s -

090

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundatien)

.?,m:;lw".‘:.“" P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2003 calendar year, or tax ysar beginning SEP 1, 2003 andending AUG 31, 2004
B checkir Ploase |C NaMe of organization D Employer identification number
sopicable: | sersTHE ELAINE KAUFMAN CULTURAL CENTER/LUCY
ey m:MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
N"-'l'g. 'g‘: Number and street (or P.0. box if mail is not deliverad to street address) Roonvsuite | E Telephone number
it lspecncl129 WEST 67TH STREET 212-501-3303
s [ Gity or town, state or country, and ZIP + 4 F Accourting metho |__| Cash Accrual
[ JAmended NEW YORK, NY 10023 DQ@(&&'&L’
Appiication @ Section 501(c)(3) organizations and 4947(2)(1) nonexempt charitable trusts ? i izati
- ot atach & l‘u.l,m&m Schedule A (Fonﬁn %0 or 990-£2). :(:')"L' t:’: ;’::;‘:”"::;’:oz;‘::’; 527 Ii—’ﬂ"’;‘::"l‘% X
@ Webshe: »N/A H(b) ! "Yes” enter number of affiliates P>
J_Organization typs chockoniyone) D> [ X 1 501(c) ( 3 ) @ tnsertno) [__] 4947(a)(1) or [__] 527| H(c) Are all affiiates included? N/A CJYes LI No
K Check here P> D if the organization's gross recsipts are normally not more than $25,000. The H(d) f;'":‘:g 'aast;:gi:ay'f;iz:m filed by an or-
organization need not file a retum with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ ves [ X1 No
In the mail, it should file a return without financial data. Some states require a complete return. I  Group Exemption Number
M Check D> [ } if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 6,802,222. Sch. B (Form 990, 990-EZ, or 990-PF).
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Part{| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: 3
2 Direct public SUPPOM ... oo\ e oo e 12 1,453,596.}
b Indirectpublicsupport ... ... . e e 1b
¢ Govemment contributions (grants) ... .. ... .. .. e e 1¢ 93,850.
d Total (add lines 1a through tc) (cash $ 1,547,446 . noncash$ ) 1 1,547,446.
2  Program service revenus including govemment fees and contracts (from Part VI, line 93) . .. .. .. 2 2,918,920.
3 Memparship dues and assessmentS ... . .. . ... ..o e . . 3
4 - ash IgBSIMeNtS ... . ... e e e 4 174,822,
§  Dividendpand-interestom-saClilias €. ... oviriie s et e e eeeee cee e eeees ceveeenes 5
6 .SEE _STATEMENT 1 | 6a 444,090.
.................................................................... 8b oe'eis <
................................................. 8¢ 444,090.
g ) 7
g€ (R) Securitiss (B) Other
3 1,659,164. s
T b Less: cost or other basis and sales expenses ......... 1,408,740.[ &
¢ Gain or (loss) (attach schedule) ... ... 250,424} s
d Nt gain or (loss) (combine line 8¢, columns (A) and (B) ......... STMT 2. . i e . 8d 250,424.
9  Special avents and activities (attach schedule). If any amount is from gaming, check here P> f:l
a Gross revenue (not including $ 290,921. ofcontrbutions
reported 0N HN8 12) .. . .. ... e e e 8a 57,780.
b Less: direct expenses other than fundraising expenses ... ... ... ............ 9b 96,359.
¢ Netincoms or (ioss) from special events (subtract line 9b trom line 9a) .. ... SEE_STATEMENT 3 | e <38,579.>
10 a Gross sales of inventory, less retums and allowances __...................... ... ... 10a
b Less:costofgoodssold ... ... . . . e 10b 4
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ....... ..................... 10¢
= 11 Other ravenue (from Part VI A8 103) . . . ... .. oo oo ooooeoeoeoeoeoeeeeeeeeeee oo eeeeeeeereeeees cos oeeeeeeeereeeeeesen 11
S 12 Total revenue (add lines 1d,2,3.4,5,6¢,.7,8d,9¢,10c,and 1) ... oo o 12 5,297,123.
- 13 Programservices (fromline 44, column (B)) ... ......cccoooit i it et et e e e e e 13 4,507,726.
= § 14 Management and general (from line 44, column (C)) .. . ... s e+ e 14 339,633.
D 8|15 Fundraising (fromne 44, COMMA (D)) ............ occcoooceooeeeoeee oo soeeseose oo oesoeeesre o 15 543,051.
2 5|16 Payments 0 affiiates (aach SCREAUIB) ._.............oooo.ooocosoeeseersoee oo soeess oeesoes e eeereeseerseeresere e 16 _
__| 17 Tolalexpenses (add lines 16 and 44, column (A} . ... ... ... i 17 5,390,410. B
18 Excess or (defictt) for the year (subtractfine 17 from line 12) e e 18 <93,287.>
g ‘a‘g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) _ . . 19 12,769,414.
S za 20  Other changes in net assets or fund balances (attach explanation) SEE _STATEMENT 4 | 20 61,979.
21 Netassets or fund batances at end of year (combine fines 18,19,and20) ... ... .. .. . ... .. |2 12,738,106.
121708 LHA  For Paperwork Reduction Act Notice, see tha separate Instructions. Form 990 (2003)
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

' MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118
m §tater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for saction 501(c)(3) Page 2
: <1 Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Donorhclde ameuris poredonire [ ) Toa Olfmen | ©lfngenat | (o) fundring
22 Grants and allocations (attach schedule) __......... T STATEMENT 7
cush § nsl35,041.|22 135,041. 135,041.} .~ o T

