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— SCANNED MAY 9 4 201

) Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990-EZ Under section 501(c), 527, ot 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0

rivate foundation

> Sponsonng organlzations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controliing

Department of the Treasury omganizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total GDBR 10 Pnhiia
Intemal Revenue Service » The organization maﬁg’v’? ?omﬁggsgo c'%°8f'o"?°tﬁ?§ ?é?ffr%%"gtlfssfy”ﬁaf?gn reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending

B gggﬁgfﬂe C Name of organization D Employer identification number
Address change

[ INamecnange | NARGIS DUTT MEMORIAL FOUNDATION 13-3133839

[ Jinivat retum | Number and street (or P O box, if mail is not delivered to street address) Roomysuite |E Telephone number

T remnated 389 OLD COURTHOUSE ROAD

516-455-3253

[ JAmended retum | City Or town, state or country, and ZIP +4
[ Jegptcssonpensing] MANHASSET HILLS, NY 11040

F Group Exemption
Number P>

Accounting Method [ X Cash  [__] Accrual  Other (specify) >

H Check D> [Xlifthe organization is not

website: » WWW.NARGISDUTTNY.ORG

required to attach Schedule B

G

|

J Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) ( y(insert no ) |:| 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF)

K Check P> l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ . > 112393.
[ Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part { )
Check If the organization used Schedule O to respond to any question in this Part i
1 Contnibutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHERULE O 4 1042.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢t Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E:’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 111351.
¢ Less direct expenses from gamng and fundraising events 6¢ 48287.
d Net mcome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d 63064.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnibe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 64106.
10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 20001.
11 Benefits paid to or for members 1
@ 12  Salanies, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
2 (14 Occupancy, rent, utilities, and maintenance 14
W 145 Pninting, publications, postage, and shipping 15 14885.
16  Other expenses (describe in Schedule Q) SEE SCHEDULE O 16 251.
17 Tolal expenses. Add Iines 10 through 16 > | 17 35137.
o |18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 28969.
'3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) , —
< (must agree with end-of-year figure reported on prior year's return) ... - ) 19 287268.
‘2"" 20 Other changes In net assets or fund balances (explain in Schedule 0) "y, 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 A NI > | 21 316237.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. TR . Form 990-EZ (2010)

1130426 803194 NARGISDUTT 2010.03040 NARGIS DUTT MEMORIAL FOUNDA NARGISD1 2”\




Form 990-EZ (2610) NARGIS DUTT MEMORIAL FOUNDATION 13-3133839 Page 2
{ Part.it] Balance Sheets. (see the instructions for Part Il )
Check 1f the organization used Schedule O to respond to any question in this Part Il [:I
(A) Beginning of year {B) End of year

22  Cash, savings, and investments 287268.|22 316237.

23 Land and buildings 23

24  Qther assets (descnbe in Schedule 0) 24

25 Total assels . 287268.|25 316237.
26 Total liabilities (descnbe in Schedule 0) 0.]26 0.
27  Net assets or fund balanges (line 27 of column (B) must agree with line 21) 287268.[27 316237.
| Part i j Statement of Program Service Accomplishments (see the instructions for Part 11l ) Expenses

Check 1f the organization used Schedule O to respond to any question in this Part lll

(Required for section

Wha 1s the organization’s pnmary exempt purpose?SEE SCHEDULE O
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe

501(c)(3) and 501(c)(4)
arganizations and section

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 GRANTS TO AMERICAN RED CROSS AN ORGANIZATION INVOLVED IN
ADVANCING MEDICAIL CARE TO PATIENTS.
(Grants $ 20001 . )if this amount includes foreign grants, check here » [ ]l2sa
29
(Grants $ ) If this amount includes foreign grants, check here » [ 1]20a
30
(Grants $ ) If this amount Includes foreign grants, check here > |:’ 30a
31 Other program services (describe In Schedule O)
(Grants $ ) If this amount includes foretgn grants, check here > [:] 31a
32__Total program service expenses {add lines 28a through 31a) > |32 0.
I Pa[! Lvu ] List of Officers, Directors, Trustees, and Key Employees. List each one even tf not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV [:]
(b) Title and average hours { (¢) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | | ©eTPvee, | account and
position -0-) . nc:::ﬂr;dﬂp . other allowances
INDERJIT SINGH BINDRA CHAIRMAN
3 KAREN COURT, WESTBURY, NY 11590 0.00 0. 0. 0.
SHER S MADRA, 107 LEONARD BLVD, NEW [SECRETARY
HYDE PARK, NY 11040 0.00 0. 0. 0.
GURDIP S NARULA, 389 OLD COURT HOUSE [TREASURER
ROAD, MANHASSET HILLS, NY 11040 0.00 0. 0. 0.
PETER BHEDDAH, 60 BEACON HILL ROAD, VICE CHAIRMAN
PORT WASHINGTON, NY 11050 0.00 0. 0. 0.
INDERPAL S CHHABRA, 43 WHITTIER BOARD MEMBER
DRIVE, SEARINGTOWN, NY 11507 0.00 0. 0. 0.
ANDY MANSUKHANI, 16 FOXHURST COURT, BOARD MEMBER
MANHASSET HILLS, NY 11040 0.00 0. 0. 0.
JAGDISH GUPTA BOARD MEMBER
15 HAMILTON DRIVE, ROSLYN, NY 11576 0.00 0. 0. 0.
SHAMMI SINGH, 14 GRACE DRIVE, OLD BOARD MEMBER
WESTBURY, NY 11568 0.00 0. 0. 0.

