgamzation by a governmental wnit
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 (Joss) from sale of capital assets
€3 Total of lines 15 through 22 53548, 431340, 59466. 90681. 247035.
24 Line 23 minus line 17 53548, 43340, 59466. 90681, 247035,
25 _Enter 1% of line 23 535, 433, 595, 907.
26 Organizations desceibed on hines 10 or 11 a Enter 2% of smount in column {e), line 24 p-| 26a 4,94]1.
b Prepare a hist for your records to show the name of and amount contributed by each
person {other than a governmental unit or publicly supported orgamzation) whose total gifts for 1998 through
2001 exceeded the amount shewn in ine 26a Do not file this hst with your return EnteSEBESTHREDIFEEesSamounts P | 26b 138,348,
¢ Total support for section 50%{a}{1) test Enter line 24, column {e) » | 26¢ 247,035,
d Add Amounts from celumn {e for limes 18 35,712. 19
22 26b 138,348. > | 26d 174,060.
¢ Public support {ine 26¢ minus line 26d total) b | 26e 72,975.
f Public support percentage (line 26¢ (numerator) divided by line 26¢ {denominatorl} | 26t 29.5400 %
27 Organizations described on line 12 a  For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person, prepare alist for your record to show the name of, and total amounts received in each year from,
each disqualified person " Do not file this hist with your return Enter the sym of such ameunts for each year N/A
{2001) {2000) (1999} (1998}
b For any amount included 1n line 17 that was received from each person {other than "disqualified persons”), prepare a hist 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 n the hst organizations
described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference 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
{2001) {z000) {1999) {1998}
¢ Add Amounts trom column (e} for lines 15 18
17 20 21 > 27c
d Add Line 27a total and line 27b total »|27d
¢ Public support {ine 27¢ total minus line 274 total} | 27e
f Total support for section 509(a{{2} test Enter amount on line 23, column {e} » | 21 |
9 Pubhc support percentage (line 27e [numerator) divided by hina 27f {denominator)) | 279 %
h_Investment incoma percentage (line 18, column (e] [numerator) divided by lins 27 (denominatorl} | 27h %
28 Unusual Grants For an arganizatign described in lme 10, 11, or 12 that recevied any unusual grants during 1998 through 2001,

prepare a hst 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 hst with your return Do not include these grants in line 15

299043  O1F  08/06/02 Scheduls A (Form 950 or 990-E2] 2002



{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

3

2

33

34a

35

N/A

Does the orgamization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or 1n a resolution of 1ts governing body? N/A
Does the organization include a statement of tts racially nondiscriminatory policy toward students (n all 11s

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? N/A
Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media during

the pertod of solicitation for students, or during the registration period 1f 1t has ne solicitation program, in a way

that makes the policy known to all parts of the general community it serves? N/A
If “Yes, please describe, if "No,” please explain {If you need more space, attach a separate statement }

Dees the organization maintain the following N/A

Records indicating the racial composition of the student body, faculty, and admmistratve staf{?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

Copies of all material used by the organization or on 1ts behalf to solicit contributions?

If you answered No to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to N/A

Students rights or privileges?

Admussians policies?

Employment of faculty or adminustrative stafi?
Schotarships or other financial assistance?
Educational pohicies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes” to any of the above, please explain {If you need more space, attach a separate statement }

Does the arganization receive any financial aid or assistance from a governmenta! agency? N/A

Has the organization's right to such aid ever been revoked or suspended?
I you answered "Yes to erther 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the appltcable requirements of Sections 4 01 throygh 4 05 N/A

of Rev Proc 75-50, 1975-2C B 587, covering racial nondiscnimuination? If "NG,” attach an explanation

Yeas

29

30

31

32a

3zb

32¢

324

33k

33¢

33d

33e

33t

33g

a3h

34b

35

Schedule A (Form 990 or 980-E2} 2002
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. ' NATHAN CHANIN CULTURAL FOUNDATION