23 Specific assistance to individuals (attach schedule) |23 S SR
24 Benefits paid to or for members (attach schedule) |24 : G s
25 Compensation of officers, directors, etc. ... . 25 138,639. 116,457. 6,932. 15,250.
26 Other salaries and wages ... ... 28| 2,729,052, 2,313,130. 122,816. 293,106.
27 Penslon plan contributions ... .......... 27
28 Other employee benefits ._____........ .............. .. 28 214,151. 174,639. 11,608, 27,904,
20 Payrolitaxss ..o 29 222,228. 181,225, 12,046. 28,957.
30 Professional fundraising fees .......................... 30 30,000. 30,000.
31 Accountingfees .. ... ... 31 17,504. 17,504.
32 Logalfe8s ... .. ... oo o 82 81,219. 81,219.
83 SUPPHS . ... e e 33 195,096. 155,841. 1,641. 37,614.
34 TOlephONe ... ... .ccoooocoiirs e, 34 21,710. 15,197. 2,171. 4,342.
35 Postage and Shipping ...................ocooooooeere 35 80,460. 59,536. 4,847. 16,077.
38 OCCUPANCY .............. cocoooveeereeecrerrienns ceneens 38
37 Equipment rental and maintenance ... ... 37 23,272. 16,320. 2,365. 4,587.
38 Printing and publications ... ... .. a8
88 Travel ... reeen ceeeen e 39
40 Conferences, conventions, and mestings ._.......... 40
41 Inferest ... 41
42 Depreciation, deplation, etc. (attach schedule) . . |42 310,878. 295,334. 9,326. 6,218.
43 Other expenses not covered above (itemize):

a 432

b 43b}

¢ 43¢

d 43d

8 SEE STATEMENT 5 s3s] 1,191,160.] 1,045,006. 67,158. 78,996.
44 s oo e O e e s 1315 | 44| 5,390,410. 4,507,726. 339,633. 543,051.
Joint cm Check > [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . .. .. > l:j Yes IXI No
If “Yes,” enter (1) the aggregate amount of these joint costs $ ; (I1) the amount allocated to Program services $ ;

1if) the amount allecated to Management and general $ ;and (iv) the amount allocated to Fundraising $
‘fif | Statement of Program Service Accomplishments
What is the organization's primary exsmpt purpose? » _ SEE_STATEMENT 6

Program Service

All organizations must their in a clesr and . Stats the number of clients served, publications 1ssued, etc. Discuss {Required 'grﬂ ::17:)‘3) and
schievernents that are not measurable. (Secﬂon 501(c)(3) and (4) organizabons and 4947(a){1) nonaxempt charitable trusts must aiso enter the amount of grants and (4) orgs , and 4947(a)1)
sllocations to others.) trusts, but opuonal for others )

a CLASSES AND PRIVATE LESSONS IN MUSIC, DANCE, AND THEATER
FOR OVER 2,000 CHILDREN AND ADULTS AT THE LUCY MOSES
SCHOOL, TAUGHT BY AN EXPERT FACULTY OF OVER 100.

(Grants and allocations § 135,041.,] 2,158,102.

b CONCERTS IN MERKIN CONCERT HALL PRESENTED BY THE CENTER AS
WELL AS BY INDEPENDENT ARTISTS AND ORGANIZATIONS AND
STUDENTS FROM THE CENTER’S SCHOOLS.

{Grants and atiocations $ yy 1,248,428.
¢ PRE-PROFESSTONAL MUSIC TRAINING PROGRAM FOR THE 140
STUDENTS AT THE SPECIAIL MUSIC SCHOOL (PS 859), WHICH IS
A PARTNERSHIP BETWEEN THE KAUFMAN CENTER AND THE NYC
DEPARTMENT OF EDUCATION. (Grants and allocations § 1,029,270.
d ARTS OUTREACH PROGRAMS IN PUBLIC SCHOOLS AND COMMUNITY B
—CENTERS . ]
(Grants and allocations $ ) 47,515.
@_Other program services (attach schedule) STATEMENT 8 {Grants and allocations $ ) 24,411.
_f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... . . . .. .. .. > 4,507,726,
i \ Form 890 (2003)

14310616 733030 0479 2003.09000 THE ELAINE KAUFMAN CULTURAL 0479 1
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Form 990 (2003) MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description colurmn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nON-NBreS-DOAMNG ............ .......coommoivomoomomreeemeesseremsorreosmesssssssseeens 355,418.] a5 295,459.
48 Savings and temporary cash investments ... ... e 58,001.] a8 58,495.
47 a Accounts receivable ... ... 472 19,518. ..
b Less: allowance for doubtful accounts . .. . . . .. 47b 10,247. 16,943.| axc 9,271.
482 Pledgesreceivable . ... . | 482 887,967.
b Less: allowance for doubtful accounts 48b 1,073,499.} s 887,967.
49 Grantsreceivable ... .. ... e e+ e 49
80  Receivabies from officers, directors, trustees,
AN KBY BMPIOYORS ... ...ooovevoetieereeeceeereeeecaineres setenesiamesesesessanans sremenese senennas 50
51 a Other notes and loans receivable ... .. . 51a ey
b Less: allowance for doubtful accounts ... ... .. 51b 51c
52  Inventories fOrsalo OTUSE ... . ..o 52
83  Propaid expenses and deferred ChArges .. .......................ccooooooooosssiiommennns 361,761.] s3 381,210.
54  Investments - securities STMT_ 9 STMT 10 » [ Jcost [X]rmv 6,021,596.| 54 6,613,839.
55 a Investments - land, buildings, and
equipment:basis ... ... | 852
b Less: accumulated depreciation ... ... .. 55b 55¢
B8 Investments - 0ther .......... ..o s ees beee 56
87 a Land, buildings, and equipment:basis ... ... ... 572 9,059,040.
b Less: accumulated depreciation _STMT 11 |sm 3,671,770. 5,486,162.}57¢ 5,387,270.
58  Other assets (describe D> SEE STATEMENT 12 ) 261,764.| 58 60,394.
___ 159 Total assets (add lines 45 through 58) (mustequal line 74) . ... ... ... .. .. 13,635,144.| s 13,693,905,
80  Accounts payable and acCrUB0 BXDERSES .. ... ... .. ..o s cerne e 254,599.| & 306,606.
61  Grantspayable . .. . ... et 1o 61
B2 DOTBITEO FOVONUB . ... _.\.ccooooooeoioooeee ceeeeeeeeeeseeee eeeeseeeseseeeseeeeesseeeenene 376,580.| 2 449,764.
g 63  Loans from officers, directors, trustees, and key employees ... ... ... 83
E |94 8 Tax-exemptbond Habilities ... 84a
5 & Mortgages and othernotes payable ... ........ccccoooimimiiiiiiieee e 64b
85  Other liabilities (describe P> SEE STATEMENT 13 ) 234,551.] 65 199,429.
168 Total llabilities (add lines 60 through 65) : 865,730.; es 955,799.
Organizations that follow SFAS 117, check here P B:] and complote llnes 67 m'ough
69 and lines 73 and 74.
$ (67 wnrestricted .. 6,923,053.] o7 6,248,490.
& |68  Temporarily restricted ... ... e 155,074 .{ &8 788,229.
@ |69  Permanentty restricted .. . . . .. ... .. ... 5,691,287, 69 5,701,387.
g Organizations that do not follow SFAS 117, :haclt here » [ and complete lines
L 70 through 74. .
3 70  Capital stock, trust principal, or currentfunds ... ... 70
g Tt Paid-in or capital surplus, or land, building, and equipmentfund ... ... ... n
< 72  Retained eamings, endowment, accumulated income, orotherfunds ... ... 72
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; T
column (A) must equal line 19; column (B) mustequalline 21) ... .. ... . 12,769,414.| i3 12,738,106.
74  Total liablities and net assets / fund balances (add lines 66 and73) . . . 13,635,144.] 1 13,693,905.

