See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_PF:13-3134417_990PF_200912.pdf
https://public.resource.org/privacy?2010_05_PF:13-3134417_990PF_200912.pdf

Pog{\wﬁgﬁm APR 3 C 2010

0102 6 T AV Q3INNVIS

.~990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

,-2009, and ending

2009

G Check all that apply: Inttial return
Amended return

LJ Initial return of a former public chanty
I_l Address change

I Final return

Name change

Name of foundation A Employeridentification number
Use the IRS
label.  |30-15C014287768 TTEE NY ACADEMY OF MEDICINE 13-3134417
Otherwise, Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Tetephone number (see page 10 of the instructions}
print
or e.
see Suocific |666 STH AVENUE - FLOOR 12B () -
Instructions. | City o town, state, and ZIP code ¢ 'F’,::;Z’; pritc s A > {
D 1 Foreign organizations, check here . >
NEW YORK ; NY 1 O 1 0 3 2 Foreign organizations meeting the

H Check type of organization | Section 501(c)(3) exempt private foundation
Other taxable private foundation

X | Section 4947(a)(1) nonexempt chantable trust

computation

I Fair market value of all assets at end
of year (from Part Il, col. (c), line

J Accounting method:u Cash ‘_I Accrual
Other (specify)

85% test, check here and attach

E ! pnvate foundation status was terminated
under section 507{b){1){A), check here .

»[ ]

F If the foundation 1s 1n a 60-month termination

16) » $ 250,716. (Part |, column (d) must be on cash basis.) under section 5070 1)B),check here . B | |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns {b), (c}, and (d) (a) Revenue and {b) Net investment (c} Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) } 00KS {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 chea [ X Jubchsen B et eauedte,
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities . . . . 10,503 14,808. STMT 1
5a Grossrents . . . . . . 0t et et e
b Net rental income or (loss)
o| 6a Netgamnor(loss)from sale of assets not on line 10 589.
3 b Gross sales price for all 60 589
S assets on line 62 L :
3 7 Capital gain net income {from Part IV, ine 2) . 589.
[+ 4
8 Netshorttermcapitalgain . . . . ... ..
9 Income modifications - - - - - o s 2o - .-
10 a Gross sales less returns
and allowances ¢« * * - -
b Less Cost of goods sold .
¢ Gross profit or {loss) (attach schedule) | | , .
11 Other income (attach schedule} , , . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 11,092 15,397
13 Compensation of officers, directors, trustees, etc | | 2 1 477 1 7 238 1 1 239.
14 Other employee salaries and wages . . . . .
0 .
2 15 Pension plans, employee benefits . . , | . . — -
§ 16a Legal fees (attach schedule) , , . ., . . ... RECE IVE D
= b Accounting fees (attach schedule) | _ . . . . - I 7 (&)
© ¢ Other professional fees (attach schedule) . . . 5 | AY B 4 201n r(Q
> YT X CUlU g'/
'g 17 Interest. . . . . . . . . v i i v e e w
‘3 18 Taxes (attach schedule) (see page 14 of v R Tetods) 180\ - —— x
E 19 Depreciation {attach schedule) and depletion . OGDEN, UT
E 20 OCCUPANCY . & ¢ v v v v e v e e e e e e
|21 Travel, conferences, and meetings . . . . . .
& 22 Printing and publications . . .. ... ...
2123 Other expenses (attach schedule) STMT. 3. 100. 100.
§ 24 Total operating and administrative expenses.
§. Add hnes 13through23 . . ... ..... 2,757, 1,238. 1,339.
25 Contributions, gifts, grantspad . . . . . .. 4 ! 652. 4 : 652.
_ 126 Total expenses and disbursements Add lines 24 and 25 7 L 409 1 L 238. 5 L 991.
27 Subtract line 26 from line 12
3 Excess of revenue over exp and disbu . . 3 1 683 .|
b Net investment income (if negative, enter -0-) 14,159.
¢_Adjusted net income (if negative, enter -0-). .
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa {2009)
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Form 990-PF (2009)