INC. 13-6178558

Schedule A {Form S50 or $50-£2) 2002 Page 5
Part Vi-A  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{ Tobe completed ONLY by an eligible organization that filed Form §768 )
Check P a if the organization belongs 1o an af filiated group Check bD if you checked “a” and "limited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

(a)
Affiliated group
totals

ib)
To be completed
for ALL efecting
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying} 36
37 Total {obbying expenditures to influence a legislative bedy (direct lobbying} 37
38 Total lobbying expenditures {add hnes 36 and 37} 38
39 Other exempt purpese expenditures 39
40 Total exempt purpose expenditeres {add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the ameunt from the following table -

If the amount on hne 4015 - The lobbying nontaxable amount 1s -

Not over 3500000 20% of the amount on Line 40

Over $500,000 but not over $1 000,000 $100,000 plus 15% of the axcess over $500,000

Over $1000 000 but nat over $1 500,000 $175 000 plus 10% of the excess over $1 000,000 } 41

Over 51 500,000 byt pot aver $17 000,000 $225,000 plus 5% of the excess over $1 500,000

Over $17,000,000 $1,000,000
42 (Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hine 36 Enter -0- 1f line 42 15 more than line 36 43
44 Subtract ine 41 from fine 38 Enter -0- 1f hine 4115 more than line 38 4

Caution f there is an amaunt on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below

See the instructions fer ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year [or fiscal {a) {b) le) {d (al
year baginming inl P 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
{150% of line 45{e)}
47
Total lobbying expenditures
48 Grassroots nontaxable
amount
49 Grassroots celling amount
{150% of line 48(e))
S0 Grassroots lobbying
expenditures
Part VI-B Lobbying Activity by Nonelacting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions }
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion 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 advertisements X
d Mailings to members, legislators, or the public X
¢ Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislatars, their staffs, gavernment of ficials, or a legislative body X
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means X

Total [obbying expenditures {add hines ¢ threugh h }

If Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

299045 OIF  01/22/03
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Schedals A (Foim 930 or 990-£2} 2002 ATHAN A RE 8558’ Page &

Part ViI Information Ragardmg Transfars . To and Transactlons and Ralatlonshlps With Noncharltable
Exempt Orgzanizations (See page 12 of the instructians }

51 Did the reporung orgamization directly or indirectly engage tn any of the following with any other erganization described in section
501c) of the Code (other than section 501(cH3) organizations) or in section 527, relating to pelitical erganizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
(if Cash 51ali) X
(n} Other assets alul X
b Other Transactions
(il Sales or exchanges of assets with a noncharitable exempt organization bii} X
{ul  Purchases of assets from a noncharitable exempt arganization binl X
lm) Rental of facilines, equipment, or other assets b} X
[iv] Reimbursement arrangements bliv) X
{vl Loans or loan guarantees biv) X
{vil Performance of services or membership or fundraising solicitations blvil X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or pad employees [ X
d If the answer to any of the above is ' Yes,” complate the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reportung organization If the organization received less than fair market value 1n any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
(al (b) {ch {d
Line no Amount involved Name of nencharitable exempt erganization Description of transfers, wransactions, and shartng 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 501{ch{3) or in section 5277 b [ ves {X1No
b If Yes,” complete the following schadule

lal 1] le)
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 ar 990-EZ) 2002
199046 OIF  0B/06/02



Federal Attachments 2002
Mamefs) a3 showan on rsiofn Ideatilicutlon Mumber
NATHAN CHANIN CULTURAL FQUNDATION INC. 13-6178558
FORM SS90 PART V - OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES SCHEDULE 1
NAME AND ADDRESS TITLE

SEE ATTACHED SCHEDULE

CONTRIBS TO

HRS/WEEK

EXPENSE ACCT

COMPENSATION BENEFT PLANS & OTH ALLOWS
0 0 0

"PART IIT - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS SCHEDULE 2

SUPPORT YIDDISH CULTURE

" FORM 990 - OTHER FUNCTIONAL EXPENSES SCHEDULE 3

DESCRIPTION

CONDUCTOR FEES
OFFICE AND MISC EXPENSES

TOTAL TO PART II LINE 43

2ATTSC  0B/14/00

PROGRAM MANAGEMENT FUND
TOTAL SERVICES / GENERAL RAISING
1800. 1800.
180. 90. 90.
1980. 1890. 90.