Form 990 is available for public 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 retumn is complete and accurate
and fully describes, in Part lll, the organization’s programs and accomplishments.

323021
12-17-03
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' THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 4
Reconciliation of Revenue per Audited Hrt Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
" poraudied Trancirsstoments. o W(a] 5,320,820.]  eched imancsshtomente . »[s] 5,351,728.
! ‘o . -1 b Amounts included on line & but not on o
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains 23 B and use of facilities ._$
on investments $ 61,979. }- {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities .. $ Form990 .. ... .. $
(3) Recoveries of prior (3) Losses reported on
yeargrants ... ... $ line 20, Form990 _§ .
(4) Other (specy): 7 %44 (4) Other (specify): o
$ “ ¥ x| STMT 14 $ 96, 359. y
Add amounts on iines (1) through (4) . ... » 61,979. Add amounts on lines (1) through (4) .. P [b 96,359.
¢ Lineaminuslineb .. ... .. ... »lel 5,258,441.] ¢ Lineaminuslineb.. ... e e >ic| 5,255,369,
d  Amounts Included on line 12, Form e i{ d Amounts included on line 17, Form LIV
990 but not on line a: 990 but not on lne a: e
(1) Investment expenses (1) Investment expenses
not included on - not included on
line 6b, Form 990 . $ s line 6b, Form9%0 . §
(2) Other (specify): (2) Other (specify):
STMT 15 $ 38,682, |- soow ] STMT 16 $ 135,041.
Add amounts on lines (1) and (2) ... .. > 38,682. Add amounts on lines (1) and(2) >l 135,041.
@ Total revenue per line 12, Form 990 @ Total expenses per line 17, Form 990
(lnecplusined . ... .. .. >iel 5,297,123.| (line ¢ plus line d) . »lal 5,390,410.
[?aﬂ\fi List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B) Title an?( %vor:t%% t;ours ﬁ) Complensatlon (%ontrgtgg:‘:o (E) Exr;:ten:g
(A) Name and address e Costtion - | Mnoteglq. enter | Giansk sserea | o\ fSCOTEENY s
SEE STATEMENT 17 ~~~—~~~—~"——===="="- 138,639.] 8,078. 0.
75 Did any officer, director, trustee, or key employes recsive aggragate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if "Yas " attach schedule. P> |:| Yes @ No
323081 12-17-03 Form 990 (2003)
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) \ ' THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Form 930 (20b3) MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 5
{Part V1| Other information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity ... ... 76 X
71 Were any changes made in the organizing or goveming documents but not repotedtothe IRS? ... ...t e e, 7 X
i “Yes,’ attach a conformed copy of the changes. NS JEU
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . ... ... .. .. 782 X
b 1f"Yes," has it filed a tax retum on FOrm 890-T fOr thiS YEAr? _.____.__..............ccoooooorrmmorooorrreee wocecesrssses + eooereeseeerreerenes - N/A .. |7
79  Was there a liquidation, dissolution, termination, or substantial contraction duringtheyear? . . ... ... .. .o it e L 79 X
I *Yes," attach a statement A
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership, N
governing bodies, trustess, officers, etc., to any other exempt or nonexempt organizalion? ... ... ..o, . |80l X

b If"Yes," enter the name of the organization P>

1
LI

and check whether it is Cl exempt or |:| nonexempt.

812 Enter direct or indirect political expenditures. See line 81 instructions ... ... L8ta | 0.} ;
b Did the organization file Form 1120-POL forthis year? . ... . ... ... . .o e s s e oo . [81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
falr 1ental Value? . ... .+ s+ s e e e e | 822 X
b If"Yes, you may indicate the value of these items hera. Do not include this amount as revenus in Part I orasan . ':z;*;;, -1-
expense in Part I1. (Se8 InStructions N Part L) _...............ooooo oo e oo | 82w | N/A IR I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... ... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . ... ... ... lese| X
& Did the organization solicit any contributions or gifts that were nottax deductible? ... ... ... ... ..o i e e e e e, 84a X
b It *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not 1
BXGOOUCHDIE? ... ...\ _.\\\ooooooooooeoeeeeeeeoeeeesoeseeeeeeseeeeeeeeees eeeeeseseseseeeseeeeeseeeeeseseeenee oo TR . 12 S 84b
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. .. ... e N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... . e e N/A . 85b
If "Yes® was answared to either 852 or 85b, do not complete 85¢ through 85h below unlass the orgamzatlon recelved a waiver for proxy tax '
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... . .. ... ... ... e, 85¢ N/A
d Section 162(e) lobbying and political expenditures .. . | 8sd N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... ... ... 888 N/A
t Taxable amount of lobbying and political expenditures (line 85dless 85e) . ... ... .. ... 85t N/A :
g Does the organization elect to pay the section 6033(s) tax on the amountontine8st? . .. . . N/A . 85g
h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . ... e e, N/A_ . |[s8sh
88  501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . . 86a N/A N
b Gross receipts, included on line 12, for public use of clubfacilities .. .. .. 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ce e ... | 872 N/A
b Gross income trom other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . ... . ... ... ... ... . 87b N/A