032172
02-02-11

11130426 803194 NARGISDUTT
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Form 990-E (2010) NARGIS DUTT MEMORIAL FOUNDATION 13-3133839

Page 3
i PartV ] Other Information (Note the statement requirements in the instructions for Part V)
Check 1f the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,* provide a detalled descrption of each actwity In
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents i they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to sectron 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax retum on Form 990-T for this year? . 350 | N/A
36 Did the organization undergo a liquidation, disselution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,® complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions tncluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. ,section4912 > 0. ,section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ°
If *Yes,” complete Schedule L, Part { 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ling 40c reimbursed by the
organization > 0.
e Al organmizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed P> NY
42a The organization's books are in care of > NARGIS DUTT MEMORIAL FOUNDAT  Telephoneno »> 5164553253
Locatedat » 389 OLD COURT HOUSE ROAD, MANHASSET HILLS, NY ZP+4 » 11040
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other ftnancial Yes| No
account)? 42b X
If "Yes " enter the name of the foreign country P>
See the (nstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢t Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yas," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds duning the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed tnstead
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 444
Form 990-EZ (2010)
R

11130426 803194 NARGISDUTT

2010.03040 NARGIS DUTT MEMORIAL FOUNDA NARGISD1



.

Form 990-EZ (2010) NARGIS DUTT MEMORIAL FOUNDATION 13-3133839 Page 4

. Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectton 512(b)(13)?
If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

| ! Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
| organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-43b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage In lobbying activities? If *Yes,® complete Schedule C, Part Il 47 X
48 |s the organization a school as descnbed In section 170(b)(1)(A)(i1)? If "Yes,* complete Schedule E 48 X
48a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(b) Trtle and average hours | () Compensation | (d) Contnbutions | () Expense
(a) Name and address of each employee paid more per week devoted to boneht s | accountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 4
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization_If there 1s none, enter "Nong * NONE
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (¢) Compensation
|
|
|
|
|
d Total number of other independent contractors each receving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » Yes E] No

Under penalties of perjury, I declare that | have examined this refum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer Date
Here

} Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer AMAN BAGGA AMAN BAGGA 04/26/11 P00988306
Use Only |Fim'sname p S. GROVER & COMPANY (NY) CPA’'S PLLC Frm's EIN > 26-3778831
Firm'saddress » 115 N BROADWAY SUITE 205 Phoneno 516-801-4555
HICKSVILLE, NY 11801
} Tl\égy{}ye IRS discuss this return with the preparer shown above? See instructions » [ IvYes |:] No
03-04-11 Form 990-EZ (2010)

11130426 803194 NARGISDUTT 2010.03040 NARGIS DUTT MEMORIAL FOUNDA NARGISD1



S'CHED'ULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2 01 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NARGIS DUTT MEMORIAL FOUNDATION 13-3133839

|Part§ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

]
]

W -

00 B0 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described tn section 170(b){1)(A){i).

A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A(iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b){(1){A)(iii). Enter the hospital’s name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b l:] Type Il c E] Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it I1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 111gfiii)
h Provide the following information about the supported organization(s).
‘ (i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
| organization n col (i) isted in your| organization in col | fgamzation in col
organization (described on lines 1-9 o, e g’ document?| (1) of your support? M orgal?lszeg In the support
above or IRC section
1 (see instructions)) Yes No Yes No Yes No
|
|
‘ Total
| LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 NARGIS DUTT MEMORIAL FOUNDATION 13-3133839 Ppage2
| Partlf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 0.
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 .00 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 100.00
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 I1s 10% or more,
and If the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [____l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

