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Form990-PF 
Return of Private Foundation 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

OMB No 1545-0052 

be able to use a co of this return to satls state re arlin ~@1D9 

G 

Use the IRS 
label. 

return of a former public 
Amended return Address cha 

Name of foundation 

DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

20 
Final return 

A Employer Identification number 

13-6998091 

Otherwise, Number and street (or PObox number If maills not delivered to street address) Room/suite B Telephone number (see page 10 of the InstrUctlOns) 

print 
or type. 

63 EAST 79TH STREET APT_ 4B 
See Specific ~------------------~--~----------------------------------~----------~~~------------------------'---r 
Instruct' Ions. City or town, state, and ZIP code C If exempllon application IS 

pending, check here . . 

NEW YORK, NY 10021 

type of organization 

Fair market value of all assets at end 
of year (from Part II, col (c), Ime 
1 ~ $ 32,856,056. 

Analysis of Revenue and Expenses (The 
...... a. total of amounts In columns (b), (c), and (d) 

may not necessanly equal the amounts In 
11 of the {n~I'rIlr,t{nl'~ 

(b) Net Investment 
Income 

o 1 Foreign organlzallons check here 

2 F orelgo organizations meeting the 
85% test, check here and attach 
computation • • • • • • • • 

E If private foundation status was tennlnated D 
under section 507(b)(1)(A), check here. ~ 

F If Ihe foundation IS m a 60-month termination 
under section ,n7,'hl{11\{RI check here ~ 

(c) Adjusted net 
Income 

(d) Disbursements 
for charitable 

2 

3 

4 

Cont"butlon~s, grants, etc, received (attach schedule) . ~,¥"--:--:--;---;---'-----t:""';;--~~7--''--'''::';:'':--'--~~JiJiJi~~~"l:i%t 
Ch ~ U If the foundation IS not required to !:' 

eck attach Sch B. . • . . . • • . • f".2--'---------'-::--::-:::-:::-+-----------;::---;::-;::-::-I-----------'---:OC""--+-=-=....,,----,.----'--'-,..,::..--'-= 
Interest on savings and temporary cash Investments 

DIvidends and Interest from securities 

5 a Gross rents • • • . • • . • . . . . . . . . . Uij;---::;~HnfjrTiktfjf¥;"KI1fj.ht~.ht¥PiWi¥htHiWi¥~?W 
b Net rental Income or (loss) _________________ ~!!!ii£1L--"--.:....:~~~~;;±~~~!..:!~u..;~...;..,~4~1L.2:..--'--.:....:..2-::-..:....:..:.;.j~1L~~~ 

Q) 6 a Net gam or (loss) from sale of assets not on Itne 10 t:==2:~Z~~l=I][E~'~ ~ b Gross sales pnce for all 2, 7 0 9, 1 93 . 
Q) assets on Itne 6a 

~ 7 Capital gain net Income (from Part IV, line 2) . 1-~""""'----;'7'~ 
~ 

8 

Q) 

> :;::; 
~ 17 
+' 
.!!! 18 
I: 
'E 19 

~ 20 

Other employee salaries and wages 

Pension plans, employee benefits . 

Legal fees (attach schedule) .... 

Accounting fees (attach schedule)~T?~ 3 

c Other professional fees (attach schedule). . 

Interest ................. . 

* Taxes (attach schedule) (see page 14 of the Instructions) 

Depreciation (attach schedule) and depletion. 

Occupancy ••••........ 

Travel, conferences, and meetings. 

Pnntlng and publications . . . . . 

Other expenses (attach schedule) z:-,~C.H. 5 

Total operating and administrative expenses. 

Add lines 13 through 23 . . . 

c net Income I 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. 
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Form'990-PF (2009) 13-6998091 Page 2 

IIDIII Balance Sheets 
Attached schedules and amounts In the Beginning of year End of year 
description column should be for end-of-year 

(a) Book Value amounts only (See Instructions) (b) Book Value (e) Fair Market Value 

1 Cash - Qon-Interest-beanng • 236,067. -9,575. -9,575 

2 Savings and temporary cash Investments • -290,997. 26,000. 26,000 

3 Accounts receivable ~ ________________________ 
----- ----' ---,---:" ~~- ~~;:.' ~:~ _~~:_~:.._::..~i --- - - - ---- --~---" 

Less' allowance for doubtful accounts ~ -------------
4 Pledges receivable ~ r-"" ., , , 

------------------------ --- - --- -- ~ ----- ---- r~ ___ - _~ ___ • ___ .--J 

Less' allowance for doubtful accounts ~ -------------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 16 of the Instructions) 

7 Other notes and loans receivable (attach schedule) ~ _____ .•. ______ --.L~-~~'_ ~, ~ ~V-</ _~~~~ __ A __ A - . -------- --- _ ...... 

Less allowance for doubtful accounts ~ -------------
en 8 Inventones for sale or use .. 
III 9 Prepaid expenses and deferred charges. en 
~ 10 a Investments - U S and state govemment obligations (attach schedule) ** 7,837,033. 5,366,329. 5,805,242. 

b Investments - corporate stock (attach schedule) J\.T.C.H. 7 578,527. 550,794. 2,998,610. 

e Investments - corporate bonds (attach schedule); 
11 Investments -land, bUildings, ~ , 

and equipment baSIS ------------------ _. . - .... -~----- ------.... _--_ .. -.- --- - --- ---
Less accumulated depreciation ~ 
(attach schedule) --- --- - - ---- -------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) • ATCH 8 16,408,389. 16,763,017. 24,015,448. 
14 Land, bUildings, and 

~ __ ~ _ ... ___ ~\ .. L~_~_;i equipment baSIS 
~ --- h",~~~_.----",,_--""':-...... .>... ~ __ + __ - - .. __ h ___ -.:.......i.: Less accumulated depreCiation ~ - - - - - - - - - - - - - - - - - -

(attach schedule) ____________________ 

15 Other assets (descnbe ~_}\_TJ~.IL~ _____________ ) 811,565. 20,331. 20,331 

16 Total assets (to be completed by all filers - see the 
Instrucllons Also, see page 1, Item I) . 25,580,584. 22,716,896. 32,856,056. 