88  Atany time during the year, did the organlzatlon own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

I7Y0s, COMPIBtE PaMt IX | | i s eeeeeeeee et ooe e e et e e e . |88 X
89 a2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911D> 0 . ; section 4912 > 0 . ; section 4955 P> 0. | =

b 501(c)(3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benafit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It “Yes,” attach a statement explaining each transaction ...t e, e e . L8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHIONS 4912, 4055, AN0 4958 . _____..............coooooooooo oo eeseeeseeerene eeeeees seenereees sereee ereeeseeseeeseeeeeereeeee > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... . ... ... ... > 0.
90 a List the states with which a copy of this return is filed » NEW YORK
b Number of employees employed in the pay period that includes March 12,2003 ......................o..covvoumeveerereerrereen. L 9on | 166
91  The books are in careof » SUSAN COHEN Telephone no. > 212-501-3303
Locatedat > 129 WEST 67TH STREET NY,NY z7P+4» 10023
92  Section 4947(a)(1) nonexempt charitable trusts filing Forrm 990 in lieu of Form 1041- Check here ............ooo oo e > D
and enter the amount of tax-exempt interest recsived or accrued during thetaxvear ... .. . . P | g2 | N/A
e Form 990 (2003)
5
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) THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Form 990 (2003) MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page 6
{Part VIl { Analysis of Income-Producing Activities (Ses page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
Indicated. Bus(»IAn)oss (8) E,(‘E.!,_ (0) Related or exempt
83 Program service revenue: code Amount St Amount function income
s TUITION 1,830,284.

» CONCERT DIVISION . 1,088,636.

f Medicare/Medicaid payments ....................ccccccceeeee.

g Fees and contracts from government agencies ............
94 Membership dues and assessments ...................
95 Interest on savings and temporary cash investments 14 174,822.
96 Dividends and interest from securities ... ..........
97 Net rental income or (loss) from real estate:

a debt-financed property ... . ... ... .o .

b not debt-financed Propemy .......................cccorre.. i 16 444,090.
98 Net rental incoms or (loss) from personal property ... ..
89 Other investmentincome . ... .. ... ...

100 Gain or (loss) from sales of assets
other than inventory 18 250,424.

101 Netincome or (loss) from specialevents ... .. ... . 01 <38,579.
102 Gross profit or (loss) from sales of inventory ... ..

103 Other revenue:

104 Subtotal (add columns (8), (D}, and (E)) 0. 830,757. 2,918,920.

105 Total (add line 104, COWMNS (B), (D), NG (E)} ............ooeoeeeecemrees ceveeeeneseomenees eessaeeesssns seee sssessssonss sesess seees sesiene oo see > 3,749,677,
Note: Line 105 plus line 1d, Part ), should equal the amount on line 12, Part |. _ _
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accompiishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
93A [TUITION FOR EDUCATION IN THE ARTS AND JEWISH CULTURE

QULTIVUN PUR B Al N AN s AR N v o e
93B |(INCOME FROM CONCERT PRESENTATIONS AND PRODUCTIONS FOR PROFESSIONALS

D STUDENTS
{Part P | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
G D 3
Name, address, ar(ld EIN of corporation, Pemage of Nature(of'activities Total( m)come End-(o -year
partnership, or disregarded entity ownership interest asse
%,
N/A %
%)
%

[Part X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [j Yes X1 No
(b) Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... D Yes [X] No
7 7 N . - - and , and to the best of my knowledge and belief, it 13 true,

T O Which prop
4

Gydia. Ronkos  Executive Wt o

Type or prnt name and titie.

— ack it



]

SCHEDULEA
(Form 990 or 990-E2)

Department of the Treasury
Iintemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(s), 501(f), 501(k),
$01{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organizaton THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

MOSES SCHOOL FOR MUSIC AND DANCE

13

Employer identification number

1991118

iParti] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List sach one. If there are none, enter “None.")

(2) Name and address of each employee paid (b) Titie and average hours [ Contibutionsto | _ (@) Expense
more than $50,000 per we:gs?tfggted to | (c) Compensation p,,‘,’,',} i accgﬁg‘tﬂ :2ge%ther
KAREN CHESTER | CNCRT DIV DIR
129 WEST 67TH ST., NEW YORK, NY 1002340 76,139, 7,846. 0.
SEAN HARTLEY ] DIR OF THEATE|
129 WEST 67TH ST., NEW YORK, NY 1002340 66,303.] 8,157. 0.
KATHY HUBBARD ___ _________________ IR. ADMIN
129 WEST 67TH ST., NEW YORK, NY 1002340 69,623.! 8,309. 0.
MARK LAKIROVICH ___ ___ _ _ ___________ DIR. OF EDU
129 WEST 67TH ST., NEW YORK, NY 1002340 88,848.] 8,301. 0.
Juby RINGER DIR. DEVELOP
129 WEST 67TH ST., NEW YORK, NY 1002340 110,714.f 9,084. 0.
Total number of other employees paid
over$50000 . ... ... ... > 7 )
{Part 1] Compensation of the Flve Highest Paid lndependent Contractors for Professional Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
HOLLAND AND KNIGHT __ _ _ _ _ . ___
P.O. BOX 32092 LAKELAND, FL. 33802 LEGAL 92,388.
LESLIE GILL ARCHITECT _______ ____ _____________
63 GREENE ST NY NY 10012 ARCHITECT 104,788.
Total number of others racaiving over N
$50,000 for professional services » 0 kN

a2310112-0503 LHA

14310616 733030 0479

For Paperwark Bedumon Acl Notlcc. sas tne Inslmctlons for Form 990 and Form 890-EZ.
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: THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Schedule A (Form 990 or 990-E2) 2003 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or refersndum? If “Yes," enter the total expenses paid or incurred in connaction with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,

orline | of Part VI-B.) 1
Organizations that made an alection under section 501(h) by fiting 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 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famities, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.) .