13-3134417

Page 2

EZTXIN Balance Sheets aiscmionmeims o s o enbatyeer |—B2ginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-nonanterest-bearing . . . . . . . .. . ... . ...
2 Savings and temporary cash mnvestments . . . . . ... ... 7,719. 4,403. 4,403,
3  Accounts recevable » 3
Less allowance for doubtful accounts »
4 Pledges recewvable »__ __ _____________________
Less allowance for doubtful accounts »
5 Grantsreceivable |, _ .. .. ... .. o L.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » __ B _
Less' allowance for doubtful accounts » __
»| 8 [Inventonies forsaleoruse | | . . ... .. ... .. ...
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
2 10 a Investments- U $ and state governmentobligations (attach schedule) .
b Investments - corporate stock (attach schedule) . , . . . . . .
¢ Investments - corporate bonds {attach schedule), . ., ., . . ..
11 Investments - land, butldings, »
and equipment basts = ¥ e
Less accumulated depreciation P
{attach schedule) @ = = e
12 Investments -mortgageloans _ , ., ., .. ... ... ...
13 Investments - other (attach schedule) . . . . . . STMT 4, . 232,712, 244,155, 246,313.
14 Land, buildings,and >
equipment basis ¥ _ . - - - _— P . .
Less accumulated depreciation »
(attach schedule} & e — -
15 Other assets (descnbe »___ _ ____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1} ., . . . .. ... .... 240,431. 248,558 250,716.
17 Accounts payable and accrued expenses _ _ , ., . . .. ..
18 Grantspayable | ., ..., ...,
£119 Deferredrevenue | . . . . ... ......... ...,
g 20 Loans from officers, directors, trustees, and other disquahfied persons
E 21 Mortgages and other notes payable (attach scheduie} | | | | .
=122 Other habilities (descnbe » )
23  Total liabilities (add lines 17 through22) . . . . ... .. ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted « . . & & .t b o e e e e e s e s e e e e e e
S|25 Temporanlyrestricted , . . . . ..., ... ... .. ...
g 26 Permanentlyrestncted . , . . . ... ............
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, orcurrent funds . . ., . . .. .. 240,431, 248,558 |
{.; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund _ |, | , .
#129  Retained earnings, accumulated income, endowment, or other funds . .
f 30 Total net assets or fund balances (see page 17 of the
2 NSIUCHONS) . . . s st e e 240,431. 248,558.
31 Total liabilities and net assets/fund balances (see page 17
ofthemstructions) . . . . . . . . o L0 e el 240,431. 248,558.
Analysis of Changes in Net Assets or Fund Balances
1 Tota! net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) | . 1 240,431.
2 Enter amount from Parth, e 27a .. ... ............ 2 3,683,
3 Other increases not included in hine 2 (itemize) »_ SEE_STATEMENT 5 3 4,444 .
4 Addines1,2,and3 | ... ... .. I a 248,558
5 Decreases notincluded in line 2 (itemize}»__ o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part I, column (b}, line 30 . . . . . 6 248,558.
Form 990-PF (2009}
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Form 990-PF {2009)

13-3134417

Page 3

Capital Gains and Losses for Tax on Investment Income

b} Hos
{a) List and describe the kind(s) of property sold (e g, real estate, Pa;qulr::’i ;g,)qe,?é% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D'_Dug',fahsa,;f, (mo , day, yr) | (Mo . day, yr)

1a_ SEE PART IV DETATIL
b
c
d
e
{e) Gross sales price ® De(porf g:?;i::b?:)owed (g‘))l(‘ijzs;(:);ztshee;fb :::: (e()hp:ISsa I(?)c;rrn(rlm?xis()g)
a
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i) FMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col {1}
over col {j}, if any

{I) Gains {Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

a
b
c
d
e
2 Capital gain net income or (net capital loss) . . . . . { If gain, also enter in Part |, ine 7 }
If {loss), enter -0- in Part |, hne 7 2 589.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hine 8, column {c) (see pages 13 and 17 of the instructions). }
If loss),enter-O-inPartl,hne 8. . . . . . . .. . ... ... ... e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

If "Yes," the foundation does not qualfy under section 4340(e). Do not complete this part.