17 Accounts payable and accrued expenses . 

18 Grants payable c' , 
~ 19 Deferred revenue ;; 
~ 20 " " 

Loans from officers. directOrs, trustees, and other disqualified persons 

:g 21 Mortgages and other notes payable (attach schedule) . , , 
::i 22 Other liabilities (descnbe ~ -------------------) , 

23 Total liabilities (add lines 17 through 22) . 

Foundations that follow SFAS 117, check here ~U 
and complete lines 24 through 26 and lines 30 and 31. ,. 

en : 
~ 24 Unrestricted • 

; 25 Temporarily restncted ., , 
~ 26 Permanenlly restncted • 
'1::J Foundations that do not follow SFAS 117, ~ 

~0 ::J 
check here and complete lines 27 through 31. u. 

o 27 Capital stock, trust prinCIpal, or current funds • 

.l!l 28 Paid-in or capital surplus, or land, bldg. and eqUipment fund 
III 

::l 29 Retained earnings, accumulated Income, endowment. or other funds . 25,580,584. 22,716,896. 

< 30 .. Total net assets or fund balances (see page 17 of the 
III 25,580,584. 22,716,896. Z instructions) • 

31 Total liabilities and net assets/fund balances (see page 17 

of the instructions) . 25,580,584. 22,716,896. 

.~ rn.111 Analysis of Changes in Net Assets or Fund Balances 
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree WIth 

end-of-year figure reported on prior year's return) • 1 25,580,584. 

2 Enter amount from Part I, line 27a 2 -2,863,683. 

3 Other Increases not Included In line 2 (Itemize) ~ 3 -------------------------------------
4 Add lines 1, 2, and 3 4 22,716,901. . . ................ 
5 Decreases not Included In line 2 (ItemIZe) ~ ATTACHMENT 10 5 5 

6 Total net assets or fund balances at end ofyear(ll;:;e4ml;:;us-lme5):part-ll.columii(b)~llne30-.----- 6 22,716,896. 

** ATCH 6 Form 990-PF (2009) 

JSA 
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Form 990·PF 13-6998091 

(a) List and describe the klnd(s) of property sold (e g., real estate, 

(e) Gross sales pnce 

(i) F M V as of 12/31/69 

brick or common 2DD shs MLC Co 

(f) Depreciation allowed 
(or allowable) 

(j) Adjusted basIs 
as of 12/31/69 

(9) Cost or other baSIS 
plus expense of sale 

(k) Excess of col (I) 
over col ~), if any 

(d) Date sold 
(mo , day, yr ) 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Col (h) gain minus 
col (k), but not less than ·D·) or 

Losses (from col (h» 

3 

{
If gam, also enter m Part I, line 7 } 

2 Capital gain net mcome or (net capital loss) . . . . . If (I ) t' 0 P rt I I 7 2 210 758 
oss , en er - - In a ,Ine I-==-f---------.:..'-....:......-

3 Net short-term capital gam or (loss) as defined In sections 1222(5) and (6) 
If gam, also enter m Part I, line 8, column (c) (see pages 13 and 17 of the Instructions) } 
If , enter -0- In Part I line 8 

(For optional use by domestic private foundations subject to the section 4940(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 penod? . . . . DYes 0 No 
If "Yes," the foundation does not qualify under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year see page 18 of the Instructions before making any entnes 
(a) 

(b) (e) 
(d) 

Base penod years Dlstnbutlon ratio 
Calendar year (or tax year beglnnln9 111) Adjusted qualifying dlstnbutlons Net value of nonehantable-use assets (col (b) diVided by col (e)) 

2008 3,696,190. 39,344,745. 0.093944 

2007 2,373,488. 44,245,215. 0.053644 

2006 1,991,887. 39,517,209. 0.050406 

2005 946,145. 35,112,426. 0.026946 

2004 939,346. 31,675,863. 0.029655 

2 Total of line 1, column (d) 2 0.254595 ..................................... 
3 Average dlstnbutlon 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 If less than 5 years .......... 3 0.050919 

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 30,972,090. .......... 

5 Multiply line 4 by line 3 5 1,577,068. ................... . . . . . . . . . . . . . . . . . . . 

6 Enter 1% of net mvestment Income (1% of Part I, line 27b). 6 9,123. ................... 

7 Add lines 5 and 6 7 1,586,191. ................. . . . . . . . . . . . . . . . . . . . . . . . . 

8 Enter quallfymg distributions from Part XII, line 4 . 8 3,782,020. .... . . . . . . . . . . . . . . . . . . . . 
If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part usmg a 1% tax rate See the 
Part VI Instructions on page 18 

JSA 
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Form' 990-PF 

Date of rulln,g or detenmnabon letter ____________ (attach copy of ruling letter If necessary - see instructions) ____ ~ ____ ! 

1 a Exempt operating foundations descnbed In sect,lon 4940(d)(2), check here ~ and enter "N/A" on line 1 ••• } 

b Domestic foundalions that meet the seclion 4940(e) reqUirements In Part V, check 1-..!.-+-______ 9-..:,~1_2_3_. 

here ~ ~ and enter 1 % of Part I, line 27b. • . • . . • • • • • • • • . • • . • • • • • • • . .. . 
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

3 

4 

5 

6 

Add lines 1 and 2 

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments 

a 2009 estimated tax payments and 2008 overpayment credited to 2009. 

b Exempt foreign organizations-tax Withheld at source • • • • • . _ 

c Tax paid with application for extension of time to file (Form 8868). 

d Backup withholding erroneously withheld . • • • • • • • • • • • 

~:.=--~ ____ 3_9-=-,_1_4_0_'---l' v 

7 Total credits and payments Add lines 6a through 6d • . • • • • • • . . • • • . . • • . • . • • 

8 Enter any penalty for underpayment of estimated tax. Check here [!] if Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ......•••• 

1 a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 

participate or Intervene In any political campaign? • • • . • • • • • • • • • • . . • • • • • • . • • • . • • • • • 

b Old It spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 

of the instructions for definition)? . . • • • • • • • • • • • • • • • . . • . . . . . . . . . • • . . . • • • • • • 
If the answer IS ''Yes'' to 1a or 1b, attach a delal/ed descnptlon of the actiVities and copies of any matena/s 

published or dlstnbuted by the foundation m connection With the actiVities 

39,140. 