a Sale, exchange, Or I0aSIng OF PIOPBItY? . e+ et e et e et eaeereaae et eeteeeet eveene aeeee eaens 22

b Lending of money or other extension of credit? . ... .. ... ... .. et e e e e e et e e e e 2b

. ¢ Fumishing of g00ds, Services, Or faciltieS? ... .............cc.cocooiiimieieieies cetereee et seeeaesastesaeesesaeneeneens o seeueteeeesieen + oo 2

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000?7 SEE _PART V, FORM 990 | 24

o Transfer of any part of S INCOME OraSSES? ... .. ... .. . i i e e e e e e e e e 20

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you deton-nine mat mlpbnts quamyto receivo paymants') ................................................................. e 4 eeeeets emern emeene weeas 3‘
b Do you have a section 403(b) annuity plan foryouremployees? , . ... .. ... . ... ... .. . . .. . e .. e ... |30

4 pu you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . ... ... ... ... ..o - e ..} 4

| Reason for Non-Private Foundation Status (Ses paﬁes.éltl‘m;ilgh 6 of the lns.tr'uctl.oﬁs.)

The organization is not a private foundation because it 1s: (Please check only ONE appiicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(AXi). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)(iii).
A Federal, state, or local govemment or govemmental unit. Section 170(b)(1)}(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's nama, city,
and state >

o 00 v

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normaily receives a substantial part of its support from a govemmentat unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

1M

11b
12

U0 0O 0 U00MO

[

13 An organization that is not 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)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b) Line number

{a) Name(s) of supported organization(s) from above

14310616 733030 0479

14 l:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-E2) 2003

323111
12-0%-03
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' THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Schedule A (Form 990 or 990-E2) 2003 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page8

[Part IV-A]| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

nc:g"i::fn'g'ﬂﬁ' fortecalyoar > (a) 2002 (b) 2001 (c) 2000 (d) 1999 () Total

15 Gifts, grants, and contributions .
received. (Do not include unusual
grants.Seeline28.) ...

18 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
faciiities In any activity that is
related to the organization’s
charitable, efc., purpose ...

18  Gross income from interest,
dividends, amounts raceived from
paymants on securities loans (sec-
tion 512(a){5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19  Net income from unrelated business|

activities not included in fine 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on #ts behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public withoutcharge

22 Other income. Attach a scheduls.
Do not include gain or (loss) from
sale of capitalassets ... ..

23  Total of lines 15through 22 0. 0. 0. 0. 0.
24 Line 23 minusline17 _ . . ..
25 Enter 1% of line 23

26 Organkzations described on lines 10 0r 11: a Enter 2% of amount in column (e), ine 24 > | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each parson (other than a govemmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in hne 26a. .
Do not fite this list with your return. Enter the total of all these excess amounts A F N/A
¢ Total support for section 509(a)(1) test: Enter line 24, CORMN (8) ...................o..coo..coees covees e e o eee oo, P | 26¢ N/A
d Add: Amounts from column (o) for ines: 18 19 s r
22 26b ... pl2sd N/A
e Public support (line 26¢ minus fine 26d tOtal) ... . ... ... ..o s e L — P N/A
1 _Public support percentage (line 288 (numerator) divided by line 26¢ (denominator)) . . . e ... D>l281 N/A «

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.* Do not file this list with your return. Enter the sum of
such amounts for each year:
(2002) ..., (2001) (2000) ... ... (1999) ..

b Forany amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not flig thig list with your return. After computing the diffarence 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:

(2002) .o (2001) (2000) ... e (1999) e e e,

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 L piere N/A

d Add:Lina 27atotal andline 27btotal .. ... ... | 27d N/A
e Public support (line 27c total minus line 27d total) ... ..o, S e > 270 N/A
T Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... > | 2n| N/A D :E’;“x IV
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... . > |21 N/A o
h_Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denominator)) ... ..... > 27h N/A &

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not filg this list with
your return. Do not include these grants in line 15.
323121 12-05-03 Scheduie A (Form 990 or 990-E2) 2003
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’ THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Schedule A (Form 990 or 990-£7) 2003 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Pages
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
Instrument, or In a resolution of RS QOVEMING DOBY? ... .. .. . ettt ettt et 29| X
80  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, M
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... ... .. ... 30 | X
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the poticy known
to all parts of the general COMMUNRY I SBIVES? ... . ... ..o eeseeseees oeee eeeeeseesereeseeeaneeee soeeesesseeeneen 1| X
It "Yes,’ please describe; if "No,” please explain. (If you need more space, attach a separate statement.) . .
82  Does the organization maintain the following: ”
a Records indicating the racial composition of the student body, faculty, and administrative staft? . . ... .. e | 322 X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . . .. ... .. g2 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubtic dealing with student
admissions, programs, and SChOIISIIDS? ... ......c.ccoovvuiiveecueenesnieeeeseees eoeeeeeeoeeeeseseos oeeeeeeeseeseeeses e oo eees seeeeeeeee e [32¢ | X
d Coples of all material used by the organization or on its behaf to solicit contributions? . ... ... ... . 324 | X
if you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights Or PrvilegeS? . . . . . et e+ e et eeeeaet et eee eeeeseeees o e e . | 332 X
B AMISSIONS POCIBS? . ... .......coooimitimnieieiceececeeecee e eeeee e ese s v ees et sencnee oe o evaee 2ees seeeeesenaes & e eeeteeeeneneee oeeresaeees 33b X
¢ Employment of faculty or administrative statf? . ... ... ... . ... e e e e i s |93 X
@ Scholarships or other financial assiStance? ... ... ... ... et eeeeees eeeeeee eeeeas oeee e e s 33d X
@ Educational PONICIBS? .. .. .. . e e s eeeeeeee e et e oot e e oot eeererees arveee aanan o 33e X
B oUBBOTTaCHIIBS? e eeeeeeeaetee ot evoteeeeee eeeereres eeeeee —eeterererererenaeres erereraens .. a8t X
B AMNIBHC PIOGTAMS? | et eeenseseee s eeeene  ereneeeeteeeaeeeeeeas oeeeeee orereen seeeon eeeeesre 33g X
h  Other extracurTiCUlar aCHVIIES . ... . ...ooiiios oo eeeeeeieeen eeeeeseeeee oo eeeeees oeee oeeeee + oee e eeeeaes ooe e | 33h X
i you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement.) -
34 a Does the organization receive any financial aid or assistance from a govarnmentalagency? . . ... . o 34a X
b Has the organization’s right to such aid ever been revoked or suspended? ... ... . ... ... ... ... 34b X
if you answered “Yes" to either 34a or b, please explain using an attached statement.
85  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raclal nondiscrimination? if "No,’ attach an explanation == . L. . 35| X