DYes@No

1 Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entries

(a)

(d)

Base period years {b) te) Distributionratio
Calendar year {or tax year beginning in} Adjusted qualifying distributions Net value of noncharitable-use assets {col (b) dvided by col {c))

2008 10,125. 243,603. 0.04156352754

2007

2006

2005

2004
2 Total ofline 1,column () . . . ... 2 0.04156352754
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless than S5years , ., . . .. ... .. 3 0.04156352754

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 _ = = = 4 247,7174.
5 Multplylmedbyline3 | e S 10,298.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . .. .. ... .. ... . 6 142.
7 AddhnesSand 6, L 7 10,440.
8 Enter qualifying distributions from Part XIl, line d _ . . . . . ... ... .. ... 8 5,991.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine ib, and complete that part using a 1% tax rate See the

Part Vl instructions on page 18.
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Form 990-PF (2009) 5 13-3134417

Page 4

Ii£1gA"/l Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed tn section 4940(d}(2), check here | o U and enter “N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the sectton 4940(e) requirements in Part V, check 1 283 .
here > [_] and enter 1% ot Part L me 27b . . L.
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINEs 1and 2 | L L L L e e e e e e e e 3 283.
4 Subtitle A {income) tax {domestic section 4947(a){1} trusts and taxable foundations only Others enter-0-) , , ., |_4 NONE
5 Tax based on investment income. Subtract ne 4 fromline 3 If zeroorless,enter-0- . , . . . . . ... ... 5 283.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 _ , . | 6a
b Exempt foreign organizations-tax withheld atsource ., , . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6c NONE|
d Backup withholding erroneouslywithheld | . . . . . . . . ... ...... 6d
7 Total credits and payments Add lines 6athrough 6d + « « « « « « o o v v v v v et e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ...
9 Tax due. If the total of lines 5 and 8 is more than hine 7, enter amount owed P{‘\’(D 5 l" . E:FT\Z) P>l 9 283.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid _ _ , . . . . .. »| 10
11 Enter the amount of ine 10 to be. Credited to 2010 estimated tax p- NONERefunded »| 11
LA [T Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign? | . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e ia X
b Did 1t spend more than $100 dunng the year {either directly or indirectly) for political purposes (see page 19
of the instructions fordefimtion)? . . . . . L L L L L e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:
{1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? _ _ . . . . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . ., . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . ... ... ..... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? | . . . . . . . . o i e e e e e e e e e e 4b { IA'
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? |, _ . . . . . . . ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . . . i i i it e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. {c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the
instructions) P _____________________________________________________SLTM_'I‘__6 ____________
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . ... . ... .... 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942()){3) or
4942())(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page
2712 I 'Yes,"complete Part XIV . . . . . o i i e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addresses . . . . . . . . ... 10 X

~
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Form 990-PF (2009) 13-3134417 Page 5
LA [T.W Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . .. .. ... .. 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSt 17, 20087, & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__N/A

14 The books are in care of »__CITIBANK, N.A Telephone no » (800)770-8444

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - - - + = « ¢« « ¢« v o v v 0 v | l:I
and enter the amount of tax-exempt Interest received or accrued duringtheyear . . . . . . . . ¢ o v v v v v .. > I 15‘

L1 A"/I8:l] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . , . . . . D Yes No ;
(2

Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? . . . . . & . L L . i et e e e e e e e e e e e e e e e e e - Yes No

{3) Furnish goods, services, or facilities to (or accept them from}) a disqualified person? . . . . . . . - Yes No
(4