Federal Attachments - - 2002

Name{s} as shown on retyrn Identification Romber

ATHAN CHANIN CULTURAL FOUNDATION INC, 13-6178558
" FORM 990 PART ITI - GRANTS AND ALLOCATIONS SCHEDULE 4
CASH GRANTS AND ALLOCATIONS

AMOUNT
PAID BY FILING DATE: 11400.
NAME AND ADDRESS OF DONEE
BRANCHES OF WORKMEN'S CIRCLE
PAID BY FILING DATE: 10000.
NAME AND ADDRESS OF DONEE
FOLKSBIENE THEATRE
PATD BY FILING DATE: 3700.
NAME AND ADDRESS OF DONEE
JOSEPH BASEKIN CULTURE CENTER
PAID BY FILING DATE: 1000.
NAME AND ADDRESS OF DONEE
LEVICK HOUSE
PAID BY FILING DATE: 100.

NAME AND ADDRESS OF DONEE

SECOND CENTURY FUND

TOTAL GRANTS AND ALLOCATIONS, FORM 990 PART II, LINE22 FLD1l 26200,

ZATTSC  05/14/01



Form 5565 1< Zull Page 2
» If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box >
Note Only complete Part il if you have already been granted an automatc 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer ldentification number
print NATHAN CHANIN CULTURAL, FOUNDATION INC 13-6178558

Fiie by the Number, streel, and room or suite no If aP O box, see instructions For IRS use only

e or {45 EAST 33RD STREET ]
fllllng thg City town or post office, stale, and ZIP code Fora foreign address, see instructions

refum oHee

inswuctons  |NEW_YORK, NY 10016

Check type of return to be filed {File a separate application for each return)
Form 990 Form 990-EZ[ | Form 990-T (sec 404(a) or 408(a) trust) [__|Form 1041-Al:|Form 5227[__] Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Ii If you were not already granted an automatic 3-month extension on a previously filed Form 8868
e If the orgarization does not have an office or place of business in the United States, check this box, e e > |_]
« If this 1s for a Group Return, enter the organuzation's four digit Group Exemption Number (GEN If this 1s
for the whole group check this box » If 1t 15 for part of the group, check this box » | | and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untl NOVEMBER 15, 2003
For calendar year 2002 , or other lax year beginning and ending

5
6 If this tax year s for less than 12 months, check reason I | Instial return I | Finat return u Change in accounting period
7 State in detall why you need the extension WAITING FOR ADDITIONAL INFORMATION

8a If this apphcation 1s for Form 990-BL, 980-PF, 880-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions . . , . . . . §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . .. . . .. 8
¢ Balance Due Subtract line 8b from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See

instructions . . $

Signature and Verification

Under penaltes of perury | declare that | have examined this form ncluding accompanying schedules and statements, and 1o the best of my knowledge and belwef
115 true cofrect and completa and that | am authonzed to prepare this form

s Tile - ACCOUNTANT Dats #0B/11/03
7 Notice to Applicant - To Be Completed by the IRS
H We have approved this application Please attach this form igithe organzation's retumn E -.

Signature

-

We have not approved this application However, we have granted a 10-day grace penod from the later of the date ;hown below or the due
date of the organization's retumn (including any prior extensions) This grace penod 15 considered to be a valid extension of u'm‘e‘for\electlons
otherwise required 10 be made on a tmely return Please attach this form to the organization’s retum VA £ J:
|:| We have not approved this application After considenng the reasons stated in item 7, we cannot grant‘r your reqﬁesl fo{l‘_)an—e)genmm oﬂn%e
to file We are not granting a 10-day grace penod . ) v ;-:,"3
B We cannot consider lhis application because it was filed after the due date of the return for which an extension was requested

Other .