. S;:I.I.a.;l.ul.e“A“(Fnrm 990 or 990-E2) 2003

323131
12-05-03
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: THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

Schedule A (Form 990 or 990-£2) 2003 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Page5
iPart VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be complsted ONLY by an eligible organization that filed Form 5768)
Check P a [;2 if the organization belongs to an affiliated group. Check ® b L_J if you checked "2 and "limited controf’ provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliat:d)qroup To be com;(ne)teu for ALL
(The tarm "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........................... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ............... ........ ..... 37
38 Total lobbying expenditures (add lines 36 and 37) ... .........c..ceciuriecrninmniencerecrcreees e 38
39 Othor exempt puUrpoSe eXPBNAIUIES ... ................ccccceeeverrenreemcarenenrsensensareressessenesesecns 39
40 Total exempt purpose expenditures (add lines 38and 39) ..o L 40
41 Lobbying nontaxable amount. Enter the amount from the following table - ¥ . -

ithe amounton line 40 Is - The lobbying nontaxable amount Is - " N T

Notover$800,000 ............c.cee conmmeeneenannann 20% of theamounton iine40 .. ...............cc... .o v

Over $500,000 but not over $1,000000 __ ... ..... $100,000 pius 15% of the excess over $500,000 . . e . :

Over $1,000,000 but not over $1,500,000 ... .. $175,000 pius 10% of the axcess over $1,000,000 ... 41

Over $1,500,000 but not over $17,000,000 _........ $225,000 plus 5% of the excess over $1,500000 . ... e i

OVOr$17,000,000 _..........oooooeeeee e oo $1.000.000.......1.ooooooooee ereeeeeeeeeererre e PN SN P o
42 Grassroots nontaxable amount (enter 25% ofline 41) .. ... . L42
43 Subtract line 42 from line 36. Enter -0-if line 42 is morethanline 36 ................................. .43
44 Subtract line 41 from line 38. Enter -0- if line 41ismore thantine38 . . . .. ... .. ... . ... .. 44

Caution: /f there is an amount 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 for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
43 Lobbying nontaxable
amount ... .. ... 0.
46 Lobbying ceiling amount | . B I ’ I
(150% of line 45(s)) ... . SRR M5 RN S o 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount . ... .. . . 0.
49 Grassroots ceiling amount s e REEIN AN
(150% of line 48(s)) ... .. - — 0.
50 Grassroots lobbying
expenditures ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to vos | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
B OVOIINMOOIS . ... oo ceceeeceereeerents seeesseeesessaseesssesssesaeasnaanteassaansenastenantan  amsmeen aeu senn
b Paid staff or management (Include compensation in expenses reported on fines¢ through h.) . . ... . .. .
€ MediaadvertiSemeNts . ... .. ... se e e e e e teanes e neae et ens etbesssestasaes sessessesssesseen
d Mailings to members, legislators, orthe public ... ... ... .. .. e
8 Publications, or published or broadcast statemBnts ......................c.ccccoooiiiiiiiiiieeeeees et
f Grants to other organizations for lobbYING PUIPOSES e treveesernanes
g Direct contact with legislators, their staffs, government officials, or a legislative body ..o
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans .. ... ... .. ...
I Total iobbying expenditures (Add lines & through L) ... ... i AT 0.
_ If "Yes" to any of the above, also attach a staternant giving a detailed description of the lobbying activities.
50500 1 Schedule A (Form 890 or 890-EZ) 2003
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' THE ELAINE KAUFMAN CULTURAL CENTER/LUCY
Schedule A (Form 990 or 990-£2) 2003 MOSES SCHOOL FOR MUSIC AND DANCE 13-1991118 Pageb
{Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1  Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() €SN oo eeeeeeeeeeeeee e eeseeeeee e enesereee et et eeese et eenrens ot seee I51a(i) X
(I) ORROTASSBES . .. ... ...o\ieoeoeeeeeceeeeeeeeeeomeeeseeeen —eemmeeeeeseseeseasseseeemseeeaemseebesemesssesaranbem st esasesesstessseessins waseemsomsresesenens afi) X

b Other transactions:

(1) Sales or exchanges of assets with a noncharitable exempt 0FgaNIZAtON  ................o.o.c.. coieiueeeeeiees e e eeeeen aeeen b(l) X

(1) Purchases of assets from a noncharitable exempt 0fgaNIZation ... ... ...........cccooiiiieiieeieeens e eeeeeeeeeneeeees b(it) X
(i) Rental of facllitios, GQUIDMBNE, OF OB ASSBES ... ... ... . oot e e eeeee e ee —eremeesaen —eeesesn —erosaenees seveaee oo bii) X
(Iv) ROIMDUFSOMONT AITANGOMBNTS ... .. .. .. oiiiitiieeeeieeeeeeeeeeseeeeeroeseetseseenaes «eeseseens seseeasassseesene oeeeace seosaseseseorsaseesassreane h(lv) X
(V) LOANS OT 108N QUAIANIBES  ....................ooiieieieeeeeiaeceieee e e teeseaeeeae oeuetaseeesessessesesesssseesesmsssseeasasnees nessesasesesmssesessaesrees oo b(v) X
(vl) Performance of services or membership or fundraising solicitations ... ... ... b(v) X