(5

Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . Yes No

Transfer any income or assets to a disquahfied person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . & . i i i it e e e e e e e l:l Yes No

(6) Agree to pay money or property to a government official? (Exception Check "No” if

the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminating within 90 days)- - - . . . . . . . . . . . . . D Yes No
b If any answer 1s "Yes" to 1a{1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations - -
section 53 4941(d}-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - « «» . . . . . 1b X

Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that -
were not corrected before the first day of the tax yearbeginning In 20092 . . . . . . . . . . . . . . . i it et 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 494 2()}{5))

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

6e, Part XIlI} for tax year(s) beginning before 2009?. . . . . . . . . . . .. Lo o oL D Yes No
If "Yes," list the years p

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
{relating to tncorrect valuation of assets) to the year’s undistributed income? {If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20 ofthe instructions ) . . . . . . . .. . ... ... .... 2b X
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 23, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest 1n any business
enterpnise atanytime duringthe year? | _ . . . . . . L . L. L. L.t e e e e e e e e |:| Yes No
b Iif "Yes,” did it have excess business holdings in 2009 as a result of {1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commusstoner under section 4943(cl{7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2009 ) . . .« .« v i i i i e it e e e e e e e e e e e e e e e e e e e e 3b N l H
4a Did the foundation invest during the year any amount tn a manner that would jeopardize its charitable purposes? . . . . . . .. 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . .. ab X

Form 990-PF {2009)
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Form 990-PF (2009)

13-3134417

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?

(2)

Influence the outcome of any specific public election {see section 4955), or to carry on,

(3)
(4)

Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a}{1), (2}, or (3}, or section 4940(d}{2)? {see page 22 of the instructions)
Provide for any purpose other than religtous, chantable, scientific, hterary, or educational

{5)

purposes, or for the prevention of cruelty to children or animals?

. I___lYes

No

No
No

No
No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In

Regulations section 53 4945 orn a current notice regarding disaster assistance {see page 22 of the instructions})?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from thf tﬁ)—(

because it maintained expenditure responsibility for the grant?

If “Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

.. DYes No

5b

y N
.. |sb X
.. |7 Nl

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c) Compensation
(If not pai;i, enter
-0-

{b) Title, and average
hours per week
devoted to position

(a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

2,477.

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."”

page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

JSA
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‘ 13-3134417
Form 990-PF {2009)

Page 7

ETsA" IR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . .« « . o o v o v o0t L. .>| NONE
m Summary of Direct Charitable Activities

List the foundation’sfour largest direct charitable activities during the tax year Include relevantstatistical information such as the number

Expenses

of organizations and other beneficiaries served, conferences convened, research papers produced, etc

INONE _ _ e

Y

K

A

X140 Q: ] Summary of Program-Related Investments (see page 23 of the instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount

JSA
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Form 980-PF {2009) 13-3134417 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of secunities . 1a 236,588.
b Average of monthly cash balances . | .. . . . ... . ... ... . .o oL 1b 14,959.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . . .. . .. .... 1c NONE
d Total (add nes 1a,b,andc) . . . . ... .. ... 1d 251,547.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanattion) ... le .
2 Acquisition indebtedness applicable to hne 1 assets 2 NONE
3 Subtracthne 2fromlne 1d 3 251,547,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe Instructions) | 4 3,773.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on PartV,line4 _ | 5 247,774 .
Minimum investment return. Enter 5% ofine 5 | . . . . . . . . .. ... ... 6 12,389.
m Distributable Amount (see page 25 of the instructions) {Section 4942(j){3) and (j}(5) private operating
foundations and certain foreign organizations check here P l:l and do not complete this part.)
1 Minimum investment return fromPart X, hne 6 . . . . . . . . . .. .. e 1 12,389.
2a Tax on investment income for 2009 from Part VI, line5 _ . . 2a 283.
b Income tax for 2009. (This does not include the tax from PartVl) = | 2b B
¢ Addlines2aand2b L 2c 283.
3 Distnibutable amount before adjustments. Subtract ine 2¢c fromline 1 _ . . . . ... ... ....... 3 12,106.
4 Recoveries of amounts treated as qualifying distributions  _ _ . . . e 4 NONE
5 AddInes3andd 5 12,106.
6 Deduction from distributabie amount (see page 25 of the instructions) _ . . . . . . . ... .... 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5. Enter here and on Part XIII,
HNE T« o e e e e e e e e e e e 7 12,106.
m Qualifying Distributions {see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes .
a Expenses, contributions, gifts, etc. - total from Part 1, column (d}, lne 26 _ . . ... .. ..... 1a 5,991.
b Program-related investments - total from Partix8 .~ 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES | e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the )
a Suitability test {prior IRS approval required) e 3a NONE
b Cash distribution test (attach the required schedule) . _ . . . . . . . .. ... ... ... ... 3b NONE
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, kine 4 _ | 4 5,991.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . . . . .. ... .. .. .... 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromlned ... ... ... .. 6 5,991.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1000