C Old the foundation file Form 1120-POL for thiS year? ••••••••••..........• 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year 
. . . . . . . . . . . . . . . 1--''-''-+----1---: 

(1) On the foundation ~$ (2) On foundation managers ~ $ __________ _ 

e Enter the reimbursement (If any) paid by the foundatIOn dunng the year for political expenditure tax Imposed 
on foundation managers ~ $ ___________ _ 

2 Has the foundalion engaged In any activities that have not preViously been reported to the IRS? ••••••••••• 

If "Yes, " attach a detal/ed descnptlon of the actiVities 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, artldes of 

Incorporalion, or bylaws, or other Similar Instruments? If "Yes, • attach a conformed copy of the changes. . •••••• 

4a Old the foundalion have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

b If ''Yes,'' has It filed a tax return on Form 990-T for this year? ••••••••.•..••. 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dUring the year? • 

If ''Yes, " attach the statement reqUired by Genera//nstructlon T 

6 Are the reqUirements of seclion 508(e) (relating to sections 4941 through 4945) salisfied either 

• By language In the governing Instrument, or 

• By state leglslalion that effectively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain In the governing Instrument? • • • • • • . . . . . . . . . . . . . . • . • • • • 

7 Old the foundation have at least $5,000 In assets at any time during the year? If ''Yes.'' complete Part II, col (c). and Part XV 

8a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 
instructions) ~ ~_Y.! ______________________________________________________________ _ 

b If the answer IS ''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 Genera/Instruction G? If "No, "attach explanation ..•.•.•••••••••• 

9 Is the foundalion claiming status as a pnvate operating foundalion Within the meaning of seclion 4942(j)(3) or 

4942(j)(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page 

27)? If ''Yes,'' complete Part XIV. . • . . . • . • • • . • . • • • • • • • • . . . . . . • • • • 

1 0 Old any persons become SUbstantial contnbutors dunng the tax year? If "Yes," attach a schedule IIstmg the" 
names and addresses 

JSA 
9E1440 1 000 
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Form'990-PF (2009) 13-6998091 Page 5 
.:t:JiI.'JlII!r~lI 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 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? . • . • . • • • • • . • . • . • • • . • • • • • • • • • • • • • . • • • • • 12 X .......... 
13 Old the foundation comply with the public inspection reqUirements for Its annual returns and exempllon application? • 13 X 

Website address ~ N / A 
14 The books are In car;~f-~~~~~~~~~~~~~~~~~~~~-_-_-_-_-__________________________ -~e~;p~~~e-n~-;-==~~~T~~:-~-~~:~~7~~~===== 

Located at ~ ~ ~ _ ~~~! _ 2 ~!~ _ ~!~~~! _ ~~'!: ~ _ ~ ~ ___________________________ ZIP + 4 ~ _1_0_0 _?~ ________ _ 
15 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-PF In lieu of Form 1041- Check here •••.•••••.•••.•••• ~ TI 

and enter the amount of tax-exempt Interest received or accrued dunng the year ••.• . • • . • • • • • . . . .• ~ 11 51 

.:lffiill'jll!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. 
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? ••• 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? . . . . . . . . • . • • • • • • • • • • • • • • • • • • • • 

(3) ~urnlsh goods, services, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? .• 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? • • • • • • • • • • • • • • • • • • • 

(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" If 

Dves 

§ves 

Ves 

Ves 

Dves 

[8] No 

~
NO 

X No 

X No 

[8] No 

the foundation agreed to make a grant to or to employ the offiCial for a period after 

termination of government serVice, If terminating Within 90 days). . • . . • . . . • . . . . •• D Ves [8] No 

b If any answer IS ''Yes'' to 1 a(1 )-(6), did any of the acts fall to qualify under the exceptions descnbed In Regulations 

section 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here .••••••••••• 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? • • • • • • • • • • • • . • . . 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundatIOn was a pnvate 

operating foundation defined In section 4942(j)(3) or 4942(j)(5)) 

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

6e, Part XIII) for tax year(s) beginning before 2009? • • • • • • • • • • • • • • • • . • • • • • • • D Ves [8] No 
If"Yes,"listtheyears ~ __________ , _________ , ________ , _______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of secllon 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undlstnbuted Income? (If applying section 4942(a)(2) 

to all years listed, answer "No" and attach statement - see page 20 of the Instructions) • • • • • • • • • 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~---------- ,--------- ,-------- ,--------
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness 

enterprise at any time dunng the year? . . • • • • • • • • • • • • • • • • • • • • • • • • • • . . D Ves [8] No 

b If ''Yes,'' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundatIOn or 

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7» to dispose of holdings acquired by gift or bequest, or (3) the lapse 

of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C. Form 4720, to determine If the 

foundation had excess bUSiness holdmgs In 2009) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS chantable purposes? . . 

b Old 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 2009? 

JSA 

9E1450 1000 
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Form 990-PF (2009) 
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, 
Form 990-PF 

Sa DUring the year did the foundation payor 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, 

chrectly or Indirectly, any voter registration drive? • • • • • . • • . • • • • • . • . • 

(3) Provide a grant to an individual for travel, study, or other Similar purposes? • • • • • • • 

(4) Provide a grant to an orgamzatlon other than a charitable, etc, orgamzatlon desCrIbed In 

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ••• 

(5) Provide for any purpose other than religiOUS, chantable, sCientific, hterary, or educational 

purposes, or for the prevention of cruelty to children or ammals? • • • • • • • • • • • • 

DYes 

DYes 
DYes 

DYes 

DYes 

[8] No 

[8] No 
[8] No 

b If any answer IS ''Yes'' to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In 
Regulations section 53.4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? .••• 

Orgamzatlons relying on a current notice regarding disaster assistance check here. • • • • • . • • • • • • • • ~ D 
c If the answer IS "Yes" to question 5a(4), does the foundation dalm exemption from the tax 

because it maintained expenditure responslblhty for the grant? . . • • . • • • • • • • • • 

" "Yes, " attach the statement reqUired by Regulations section 53 4945-5(d) 

DYes DNO 

6a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? . • • • • • . • . • • • • • • • • • • • • • • • • • • • • • • . • • DYes [8] No 
b Old the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? • • • • . . .•••• 

" "Yes" to 6b, file Form 8870 

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . DYes [8] No 
If did the foundation receive or have net Income attnbutable to the transaction? • • • . . . . . . • • • 

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

List all officers, directors, trustees, foundation mana ers and their compensation (see age 22 of the instructions). 
(b) Title, and average Ic) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter employee benefit plans other allowances 
devoted to oSition .()- and deferred com ensabon 

ATTACHMENT 11 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions). 
If none, enter "NONE." 

