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~ CISHHNWV76

Schedule B Schedule of Contributors OB Mo, 1545-0047
gm P AttachtoF 990, 990-EZ, or 990-PF
o Form or .
mm of e Treasury 2009
Name of the organization Employer identification number
THE CHARLES AND LYNNE KLATSKIN FAMILY
CHARITABLE TRUST 22-6831861
Organization type(check ane):
Filers of: Section:
Form 980 or 990-EZ D 501(c)( } (enter number) organzation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 poltticat organization

Form 990-PF m 501(c)(3) exempt private foundation
[T 4947¢a)t1) nonexempt charitable trust treated as a privata foundzation

| [ 501(c)(3) taxable private {oundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.
General Rule ST, L.

a3

(X] For an organization filing Form 980, 980-E2, or 930-PF that recelved, during the year, $5.000 or more (in money or property) from any one
‘ contributor Complete Parts | and .

! Special Rules

; [ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regutations under sections
508(a)(1) and 170(b){1){A}vi). and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

e

of the amount on () Form 990, Part VIl line 1h or (i) Form 890-EZ, line 1. Complete Parts | and II. SR

D For a section 501(c)(7), (8), or (10} organization filing Form 930 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats. Complete Parts |, I, and II}

l:l For a secton S01{(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
I contributions for use exciusively for refigious, charitable, etc., purposas, but these contnbutions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclssively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contnbutions of $5,000 or more duringtheyear,. . .~ p $

| Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer *"No” on Part IV, {ine 2 of ts'Form 930, or check the bax on line H of its Form 990-EZ, or on {ine 2 of its Form 890-PF, to certify
that it does not meet the fiing requirements of Schedule B (Form 930, 980-E2, or 930-PF).

! LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-€Z, or 990-PF) (2009) .
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10 . :
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Schedule B (Form 990, 990-E2, or 890-PF) (2009)

Page 1o 1 otpau

Name of organization
THE CHARLES AND LYNNE KLATSKIN FAMILY
CHARITABLE TRUST

Employer identification aumber

22-6831861

Part! Contributors (see instructions)

(a) ®)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions Type of contribution

1 | CHARLES KLATSKIN

400 HOLLISTER ROAD

$ 500,000. Noncash [

TETERBORO, NJ 07608

(Complete Part 1] if there
& a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person III
Payrot [_J
Noncash []

(Compilete Part |1 ff there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

0

Aggregate contributions Type of contribution

Person D
Payrol [J
Noncash [ |

{Complete Part |} if there
{s a noncash contribution.)

T ! ' o~

(a) ®)
No. Name, address, and ZIP + 4

{c)

)

Aggregate contributions fype of contribution

Person [ 1
Payroll [_]
Noncash [}

(Complete Part 1 if there
Is a noncash contribution.)

(@ (®)
No. Name, address, and ZIP + 4

{c)

(@

Aggregate contributions Type of contribution

Person D
Payrol ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a) {v)
No. Name, address, and ZIP + 4

(c)

(@)

Aggregate contributions Type of contribution

Person D
Payol . (]
Noncash [ ]

923452 G2-01-10

{Comptete Pant | if there
is a noncash contribution.)

Schedule B (Form 990, 590-EZ, o7 990-PF) (2009) .
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Dec. 16, 2010 LTR 2697C 0 R
22-6831861 201006 44

00019739

THE CHARLES AND LYNNE KLATSKIN
CHARITABLE TR

400 HOLLISTER RD

TJETERBORO NJ 07608

DECLARATION

" 018195 ]

Under penalties of perjury, I declare that I bhave

examined the return identified in this letter, including

any accompanving schedules and statements, and to the

best of my knowledge and belief, it is true, correct and
complete., I understand that this declaration will become

a permanent part of that return. S,

sjgnﬁigﬁg/of Officer or Trustee /pte . ;"1i;?:ﬁu3
s Mjo/:ﬁ'}—ﬁ/
Title

598 "9vn