By d
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an addibonal 3-mofith extension;

returned to an address different than the one entered above o e Dont [y Jus I
Name v
| 137 ‘
MARTIN J GOLDBERG, P C P .- 15
TYIP: or Numbaer and street {include sulte, room, or apt no.) Ora P O box number ‘ E?‘ll IO U’J\
prin = t
72 GUY LOMBARDO AVENUE | e =
Clty or town, province or state, and country (including postal or ZIP code) \ O r3r) - N U |
sSa FREEPORT, NY 11520 il

2FB8055 1000 Form 8868 (12-2000)



rom 3868 Application for Extension of Time To File an

-scember 2000) Exempt Organization Return OMB No 1545-1709
3,:::,::“;::,:_,‘2%::1:"” - File a separate application for each returmn
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box I ]X_’

e |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of thls fom1)

Note Do notcomplete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868

[ZXA] Automatic 3-Month Extension of Time - Only submit original {no copres needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . | | | » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file incoms tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgarizabion Employer Identification numbaer

print NATHAN CHANIN CULTURAIL FOUNDATICN INC 13-6178558
File by the due Number street, and room or suite no If a P O box, see instructions

datetorfing |45 EAST 33RD STREET
yourretum See | iy town or post affice, state, and ZIP code For a foreign address see mstructions

mstructions
NEW YORK, NY 10016
Check type of return to be filed (file a separate application for each retum)

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 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

* If the organization does not have an office or place of business in the United States, check this box | . > D
* |f this is for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If thus 1s
for the whole group, check this box D if it 1s for part of the group, check this box P L_| and attach a list wath the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extenston of time untl AUGUST 15 . 2003
to file the exempt organization return for the organizatton named above The extension 1s for the organization's retumn for
» calendar year 2002 or
> tax year beginning , . and ending .

2 [f this tax year 1s for less than 12 months, check reason [:l Initral return |:] Final return D Change tn accounting period
i

3a if this application 1s for Form 980-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . L. . 3
b If this application 1s for Form 980-PF or 980-T, enter any refundable credlts and esttmated tax payments

made Include any prior year overpayment allowedasacredt . | |, |, $
¢ Balance Cue Subtract ine 3b from line 3a Irctude your payment with this form or, if reqmred deposrt

with FTD coupon or,  requred, by using EFTPS {Electroric Federal Tax Payment System) See

instructions . . i e s+ e e s e s se e s e e as e =
Signature and Verification
Under panaities of perury | declare that | have sxammned ths form ncuding accompanying schedules and sistements and to the bast of my knowledge and belef
itis true correct and complete and that | am authonzed to prepare this fom

Signature > ACCOUNTANT Date P 05/09/03
For Pap7(work Reduction Act Notlie, see instruction / Form BEEB (12-2000)

J5a
2FBOS4 1 000




Consolidated Funds Board

(Jacob T. Zukerman, Joseph Baskin, Nathan Chanin, Central Schools)

R
N o

A e Towe 2
. S

prriratiny
e

Name 53,0545 3005 L Addréss 177 Title - Signatory

Alfred Gelberg 8 Wadsworth Court no
Teaneck, NJ 07666

Esther Leysorek Goodman 227 Dean Street Vice-President yes
Brooklyn, NY 11217

Robert Kaplan Staff yes

Robert Kestenbaum Staff Secretary yes

Martin Krupmck 75 W Main Street Chairman yes
Freehold, NJ 07728

Rena Leikind 15-23 Mandon Place no
Fair Lawn, NJ 07410

George Mandel 26 Tulip Lane no
New Rochelle, NY 10804

Mark Mlotek 160 Mildred Parkway President yes
New Rochelle, NY 10804

Seena Parker 531 East 18th Street no
Brooklyn, NY 11226

Peter Pepper 135 East 39th Street Treasurer yes
New York, NY 10016

Milton Pincus 49 Magnolia Lane no
Jericho, NY 11753

Shelby Shapiro 6813 Carlyn Court no
Bethesda, MD 20817

Tamar Zinn 234 West 21 Street no
New York, NY 10011

Barnett Zumoff 3710 Bedford Avenue no

Brooklyn, NY 11229