(a) Name and address of each employee paid more than $50,000 

NONE 

(b) TItle, and average 
h ou rs per week 

devoted to posItion 
(c) Compensation 

(d) Contributions to 
employee benefit 

plans and deferred 
compensation 

(e) Expense account, 
other allowances 

6 

Total number of other employees paid over $50,000 .. .... ~I NONe, 
Form 990-PF (2009) 

JSA 

9E14601000 
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Form 990-PF(2009) 13-6998091 Page 7 

l:tMiqiil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
a.nd 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 selVlce (c) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services ..................... ~I NONE 

1@lf!f;.' Summary of Direct Charitable Activities 

list the foundation's four largest direct charitable actiVities dunng the tax year Include relevant statlsllcallnformatlon such as the number 
of organizations and other beneficlanes served, conferences convened, research papers produced, etc 

1 NOT APPLICABLE 

2 

3 

4 

2 

All other program-related Investments See page 24 of the Instructions 

3 NONE 
---------------------------------------------------------------------------

JSA 

9E1465 1 000 
4DWOC4 0114 11/9/2010 3:55:53 PM v 09-8.5 001-23254-400 

El<penses 

Form 990-PF (2009) 
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Form 990-PF (2009) 13- 6 9 98 0 91 

lilMi!i Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see p 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 

2 
3 

purposes-

a Average monthly fair market value of securrtles ............ . 
b Average of monthly cash balances. . . . . . . . . . . . . . . . . . . . 
c Fair market value of all other assets (see page 24 of the Instructions) . 

d Total (add lines 1a, b, and c) ......... _ ............ . 
e Reduction claimed for blockage or other factors reported on lines 1a and 

1c (attach detailed explanation) ...... ___ . _ .......... L-1_e....l.... ________ -l."--"-1 
AcquIsition Indebtedness applicable to line 1 assets 
Subtract line 2 from line 1d . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

4 Cash deemed held for charitable actiVities. Enter 1 1/2 % of line 3 (for greater amount, see page 25 

of the instructions) ........................................... . 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 
6 Minimum investment return. Enter 5% of Ime 5 ..... . 

Distributable Amount (see page 25 the instructions) (Section 4942(j)(3) and (j)(5) private operating 
foundations and certain foreign organizations check here ~ and do not complete this part) 

Page 8 

1 Minimum Investment return from Part X, line 6. . . . . . . . . . . . . . . . . . . . . . . 1--:-1----:-1-____ 1....:...., _5_4_8.:..,_6_0_5_._ 
9,123. 2a Tax on Investment Income for 2009 from Part VI, line 5 ..... . 

3 
4 
5 

6 
7 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ). . . 
c Add lines 2a and 2b 2c 9,123. 

Distributable amount before adjustments Subtract line 2c from hne 1 .......... 1---'3~1-____ 1....:...., _5_3_9.:..,_4_8_2_._ 

Recoveries of amounts treated as qualifying distributions ......................... 1--4_t--____ :--~-:--....,....,,__:__ 
Addhnes3and4 5 1,539,482. • . . . . • • • . . • • • • • • • • • • • . . . • • . • • . . . . . . . . . . . . . . • . • f---''------i--------'--------'------
Deduction from distributable amount (see page 25 of the instructions) .................. 1---'6:......-1-_________ _ 
Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIII, 

line 1 7 1,539,482. 

liditJiI Qualifying Distributions (see page 25 of the instructions) 

1 
a 
b 

2 

3 
a 
b 

4 
5 

6 

JSA 

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes ------
Expenses, contributions, giftS, etc - total from Part I, column (d), hne 26. . . . . . ..... 1a 3,782,020. 

Program-related Investments - total from Part IX-B ....................... 1b O. 
Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, 

purposes. . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . 2 O. . . . . . . ..... 
Amounts set aSide for speCifiC charitable projects that satisfy the M~ 
SUltablhty test (prior IRS approval reqUired) 3a O. ................................ 
Cash distribution test (attach the reqUired schedule) 3b O. ........................... 
Qualifying distributions. Add hnes 1 a through 3b Enter here and on Part V, hne 8, and Part XIII, hne 4 ...... 4 3,782,020. 
Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see page 26 of the Instructions) 5 9,123. 

Adjusted qualifying distributions. Subtract line 5 from line 4. . . . . . . . . . . . . . ......... 6 3,772,897. 

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) 

9E1470 1000 
4DWOC40114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 PAGE 8 



Form 990-PF (2p09) 13 6998091 -
1:.fffiI_.,1I1 Ul)distributed Income (see page 26 of the instructions) 

1 Distributable amount for 2009 from Part XI, 

line 7 ..................... 
2 Undlstnbuted Income, If any, as of the end of 2009 

a Enter amount for 2008 only .......... 
b Totalforpnoryears 20~,20~,20~ 

3 Excess dlstrlbullons carryover, If any, to 2009 

a From 2004 · . 
b From 2005 · . 
e From 2006 

d From 2007 131,407. · . 
e From 2008 1,753,923 · . 
f Total of lines 3a through e . ......... 

4 QualifYing distributions for 2009 from Part XII, 

line 4 ~ $ 3,782,020. 

a Applied to 2008, but not more than line 2a .•. 

b Applied to undlstnbuted Income of pnor years (Election 
required - see page 26 of the instructions) ...... 

e Treated as distributions out of corpus (Election 
reqUired - see page 26 of the instructions), • . . 

d Applied to 2009 distributable amount ..... 
e Remaining amount distributed out of corpus .. 

5 Excess distributIOns carryover applied to 2009 • 
(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: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Pnor years' undistributed Income Subtract 
line 4b from line 2b . . . . . . . . . ..... 

e Enter the amount of prior years' undistributed 
Income for which a notice of deficiency has been 
ISSUed, or on which the section 4942(a) tax has 
been previously assessed. . . • . • • • • • • • 

d Subtract line 6c from line 6b Taxable 
amount - see page 27 of the Instructions .... 

e Undistributed Income for 2008 Subtract line 
4a from line 2a Taxable amount - see page 
27 of the instructIOns ............. 

f Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2010 ............... 