nAYAINr C0on A /aa fAanan 7N 10 0N N A CNITANOTIIC0




13-3134417

Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c} (d}
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 . . 12,106.
2 Undistributed income, if any, as of the end of 2009 -
a Enter amountfor2008 only , ., . . ... ... 1 P 851.
b Total forprioryears 20 07 20 20 NONE
3 Excess distributions carryover, if any, to 2009°
a From2004 . . . .. NONE
b From 2005 . . . .. NONE
¢ From2006 , . . .. NONE
d From 2007 _ . .. .. NONE
e From2008 , ., . ... NONE .
f Total of hnes 3athroughe . _ . . . .. . ... NONE
4 Qualfying distributions for 2009 from Part XII,
hned P $ 5,991. 3 R
a Applied to 2008, but not more than line 2a . _ . 1,851.
b Applied to undistnbuted income of prior years (Electton
required - see page 26 of the instructions) , , . , , . NONH
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . . . . NONE
d Applied to 2009 distnibutable amount | _ . . | 4,140.
Remaining amount distnbuted out of corpus NONH
5 Excess distnbutions carryover applied to 2009 | NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) ) '
6 Enter the net total of each column as
indicated below .
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prnor vyears’ undistributed income Subtract
line 4b fromline2b _ _ . . . . .. ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942{a) tax has
been previouslyassessed . . . . . .. .. ... NONH
d Subtract hne 6c from line 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistributed income for 2008. Subtract hne
4a from line 2a Taxable amount - see page
27 ofthe Instructions .+ « . . . .+« o ¢ . . . N 0 M g
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in 2010 . . .. . . .. ... 7,966.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){1)(F) or 4942(g){3) (see page 27 of the
instructtons) . . . . . . 0 e e e e e e e e NONH
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Instructions) . . . . . . L L Ll e e . NONE
9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 fromline6a , , , , . . . NONH
10 Analysis of ine 9-
a Excess from 2005 . . . NONE
b Excess from 2006 . . . NONE
¢ Excess from 2007 . . . NONE
d Excess from 2008 , . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
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Form 990-PF (2009} 13-3134417 Page 10

:£1s®. ("l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruhng . . . . . . . .. »

Check box to indicate whether the foundation is a private operating foundation descnibed in section | | 4942()(3) or | I 4942())(5)
Tax Prior 3 years

Enter the lesser of the ad- axyear y (e) Total

justed net income from Part {a} 2009 (b) 2008 (c) 2007 {d) 2006

| or the minimum investment

return from Part X for each

yearlisted | . . | .

85%ofline2a . .. ..

Qualifying distributions from Part

Xl line 4 for each year hsted

Amounts included in ine 2¢c not
used directly for active conduct
of exempt activities « . . . .

Qualifying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) Value of all assets

{2) value of assets qualfying
under section
49420)13)B)1). . . . .

"Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
tine 6 for each year histed

“Support® alternative test - enter-

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans {section 512{a){5)),
orroyalues) | . .

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
[§) 143 1(:31U1T)

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income ,

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}2).}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. {see page 28 of the instructions) to individuals or
organizattons under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
b The form in which applications should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
0E 1438 000 Form 990-PF {2009)
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. 13-3134417
Form 980-PF {2009) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”srl-:a:r::; 'riﬂ?.g:’s';;g':gl' thuar:\c]!:lécfm Purpose of grant or Amount

Name and address (home or business) 2ny foundation manager reciplent contribution

a Paid during the year
SEE STATEMENT 8
LT P > 3a 4,652,

b Approved for future payment

L <1 P T T ST T PP » 3b

Form 990-PF ({2009)
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. 13-3134417

Form 990-PF {2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (oer)exemp:
(a) {b) (c) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount gﬁg%n%at?&tzlgngf)
a
b
c
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments | | | | .
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities , . , . 14 10,503.
5 Net rental income or {loss) from real estate-

a Debt-financed property

b Not debt-financed property

Net rental iIncome or ({loss) from personal property

Other investment income

Net income or (loss) from special events

Gross profit or {loss) from sales of inventory . .

6
7
8 Gain or {loss) from sales of assets other than inventory] 18 589.
9
0
1

Other revenue a
b
[
d
e
12 Subtotal Add columns (b), {d), and (e} . . . . 11,052.

13 Total. Add Iine 12, columns (b}, (dh, and {&) . . . . . . . . . . . .. e e e 13 11,092.
{See worksheet 1n line 13 instructions on page 28 to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column {e} of Part XVI-A contributed importantly to
v the accomplishment of the foundation’s exempt purposes (other than by prowviding funds for such purposes). {See
page 29 of the instructions.)

NOT APPLICABLE

Form 990-PF (2009)
“Jsa
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Form 990-PF {2009) 13-3134417 Page 13
Part XVIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organizaton described Yes | No

in section 501{c} of the Code (other than section 501{c){3) organizations} or In section 527, relating to pohtical

a %;gggflé?él r%sr; the reporting foundation to a noncharitable exempt organization of
(1) Cash | L L L e e e e e e e e e e e e e e 1af1) X
{2) Other @SSelS . . . .\ i v v it e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e 1af2) X

b Other transactions i
(1) Sales of assets to a nonchantable exempt organIZation | . . . . . L . . . . . e e e e e e e e e e e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . L . . . . . i i e e e e e e e e e e e e e 1b{2) X
(3) Rental of facthties, equipment, Or 0ther @ssets | . . . . . . . . 0 v i et et e e e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | . . . . L L . . .. h . h e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) LOANS Or I0AN QUAANLEES . . . . . . o i v o v it e e e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations | . . . . . . . . . .t e e e e e e e e e e e e 1b{6) X

¢ Sharing of facilities, equipment, mailing lhists, other assets, orpaidemployees . . . . . . . ... ... . ¢ ¢+ v euenene.. 1¢c X

If the answer 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 gtven by the reporting foundation If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

(a) Line no {b) Amountinvolved {c) Name of noncharitable exempt organization {d} Description of transfers, transactions, and shanng arrangements

N

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organmizations described in

section 501(c} of the Code {other than section 501(c){3)) orinsection 5277 | . . . . . . . . i i i i e e s e e e e e e Yes @ No
b If "Yes," complete the following schedule
(a) Name of organization {b} Type of organization (c) Descnption of relationship