¢t Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ... . ... ... ... .. ... .. ... . . Le X

d Ifthe answar to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directty or indirectly affitiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(C)(3)) OF i SECHON 5272 ... __.......ooccocceeeeeeeseeeereeeescs covceeee eeeee + + ee oo eoonrerers 2] > Clves [Xino
b 1"Yes, complate the following schedule: N/A
(a) . (b) (c)
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 890-EZ) 2003
12
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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 FEES FROM NYC DEPT. OF EDUC. FOR USE OF
KAUFMAN CENTER. 1 444,090.
TOTAL TO FORM 990, PART I, LINE 6A 444,090.
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)
1,659,164. 1,408,740. 0. 250,424.
TO FORM 990, PART I, LINE 8 1,659,164. 1,408,740. 0. 250,424.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
HONORS GALA 348,701. 290,921. 57,780. 96,359. <38,579.>

TO FM 990, PART I, LINE 9 348,701. 290,921. 57,780. 96,359. <38,579.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS' 61,979.
TOTAL TO FORM 990, PART I, LINE 20 61,979.
17 STATEMENT(S) 1, 2, 3, 4
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

13-1991118

e e ==

FORM 990 OTHER EXPENSES STATEMENT 5

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SERVICE CHARGE/BANK

CHARGES 32,588. 32,378. 210.

OUTSIDE SERVICES 263,100. 214,919. 21,998. 26,183.

PIANO TUNING AND

INSTRUMENTAL 63,834. 63,834.

ADVERTISING 68,519. 68,419. 100.

BAD DEBT EXPENSE 5,600. 5,600.

FARES AND MESSENGERS 14,181. 8,212. 1,480. 4,489.

CULTIVATION EXPENSE 27,192. 15,145. 3,705. 8,342.

MARKETING DIVISION 79,637. 64,506. 15,131.

RECORDING EQUIPMENT

AND SUPPLIES 21,404. 21,404.

SUNDRY 1,047. 565. 50. 432.

ARTIST FEES 157,650. 157,650.

COMPUTERIZATION 6,342. 3,626. 1,970. 746.

SUPPLEMENTAL

RETIREMENT BENEFITS 877. 877.

PROMOTIONAL

MATERIALS 36,773. 28,278. 8,495.

CONCESSION EXPENSE 3,222. 3,222.

INVESTMENTS ADVISORY

FEES 26,738. 3,030. 23,708.

BUILDING EXPENSE 318,184. 302,274. 9,546. 6,364.

PUBLICATIONS AND

CONVENTIONS 10,051. 5,960. 3,686. 405.

GRAPHIC ARTIST 38,753. 30,554. 8,199.

ADVERTISING OTHER

CONCERTS 15,430. 15,430.

BANK CHARGES 38. 38.

TOTAL TO FM 990, LN 43 1,191,160. 1,045,006. 67,158. 78,996.

FORM 990

PART II1I

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 6

EXPLANATION

THE INSTITUTION’S PURPOSE IS TO AWAKEN AND ENHANCE APPRECIATION OF AND
PARTICIPATION IN MUSIC AND THE ARTS THROUGH PROGRAMS IN EDUCATION AND
PERFORMANCE. CELEBRATING ITS FIFTIETH ANNIVERSARY IN 2003,

THE CENTER NOW

SERVES OVER 70,000 STUDENTS AND AUDIENCE MEMBERS EACH YEAR THROUGH THE LUCY
MOSES SCHOOL, MERKIN CONCERT HALL, AND THE SPECIAL MUSIC SCHOOL.

14310616 733030 0479
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STATEMENT(S) 5, 6
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THE ELAINE XAUFMAN CULTURAL CENTER/LUCY 13-1991118

Id

]

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 7
CLASS OF ACTIVITY DONEE'’S NAME DONEE’S ADDRESS

SCHOLARSHIPS FOR FIN. AID

& MERIT

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

174 AWARDS GIVEN

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
0. 135,041.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 135,041.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

LIBRARY OF MUSCIC BOOKS AND SCORES, WITH A
SPECIAL 24,411.
COLLECTION OF ISRAELI AND JEWISH MUSIC.

TOTAL TO FORM 990, PART III, LINE E 24,411.
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 1,084,506. 1,084,506.
CORPORATE BONDS 1,341,088. 1,341,088.
COMMON STOCKS 2,572,188. 2,572,188.
INDEX FUND 200,800. 200,800.

19 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 1,415,257. 1,415,257.

TOTAL TO FORM 990, LINE 54, COL B 1,415,257. 1,415,257,

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 3,799,308. 2,445,811. 1,353,497.
BUILDING IMPROVEMENTS 3,466,447. 712,793. 2,753,654.
FURNITURE AND EQUIPMENT 682,665. 513,166. 169,499.
CONSTRUCTION IN PROGRESS 117,466. 0. 117,466.
TOTAL TO FORM 990, PART IV, LN 57 9,059,040. 3,671,770. 5,387,270.
FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT
ACCRUED INTEREST AND OTHER RECEIVABLES 60,394.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 60,394.
FORM 990 OTHER LIABILITIES STATEMENT 13
DESCRIPTION AMOUNT
ACCRUED RETIREMENT BENEFITS 199,429.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 199,429.
20 STATEMENT(S) 10, 11, 12, 13
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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 96,359.
TOTAL TO FORM 990, PART IV-B 96,359.
b —  /——  —— — —  ———— —  — " —
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
SCHOLARSHIP BENEFITS 135,041.
SPECIAL EVENTS <96,359.>
TOTAL TO FORM 990, PART IV-A 38,682.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
SCHOLARSHIP BENEFITS 135,041.
TOTAL TO FORM 990, PART IV-B 135,041.
21 STATEMENT(S) 14, 15, 16
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