11130426 803194 NARGISDUTT 2010.03040 NARGIS DUTT MEMORIAL FOUNDA NARGISD1



Schedule A Form 990 or 990-EZ) 2010

Page 3

] Eart i i Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) P (a) 20086 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part V.)
13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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(Form 990 or 990-EZ)

" SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi"*ﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NARGIS DUTT MEMORIAL FOUNDATION 13-3133839

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1042.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: RED CROSS

GRANTEE ADDRESS: 195 WILLIS AVENUE 195 WILLIS AVENUE, NY 11501

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH & CASH EQUIVALENTS

DATE OF GIFT: 01/25/10

AMOUNT GIVEN: 20001.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISC EXPENSES 101.
FILING FEE 110.
BANK CHARGES 40.
TOTAL TO FORM 990-EZ, LINE 16 251.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO IMPROVE & UPGRADE

MEDICAL CARE AND TREATMENT; TO IMPROVE THE CARE & EDUCATION OF

HANDICAPPED CHILDREN IN OR FROM THE INDIAN SUBCONTINENT; TO PROVIDE

FINANCIAL SUPPORT FOR THE TRAINING & EDUCATION NECESSARY TO CARRY OUT

THE OBJECTIVES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 U

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
It Fevone o | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NARGIS DUTT MEMORIAL FOUNDATION 13-3133839

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION RECEIVED, DURING THE YEAR, FUNDS, DIRECTLY OR INDIRECTLY,

TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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. Annual Filing for Charitable Organizations
Form CHARSOO New York State Department of Law (Office of the Attomey General) 2 0 1 0
. Chanties Bureau - Registration Section
This Yoma used for 120 Broadway .
Arficte I‘A,EPTL aggggat ;geﬁ New York, NY 10271 a‘;en tocfum‘c
(raptaces fomms 497, . nspection
CHAR 010 and CHAR 096] http//www.chantiesnys.com

4. General information

a. For the fiscal year beginning (mm/ddAyyy) 01/01/2010 and ending (mm/ddAyyy) 12/31/2010

b. Check if applicable for NYS | c. Name of organization d. Fed. employer ID no. (EIN)
Address change NARGIS DUTT MEMORIAL FOUNDATION 13-3133839
E| Name change e. NY State registration no
[ inttral filing 03-24-92
|:] Final filing Number and street (or P O box if mail not delivered to street address) | Room/suite | f. Telephone number
[__1 Amended filing 389 OLD COURTHOUSE ROAD 718 279-4356
E] NY registration pending City or town, state or country and ZIP + 4 g. Email

MANHASSET HILLS, NY 11040

2. Certification ~ Two Signatures Required

We certify under penalties of penury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complete In accordance with the laws ofyhe State of New York applicable to this report. /
- 1 R INMPER B DA (2 Y26/1/
l a. President or Authotized Gfficer { Signature Pnnted Name Title 7 Date”
. — _494‘7&// e  Culyf GpbH NS TZspcwR  t )24
k;. Chiet Financiat Dfficer or Treas. ; St e 7 AL, YR - é;{e/

3. Arngai Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check B ‘:] if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption If no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or Incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

Far EPFL or Article 7-A registrants claiming the annual raport exemption under the one law under which they are ragistared and for dual registrants claiming the annual
report exernplions under toth laws, shnply completa gart T {General Infermation), part 2 (Certification) and part 3 [Annuat Report Exernption Informalion) ahave,
Do nat submit a fee, Ho 10l complete the following schedules and i ftot submit any etftachments fo this form.

4. Anticle 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the orgamization use a professional fund raiser, fund raising counse! or commercial co-venturer for fund raising activity in NY State? l:] Yes* No
* |f“Yes", complete Schedule 4a.
b. Did the organization receive government contrtbutions (grants)? |:] Yes* I—X] No
* [f"Yes", complete Schedule 4b.

5, Fee Submiitted: See last page fot summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee $ 10 . [submit aniy one chiesk of meney prder foz the
b EPTL fiing fee $ 100 . 1otattae, payahle 1o “NYS Depariment of Law"
c. Total fee $ 110.

6. Attachments « For arganizations that are not claiming annual report exemptions under both laws, see last page for required stiachments sh i B

1 5% 1019 CHARS500 - 2010
1
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