YL

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
3 MZM l o3/31/201o> TRUSTEE
e Signature oFofficer or trustee 4 R_A‘,PH CHEIFETZ Date Title
[}
Dat . Preparer’s identifying
z ate Check if number {See Signature on
S| € 2| Preparers / / self-employed ’D page 30 of the instructions)
7 %gé signature J 41 IO P00353001
~— T
€ § 3] Fm's name toryoueht { EIN » 13-5565207
8 =1 self-employed), address, P.O. BOX 6768
and ZIP code PROVIDENCE, RI 02940 Phone no. 800-770-8444
Form 990-PF (2009)
JSA
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description orl Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad} basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 589.
60000. UNITED STATES TREAS NTS 02/29/2000| 05/15/2009
PROPERTY TYPE: SECURITIES
60,000.00 60,000.00
TOTAL GAIN(LOSS) ...l e 589.
\
JSA
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DN2I20E £oon N2 /21 /AN 1n 10120 2N_TEMNTANQTITICO 10




[SEFR NWR A LNV VP v VLU VvV LUK d L v o L - b - - VkEVOl v Wy VY B

"808'¥%I "€09°'0T TY.1OL
"808 %I "€0S°0T LSHYELNI ¥ SANAIAIAIA
ANOONI SM00d ¥Hd NOIILdI¥DSHA
INFWLSAANI SHSNAJXH
LAN aNy
HANTATA

LTPPETE-ET

SHILIYNDES WOYA ISHIYAINI ANV SANIAIAIQ - I IIVd ‘44066 WIOA

IANIDICIW A0 AWHAYOVY AN HHLL 89LL8CFT0DST-0¢€



30-15C014287768 TTEE NY ACADEMY OF MEDICINE

FORM 990PF, PART I - TAXES

2008 BALANCE DUE

XD576 2000

TOTALS

PN 5Eean N2/21 /2010 1D .1£.20

REVENUE
AND

EXPENSES

PER BOOKS

QAN_ITEMNT1AD22T7TAQ

13-3134417

STATEMENT

21
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30-15C014287768 TTEE NY ACADEMY OF MEDICINE 13-3134417

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MARKET DISCOUNT 4,444 .
TOTAL 4,444.

STATEMENT
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30-15C014287768 TTEE NY ACADEMY OF MEDICINE 13-3134417

STATE (S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 6

XD57 .
576 2000 pAqqac E@an A2/21 /9010 19.16.29 AN_TRONTIADIQRTTRA e




30-15C014287768 TTEE NY ACADEMY OF MEDICINE 13-3134417

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
CITIBANK, N.A.

ADDRESS :
666 FIFTH AVENUE, FLOOR 12B
NEW YORK, NY 10103

TITLE:
TRUSTEE

COMPENS AT ION . .. i it e e e e et et e s 2,477.
TOTAL COMPENSATION: 2,477.

STATEMENT 7
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30-15C014287768 TTEE NY ACADEMY OF MEDICINE

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NEW YORK ACADEMY OF MEDICINE

ATTN: MICHAEL WOULFE
ADDRESS:

1216 FIFTH AVENUE

NEW YORK, NY 10029
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:

N/A

13-3134417

AMOUNT OF GRANT PAID . .. . e e ettt e it ie e a 4,652.

TOTAL GRANTS PAID:

XD576 2 O
®  pA22RS 5RAN N/1/2010 19-1K-22

IN-1TKCNTADPRTTAR

STATEMENT

27
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

30-15C014287768 TTEE NY ACADEMY OF MEDICINE

Employer identification number

13-3134417

Note: Form 5227 filers need to complete only Parts | and Il

@ Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basts (f) Gain or (loss) for
(a) Descrniption of property (b) Date acquired| (c} Date sold .
{Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) {mo , day, yr) d) Sales price (se;;s)targit:iogi)the Su‘t;faz?(tg)efryoer:'(d)
1a
b Enter the short-term gain or {loss), if any, from Schedule D-1, line1b _ _ . . . . . ... ... ......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ , _ . . . ... ... ....... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts , _ , . . ... .. 3
4  Shortterm capital loss carryover. Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover WOTkSNEB . . . . . . . . . a |l )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column {f} Enter here and on line 13,
column (3)onthe back . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
{a) Description of property (b) Date acquired| ({c) Date sold
{Example 100 shares 7% preferred of "2" Co ) {mo, day, yr) {mo , day, yr) {d) Sales price (se;gﬁg;ﬁogi;he Sumfaf:?(tg)efry:aerzr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 589.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line 6b, _ . . . . . . .. ... .......... 6b NONE
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . .. ... ..... 7
8 Net long-term gain or {loss} from partnerships, S corporations, and other estates ortrusts . , . . . . ... .. 8
9 Capital gaindistributions . . . L L L L e e e e 9
10 Gainfrom Form 4797, Part| | e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . . . . . . . . . .o e 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column{3)onthe back . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e » |12 589.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