7 Amounts treated as distributions out of corpus 
to satisfy requirements Imposed by section 
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 
instructIOns) . . . . . . , , • • • . • . . ••• 

8 Excess dlstrlbullons carryover from 2004 not 
applied on line 5 or line 7 (see page 27 of the 
instructions) . . . . . . . , . • , ••. . . . . 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a ....... 
10 AnalYSIS of line 9 

a Excess from 2005 

b Excess from 2006 

e Excess from 2007 131,407. 

d Excess from 2008 1,753,923 

e Excess from 2009 2,242,538 

JSA 

9E1480 1 000 

(a) 
Corpus 

1, 8ff5~-336~ 

2,242,538. 

-----
4,127,868. 

4,127,868. 

4DWOC4 0114 11/9/2010 3 : 5 5 : 53 PM V 0 9 - 8 . 5 

(b) (e) 
Years prior to 2008 2008 

1--- -- ----

--- - --

001-23254-400 

Page 9 

(d) 
2009 

1,539,482. 

I 

I 

, , 
i 

" , 
! 
! 
: 

, ~1 
< , 

; 
: 

; 
! 

1,539,482 

I 

i 
I 
I 
i 

1 
, 

"" 
" I 

I 
; 

i 

I , 
: 
j 
, 

I 

, 
Fonn 990-PF (2009) 
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b 

2 a Enter the lesser of the ad- f-------'-----f---------,..-------''-----,..-----------l 
lusted net Income from Part 
I or the minimum Investmentl---.!::!..::.:..::..:.---I---.!::!..::.:..::..:.---I---..!.:.!..::.:..::..:.---I---.!::!..::.:..::..:.---I---------

retum from Part X for each 
year listed •• 

b 85% of line 2a •••.. 

C Qualifying dlstnbu~ons from Part 

XII, line 4 for each year listed • 1-________ 1-________ 1-________ 1-________ 1-_______ _ 
d Amounts Included In line 2c not 

used directly for active conduct 
of exempt acllVilies. • • • • 

e Qualifying dlslrlbutlons made 
directly for active conduct of 
exempt actiVities Subtract line 
2d from line 2c • • • • • • 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a "Assets" alternative test - enter 

(1) Value of all assets • • • 
(2) Value of assets qualifying 

under section 
4942(t)(3)(6)(1). • • • • 

b "Endowmenr alternative test­

enter 2/3 of minimum Invest­

ment return shown In Part X, 

line 6 for each year listed •• 

C "Support" altematlve test - enter 

(1) Total support other than 
gross Investment Income 
(Interest, dIVIdends, rents, 
payments on secuntles 
loans (section 512(a)(5)), 
or royalties). • • • • • 

(2) Support from general 
public and 5 or more 
exempt organizations as 
prOVided In section 4942 
0)(3)(8)(111) •••••• 

(3) Largest amount of sup­
port from an exempt 
org an Izatlan • • • • • 

Gross Investment 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 contnbutlons received by the foundation 

before the close of any tax year (but only If they have contnbuted 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 ~ DO If the foundation only makes contnbutlons to preselected charitable 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 
organizations under other conditIOns, complete Items 2a, b, c, 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 matenals they should Include 

c Any submiSSion deadlines 

d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other 
factors 

JSA 
9E1490 1 000 

4DWOC4 0114 11/9/2010 3:55:53 PM v 09-8.5 001-23254-400 
Form 990-PF (2009) 
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Form 990-PF (2009) 13-6998091 Page 11 
IQthU" Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
RecIpient II reCIpient IS an IndiVidual. Foundation Purpose of grant or show any relationship to status of Amount 

Name and address (home or business) any 10undaUon manager 
recIpient 

contnbubon 
or substantial contnbutor 

a PaId dunng the year 
SEE ATTACHED STATEMENT 3,767,900. 

Total. ~ 3a 3,767,900. 

b Approved for future payment 

Total. ~ 3b 
Form 990-PF (2009) 

JSA 
9E1491 1000 
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Form 990-PF 13 6998091 - Page 12 
Analysis of Income~Producing :..;~~::~~~_ 

Enter gross amounts unless othelWlse indicated Unreli Ited business Income Il=yt'llIrlprl b' section 512, 513. or514 ~elated(g~ exemct 
(a) (b) (e) (d) unction Incom 

Business code Amount Exclusion code Amount !See page 28 of 
1 Program service revenue he instructions') 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments ••••• 

3 Interest on savings and temporary cash Investments 14 2,080 

4 DIvidends and Interest from secuntles 14 722,258. . . .. 
5 Net rental Income or (loss) from real estate < 'i!i ' ':; !.0!i~~ +,,-[t ., I,l}~~; , , ;;$.;)., 

a Debt-financed property ••••••• 

b Not debt-financed property ..... 
6 Net rental Income or (loss) from personal property 

7 Other Investment Income ......... 
8 Gain or (loss) from sales of assets other than Inventory 18 210,758. 

9 Net Income or (loss) from speCial events . . 

10 Gross profit or (loss) from sales of Inventory • 

11 Other revenue a 

b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e) ••• It+ 935,096 

13 Total. Add line 12, columns (b), (d), and (e). .................. . . . . . . . . . . . . . . . 13 935,096. 
(See worksheet In line 13 instructions on page 28 to verify calculations) 

1iZ!II!l'!I@I Relationship of A"L'Y'L'C~ to the 4. ..... UII' ... II:::tlllllent of Exempt . LI''''V~C~ 
Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

T 
the accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See 
page 29 of the Instructions) 

NOT APPLICABLE 

Form 990-PF (2009) 
JSA 
9E1492 1 000 
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Form' 990-PF (2009) 13 - 6998091 Page 13 
lilMtwil Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations ' 
1 Old the organization dlreclly or Indlreclly engage In any of the following with 

In sectIOn 501 (c) of the Code (other than section 501 (c)(3) organizations) or In 

OJ!l<lnI<!:allo[1S? 
a TrMsfers from the reporting foundation to a nonchantable exempt organlzallon of, 