13-1991118

STATEMENT 17

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MRS. PAULA DEL NUNZIO TRUSTEE
2 0. 0. 0.
MRS. WENDY MOSLER TRUSTEE
2 0. 0. 0.
MRS. BARBARA SLOAN TRUSTEE
2 0. 0. 0.
LYDIA KONTOS EXEC. DIRECTOR
129 WEST 67TH STREET 40 + 138,639. 8,078. 0.
NEW YORK, NY 10023
MRS. ETTA BRANDMAN ASSISTANT TREASURER
2 0. 0. 0.
SALLY F. BROIDO TRUSTEE
2 0. 0. 0.
MS. ROSALIND DEVON VICE PRESIDENT
2 0. 0. 0.
MR. CHARLES DIMSTON VICE PRESIDENT
2 0. 0. 0.
MR. ADRIAN ELLIS TRUSTEE
2 0. 0. 0.
MRS. PHYLLIS FEDER PRESIDENT
2 0. 0. 0.
MR. EMANUEL GENAUER TREASURER
2 0. 0. 0.
22 STATEMENT(S) 17

14310616 733030 0479
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THE ELAINE KAUFMAN CULTURAL CENTER/LUCY

MRS. CONNIE GOODMAN

MR. LEONARD GOODMAN

MRS. RUTH GOODMAN

MRS. CHRISTINA MASON

MRS. ELAINE KAUFMAN

MR. SOLOMON N. MERKIN

MRS. URSULA MERKIN

MS. BETHANY MILLARD

MR. ROY NIEDERHOFFER

MS. CATHY O’'ROURKE

MR. MORTON G. SCHERAGA

MRS. JAQUELINE SCHNEIDER

MRS. LINDA SHAPIRO

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

CHAIRMAN

SECRETARY
2

TRUSTEE
2

VICE PRESIDENT
2

TRUSTEE
2

TRUSTEE
2

VICE PRESIDENT
2

TRUSTEE
2

VICE PRESIDENT
2

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.

14310616 733030 0479
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THE EﬂAINE KAUFMAN CULTURAL CENTER/LUCY 13-1991118

MS. KAREN SHERRY TRUSTEE
2 0. 0. 0.
MR. IRVING SITNICK VICE PRESIDENT

2 0. 0. 0.

MS. DAVIA TEMIN TRUSTEE
2 0. 0. 0.

MS. ROSEMARIE WOLFE RUBENFELD TRUSTEE
2 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 138,639. 8,078. 0.
——————— B -
24 STATEMENT(S) 17
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Form 8868 (12-2000) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1 and check this box. . ..... >
Note: Only complete Part Il if you have already been granted an sutomatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|P'éri Ilj Additional (not automaticl 3-Month Extension of Time — Must File Original and One Copy.

Type or Employer identification number
oo ELAINE KAUFMAN CULTURAL CTR/LUCY MOSES SCHOOL FOR |3~ 19 )11

File by the 129 WEST 67TH STREET o | For RS use only

extended NEW YORK NY 10023 by £

dqe date for

ﬂ'{;‘gr:"gu EIN: 13-1991118 | YEAR END: 8/31/04 EXT1: 4/15/05 5.

instructions. FORMS:| 990 497 EXT2: 7/15/05

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form 990-EZ  [] Form 290-T (sec. 401(a) or 408(s) trust)  [] Form 1041-A [} Form 5227 [] Form 8870
] Form €80-BL [ ] Form 990-PF [T} Form ©80-T (trust other than sbove) [ ] Form 4720 [T} Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

o |f the organization does not have an office or place of business in the United States, check thisbox .................. » [

o If this is for 8 Group Return, enter the organization’s four digit Group Exemption Number (CEN) . lf this is

for the whole group, check this box » [[]. If it is for part of the group, check this box p []and attach a list with the names and
EINs of all members the extension is for.

| request an additional 3-month extension of time until __ﬁgglx&___, 2009 .

& Forcalendaryear ______, or other tax year beginning _2€ 1 ri 2o and ending ust 3 ,20%..
6 If this tax year is for less than 12 months, check rezson: ] Initial return [} Final return ] Change in accounting period
7 State in detail why you need the extension _Certain information necessary to file a complete an

accurate return is not yet available, It is anticipated that all data will be available prior
m&*f&——‘——g—————
8a If this application is for Form £90-BL, ©90-PF, €90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStIUCHONS ... .. . ittt it i it ittt et $
b If this application is for Form 290-PF, 290-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
Previously wWith FOIm 8868 . .. ... ittt ittt ittt it tae i tae ettt ine et ee s aneraraneianes $

¢ Balance Due. Subtract line 8b from line 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
instructions

L Y

Signature and Verification
Under penalties of perjury, | declare thet | have examined this form, including accompanying schedules snd ststements, and to the best of my knowledge and belief, it is true,

correct, and complete, angd that Lam authorized o prepsre this form.
Signature p» m%—‘ Tep CPA Date p» Apr‘il 13, 2005

/ Notice to Applicant — To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s return,

We have not approved this application. However, we heve granted a 10-cay grace period from the later of the date shown below or the due date of the
organization's return (including any Pfiﬁgﬁ%&his grace period is considered to be & valid extension of time for elections otherwise required 1o be

made on a timely return. Please attaﬁ rm to the organization's retumn.
We have nﬁ\z%ﬂd‘ed this application. After consigering the reasons stated in item 7, we cannot grant your request for an extension of time to file. We are
nqt»mhi;\ -day grace period. 22 ' EXTE

0o o o<

We cannot consid.erglis applicationtMetause it was filed sfter the due cate of the return for which an extension was requesigaS.ION AP PROVED

Other _w‘l‘ 1;5

OGOEN = VAT 13 2005
\RS- By;
Director SFBMM PDn,n’jI-E[D UiRc Tigr

Alternate Mailing Address — Enter the address if you want the copy of this spplication for an additional 3-month exlensorGEan
returned to an sddress different than the one entered above.

Name
Loeb & Troper ---—Frederick H. Rothman——

Type or Number and street {include suite, room, or apt. no.) Or a P.O. box number
print 655 Third Avenue

City or town, province or state, and country (including postal or ZIP code)

New York, New York 10017

Form 8868 (12-2000)
STF FEDS056F 2