Jsa
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Schedule D {Form 104 1) 2009 Page 2

m Summary of Parts { and |l (1} Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. {see page 5) or trust’s {3) Total
13 Net short-term gainorf{loss}) . . . .. ... ............ 13
14 Net long-term gain or {loss):
a Totalforyear . . . . ... ... ... ... ... ..., 14a 589.
b Unrecaptured section 1250 gain (see line 18 of the wrksht}_ . 14b
€ 28%vrategain. . ... ... ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 143 _ . . . . . » | 15 589.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, hine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of.
a Thelosson line 15, column {3)or b $3,000 16 |{ )

Note: If the loss on line 15, column (3), 1s more than $3,00.0,. ¢;r ;f Form 104 1 'pa.ge' 1, iln'e 22 {or.Fc')rr.n 990-T I;nf; 34) ;s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part onty if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col. (2) or ine 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either hine 14b, col. (2) or ine 14c¢, col. (2) is more than zero

17 Enter taxable income from Form 1041, line 22 {or Form 990-T, ine 34) _ ., .| 17
18 Enter the smaller of line 14a or 15 in column (2}
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the qualrfied

dividends included 1n income n Part | of Form 990-T) , [ 19
20 Addhnes18and19 . . . . . . ... ... .... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- _ . » | 21
22 Subtract ine 21 from hne 20. If zero or less,enter-0- . . . . ... ...... 22
23 Subtract hne 22 from line 17. If zero orless,enter -0- _ . . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on hine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to hine 27 and check the "No" box.

No. Enter the amount fromline 23, , . . . . . . . .. . v v ... 25
26 Subtract hne 25 fromline 24 . . . . . . L. e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes Skip nes 27 thru 30, go to Iine 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from hine 26 (If ine 26 is blank, enter-0-) . . . .. .. 28
29 Subtract ine 28 fromhine 27 . . . . . . L, 29
30 Multiply line 28 by 15% {.15) | . . . . ... e e e e e e e 30
31 Figure the tax on the amount on hine 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . . . . ... ... 31
32 Addhines 30 and 31 | | L e e e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . _ . . . . . . . .. .. .. .. ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G,line Ta{or Form 990-T, IN@ 36) . . . v v v o v v v i v v o e o e e e e e e 4 e e e e e s e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 {Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification numberf shown on the other side

30-15C014287768 TTEE NY ACADEMY OF MEDICINE

Employer identification number

13-3134417

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example {b) Date (c) Date sold (S((:;) Sales price {e) Cost or other basis ) Gan or {loss)
o o page 4 of the { 4 of the
100 sh 7% preferred of “Z2" Co )} (mzcl)c,q::ye,dyr ) (mo , day, yr) |nstrgct|ons) se;gﬁggnons) Subtract {e} from (d)
6a 60000. UNITED STATES TREAS
NTS 02/29/2000] 05/15/2009 60,000.00 60,000.00

6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 6b

NONE

JSA

9F1222 3 000

A A A - ~ e~ Am Ina Ianan~
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Schedule D-1 (Form 1041) 2009



30-15C014287768 TTEE NY ACADEMY OF MEDIbINE

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
VANGUARD FIXED INC SECS SHORT TERM
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2 000

-

~n

13-3134417
589.00
589.00
589.00

STATEMENT 1

ArENAN AANTIT A ~n -
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