(1) Cash , 

(2) Other assets 

b Other transactions 

(1) Sales of assets to a nonchantable exempt organlzallon 

(2) Purchases of assets from a nonchantable exempt organlzallon 

(3) Rental of facilities, eqUIpment, or other assets 

(4) Reimbursement arrangements, 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fundralsmg sollCitalions 

c Shanng of faCIlities, eqUIpment, mailing lists, other assets, or paid employees 

any other organlzallon descnbed 
section 527, relating to political 

Yes No 

, 
_____ ___ .-l 

1a(1 X 
X 

1 b(1 X 

1b(2 X 

1b(3 X 

1b(4 X 

1b(5 X 

1b(6 X 

1c X 

d 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 selVlces given by the reporting foundallon 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 selVlces received 

(a) Line no (b) Amount Involved (e) Name of noncharotable exempt organization (d) Descroptlon of transfers, transactions, and shanng arrangements 

N/A N/A 

2a Is the foundallon dlreclly or Indlreclly affiliated With, or related to, one or more tax-exempt organizations descnbed In 

sectIOn 501 (c) of the Code (other than section 501 (c)(3)) or In secllon 527?, ....•• , , , . , ...•••••••• , • D Yes [] No 

b If ''Yes'' complete the folloWing schedule 
(a) Name of organlzabon (b) Type of organization (c) Descroptlon of relabonshlp 

Under penalties of perJury, I declare that I have ~mlned thiS retum, including accompanYing schedules and statements, and to the best of my knowledge and 
belief, It IS true, correct, and complete Declarabon preparer (other than taxpayer or fidUCiary) IS based on all information of which preparer has any knowledge 

~ ~~ 1//&#0 ~~ 
Q) ... Slgn~ e of officer or trustee Date TItle 
Q) 

Preparer's Identifying :J: 

(J~ 
Date 

Check If D 
~/}7ztl;:; II/q/~/o 

number (See Signature on 
C 

~~ self-employed ~ page 30 of the Instructions) 
.~ Preparer's 
CJ) "l!c signature  - ... 0 

~g-3: Firm's name (or yours If ~ERNST & YOUNG U.S. LLP ElN ~ 34-6565596 
Q:::J 

self-employed), address, ""5 TIMES SQUARE 
and ZIP code NEW YORK, NY 10036 Phone no 212-773-3000 

Fonn 990-PF (2009) 

JSA 
9E 1493 1 000 
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Schedule B Schedule of Contributors OMB No 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) . ~ Attach to Form 990, 990-EZ, or 990-PF. 
Departmenl of the Treasury 
Inlernal Revahue Sel'Vlce 

~@09 
Name of the organization Employer identification number 
DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

13-6998091 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990-EZ o 501(c)( ) (enter number) organIZation 

o 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation 

o 527 political organization 

Form 990-PF [3] 501(c)(3) exempt pnvate foundation 

o 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation 

o 501 (c)(3) taxable pnvate foundation 

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 Rule and a Special Rule See 
instructions 

General Rule 

o For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (In money or 
property) from anyone contnbutor Complete Parts I and II 

SpeCial Rules 

o For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vl). and received from anyone contnbutor, dunng the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1h or (II) Form 990-EZ, line 1 Complete Parts I and 
II 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 
the year, aggregate contnbutlons of more than $1,000 for use exclUSively for religiOUS, charitable, sCientific, literary, or 
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and III 

o For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dUring 
the year, contnbutlons for use exclUSIVely for religiOUS, chantable, etc, purposes, but these contributions did not 
aggregate to more than $1,000 If thiS box IS checked, enter here the total contnbutlons that were received dUring the 
year for an exclUSively religiOUS, chantable, etc, purpose Do not complete any of the parts unless the General Rule 
applies to thiS organization because It received nonexcluslvely religiOUS, chantable, etc, contnbutlons of $5,000 or more 

dunng the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ _______ _ 

Caution. An organization that IS not covered by the General Rule and/or the SpeCial Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of ItS Form 990, or check the box on line H of ItS Form 990-EZ, 
or on line 2 of ItS Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 
990-PF). 

For Privacy Act and Paperwork Reductton Act Notice, see the Instructions 
for Form 990, 990-EZ, or 990-PF. 

Schedule B (Form 990, 990·EZ, or 990-PF) (2009) 

JSA 

9E1251 2000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I 

Name of organization DONALD A. PELS CHARITABLE TRUST U T D 2 Employer identification number 

ImI .Contributors (see Instructions) 

(a) 
No. 

1 ---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

JSA 

9E12531 000 

(b) 
Name, address, and ZIP + 4 

DONALD PELS 

63 EAST 79TH STREET 

NEW YORK, NY 10021 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

4DWOC40114 11/9/2010 3:55:53 PM V 09-8.5 

13-6998091 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ 6,000. Noncash 

(Complete Part II It there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ \ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part IIlfthere IS 
a noncash contribution) 

(c) (d) 
Aggregate contributions Type of contribution 

Person § Payroll 
$ Noncash 

(Complete Part lilt there IS 
a noncash contribution) 

Schedule B (Form 990. 990-EZ, or 990-PF) (2009) 

001-23254-400 PAGE 16 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 13-6998091 
FORM 990-PF - PART IV 

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME 
Kmd' of Property Description 101 Date 

D acqUired 

GrOSi sale I Depreciation Cost or 

I 
FMV 

I 
AdJ basIs 1 Excess of Gain 

price less allowedl other 1?;~1~~CI as of FMVover or 
expenses of sale allowable basIs 1?J<l1/nCl adl basIs lIoss\ 

~ 

8,500 SHS PFIZER INC 11/20/1990 
154,271. 27,732. 126,539. 

500,000 SHS US TREAS NTS 07/30/2003 
554,922. 483,984. 70,938. 

2,000,000 SHS US TREAS NTS 06/30/2006 
2 ,000,000. 1,986,719. 13,281. 

TOTAL GAIN (LOSS) ... .... ........................................ 210 1 758. 

JSA 
9E1730 1 000 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 

Date sold 

12/09/2009 

01/08/2009 

05/15/2009 
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DONALD A. PELS CHARITABLE TRUST umD 8/18/92 ---
SCHEDULE OF 2008 CHARITABLE GRANTS ---

FEIN 13-6998091 -_. 
I I I I 
I I I -_. 

RecIpient Name II Foundation Status Purpose of Grant/Contribution I Amount 
Channel 13 - WNET L 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 

I 
I 10.000 --

New Museum + 501(c)(3) & 170(b)(1)(a) To Promote the work of the Organization I 4.00000 
Fnends of the High line 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10.00000 
Creative Time I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 2,00000 
East End Hospice I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1 00000 
The Boys Club of NY L 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 200000 
Noguchi Museum I 501(c)(3) & 170(b)(1)(a) To Promote the work of the Organization 1,00000 
Planned Parenthood of New York 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5,000 00 
Solomon R Guggenheim Museum 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,000 00 
The HOrticultural Soaety of New York 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 3,00000 
Aaron Diamond AIDS Research Center 1501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5000 
New York PhilharmOniC 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 50,000 00 
Byrd Hoffman 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 3,00000 
Gonlla Foundatron 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 200 
Yale Law School 501(c)(3) & 170(b)(1)(a) To Promote the work of the Organization 100000 
Duke University 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 100000 
S L E lupus Foundation 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 3000 00 
Film SOCIety of Lincoln Center I 501(C)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 25,00000 
Humane AOimal Care I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 2,00000 
Poets House I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 500000 
City Harvest I 501 (c)(3) & 170(b)(1 lea) To Promote the wor\( of the Organization 200000 
Checkerboard Film Foundabon 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1,00000 
Sionybrook Foundation 501 (c)(3) & 170(b)(1 lea) To Promote the wor\( of the Organization 2,00000 
Dana 5 Angels Research Trust 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5,00000 
Compassion & Choices 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 20,00000 
Compassion & Choices 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,00000 
The Michael Walk Heart Foundabon 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,00000 
Peconic Bay Medical Center 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5.00000 
Sanctuary for F amlhes, Inc I 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5.00000 
Pubhc RadiO Intemabonal I 501(C)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,00000 
legal Momentum I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 25,00000 
Prep for Prep I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5,000 00 
The Doe Fund I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organlza110n 1,000 00 
Planned Parenthood of New York I 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,000 00 
51 luke's School 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 500000 
Westhampton Beach Volunteer Fire Department 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10000 
Lincoln Center For Performing Arts 501(C)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 15,00000 
Chess In Schools 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 25,00000 
Car1 Schurz Park AsSOCiation 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 5,000 00 
BAM 

I· 
501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 50000 

Governor's Island A1hance 501 (c)(3) & 170(b)(1 lea) To Promote the wor\( of the Organization Ij 5,000 00 
Asphalt Green I 501 (c)(3) & 170(b)(1 lea) To Promote the wor\( of the Organization I 25,000 00 
The Whitney Museum of Amencan Art I 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 

I 
10,000 00 

Footsteps 501(C)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1,00000 
WNET Channel Thirteen NY 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization -.J 10,00000 
Metropohtan Museum of Art 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 25,00000 
New York PhilharmoniC 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10,00000 
The Film Society of lincoln Center 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 75,00000 
Westhampton Beach Ambulance 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 10000 
Westhampton Beach Performing Arts Center 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I I 25.00000 
Museum of Modem Art 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 

I I 
25,00000 

The Umverslty of Pennsytvama 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 50,00000 
Henry Street Settlement 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1+ 1,00000 
Barnard College 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 75,000 00 
Cal Arts 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 1 50,000 00 
National PubliC RadiO 501(c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 15,00000 
ROckefeller University 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 551,000 00 
Central Park Conservancy 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 500,00000 
Fnends of the High line 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 100000000 
Human Rights Watch I 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1000 000 00 
The Public Art Fund 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 1000 00 
Creative Time 501 (c)(3) & 170(b)(1 )(a) To Promote the wor\( of the Organization 4,000 00 
Watermrll Center 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization 200000 
Maysles Institute 501 (c)(3) & 170(b)(1)(a) To Promote the wor\( of the Organization I 3,000 00 

I I 
Total I ! I 3,767,900 

Less Refunded Chantable Grants I 
Total Chantabte Grants I 3,767,900 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS 

DESCRIPTION 

BANK OF AMERICA, N.A. 

TOTAL 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

2,080. 

2,080. 

001-23254-400 

13-6998091 

ATTACHMENT 1 

NET 
INVESTMENT 

INCOME 

2,080. 

2,080. 

PAGE 17 
ATTACHMENT 1 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 

DESCRIPTION 

VANGUARD SMALL CAPITALIZATION FUND 
VANGUARD INSTITUTIONAL INDEX FUND 
AMERICAN FUNDS - SMALL CAP WORLD FUND 
AMERICAN FUNDS - EUROPACIFIC GROWTH FUND 
COLUMBIA ACORN INTERNATIONAL FUND Z 
FIDUCIARY TRUST COMPANY - INTEREST 
FIDUCIARY TRUST COMPANY - DIVIDEND 
MSIF EMERGING MARKET CL-1 

TOTAL 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

83,478. 
125,875. 

10,301. 
71,752. 
35,243. 

284,614. 
72,955. 
38,039. 

722,257. 

001-23254-400 

13-6998091 

ATTACHMENT 2 

NET 
INVESTMENT 

INCOME 

83,478. 
125,875. 

10,301. 
71,752. 
35,243. 

284,614. 
72,955. 
38,039. 

722,257. 

PAGE 18 
ATTACHMENT 2 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 13-6998091 

ATTACHMENT 3 

FORM 990PF, PART I - ACCOUNTING FEES 

REVENUE 
AND NET ADJUSTED 

EXPENSES INVESTMENT NET CHARITABLE 
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES 

ERNST & YOUNG LLP 25,000. 12,500. 12,500. 

TOTALS 25,000. 12,500. O. 12,500. 

ATTACHMENT 3 
4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 PAGE 19 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART I - TAXES 

DESCRIPTION 

FOREIGN TAXES PAID 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

10,058. 

TOTALS 10,058. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

NET 
INVESTMENT 

INCOME 

10,058. 

10,058. 

001-23254-400 

13-6998091 

ATTACHMENT 4 

ATTACHMENT 4 
PAGE 20 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART I - OTHER EXPENSES 

DESCRIPTION 
NYS FILING FEE 
FIDUCIARY TRUST FEES 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1, 620. 
200. 

1, 820. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

------- --- -

NET 
INVESTMENT 

INCOME 

200. 

200. 

001-23254-400 

13-6998091 

ATTACHMENT 5 

PAGE 21 

CHARITABLE 
PURPOSES 

1,620. 

1, 620. 

ATTACHMENT 5 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART II - U.S. AND STATE OBLIGATIONS 

DESCRIPTION 

US T-NOTES 3.875%DUE 2/15/2013 
US T-NOTES 4.0% DUE 11/15/2012 
US T-NOTES 4.5% DUE 11/15/2010 
US T-NOTES 4.875% DUE 5/15/09 

US OBLIGATIONS TOTAL 

BEGINNING 
BOOK VALUE 

1,935,938. 
1,960,938. 
1,953,438. 
1,986,719. 

7,837,033. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

ATTACHMENT 6 

ENDING 
BOOK VALUE 

1,451,953. 
1,960,938. 
1,953,438. 

O. 

5,366,329. 

ENDING 
FMV 

13-6998091 

1,597,970. 
2,137,032. 
2,070,240. 

o. 

5,805,242. 

ATTACHMENT 6 
001-23254-400 PAGE 22 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART II - CORPORATE STOCK 

DESCRIPTION 

18,500 SHS HOME DEPOT INC A 
15,000 SHS STRYKER CORP A 
16,500 SHS PFIZER INC. 
12,000 SHS STATE ST CORP 
18,000 SHS CHUBB CORP 

TOTALS 

BEGINNING 
BOOK VALUE 

76,734. 
12,656. 
81,566. 
98,500. 

309,071. 

578,527. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

ENDING 
BOOK VALUE 

ATTACHMENT 7 

76,734. 
12,656. 
53,833. 
98,500. 

309,071. 

550,794. 

ENDING 
FMV 

13-6998091 

535,205. 
755,550. 
300,135. 
522,480. 
885,240. 

2,998,610. 

ATTACHMENT 7 
001-23254-400 PAGE 23 



DONALD A. PELS-CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART II - OTHER INVESTMENTS 

DESCRIPTION 

COLUMBIA ACORN INTL FUND 
AMERICAN FUNDS - EUROPACIFIC 
AMERICAN FUNDS - SMALLCAP 
MORGAN STANLEY - EMERGING MKT 
VANGUARD INSTITUTIONAL INDEX 
VANGUARD SMALL CAPITALIZATION 

TOTALS 

BEGINNING 
BOOK VALUE 

1,501,896. 
2,892,177. 
1,278,21l. 
2,774,228. 
3,381,041. 
4,580,836. 

16,408,389. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

ATTACHMENT 8 

ENDING 
BOOK VALUE 

1,537,138. 
2,955,036. 
1,287,346. 
2,812,267. 
3,506,916. 
4,664,314. 

16,763,017. 

ENDING 
FMV 

13-6998091 

2,318,007. 
3,937,314. 
1,478,742. 
3,172,871. 
5,898,923. 
7,209,591. 

24,015,448. 

ATTACHMENT 8 
001-23254-400 PAGE 24 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

FORM 990PF, PART II - OTHER ASSETS 

DESCRIPTION 

ACCRUED DIVIDENDS - FIDUCIARY 
DEPOSIT IN TRANSIT 
REIMBURSEMENT RECEIVABLE 

TOTALS 

BEGINNING 
BOOK VALUE 

806. 
780,000. 

30,759. 

811,565. 

4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 

ATTACHMENT 9 

ENDING 
BOOK VALUE 

48. 
O. 

20,283. 

20,331. 

001-23254-400 

13-6998091 

ENDING 
FMV 

PAGE 25 

48. 
O. 

20,283. 

20,331. 

ATTACHMENT 9 



'DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 13-6998091 

ATTACHMENT 10 

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

DESCRIPTION AMOUNT 

ROUNDING DIFFERENCE 5. 

TOTAL 5. 

ATTACHMENT 10 
4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 PAGE 26 



DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 

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

NAME AND ADDRESS 

DONALD A. PELS 
63 EAST 79TH STREET 
NEW YORK, NY 10021 

4DWOC4 0114 11/9/2010 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

TRUSTEE 

GRAND TOTALS 

3:55:53 PM V 09-8.5 001-23254-400 

13-6998091 

ATTACHMENT 11 

ATTACHMENT 11 
PAGE 27 



SCHEDULE D 
Capital Gains and Losses 

OMS No 1545-0092 

(Form 1041) 

Department of the Treasury ~ Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for ~@O9 
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable). 

Name of estate or trust 1 Employer identification number 
DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92 13-6998091 

Note Form 5227 fIlers need to "u'IIfJ,tm:i only Parts I and /I 
Short-Term Capital Gains and I n........ A ......... Held One Year or Less 

(a) Description of property (b) Date acquired (e) Date sold (d) Sales pnce 
(efC~~~~ther basIs (f) C;am or_(loss) for 

(Example 100 shares 7% prefenred of ·Z·· Co ) (mo , day, yr) (mo , day, yr) (see the entire 
onslruCliOnS) Subtract (e) tTom (d) 

1a 

b Enter the short-term gain or (loss), If any, from Schedule 0-1, line 1 b .... ......... jb . . . . . . . . . 

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 or trusts · .. ....... 3 
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss 

Carryover Worksheet. . . • . . . . . . . . . . . . . . . . . . . . . . . . ............. . . . . 4 ) 

5 Net short-term gain or (loss). Combine lines 1a through 4 In column (f) Enter here and on line 13, 

_um~o~~_~:r~e ~:~i~al G~i~~ ~nd 'L~~S~~ -- As~~t~ H~ld M~r~ ':h~~ O~e 'Y~~r' ..... · . ... ~ 5 

(a) DeSCription of property (b) Date acquired (e) Date sold (e) Cost or other baSIS (f) Gam or (loss) for 
(Example 100 shares 7% prefenred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (S~~~~~;I!:ste the entire year 

Subtract (e) from (d) 

6a 

b Enter the long-term gain or (loss), If any, from Schedule 0-1, line 6b ........ ............... 6b 210,758. 

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 or trusts. · ......... 8 

9 Capital gain distributions. . . ............................... . . . . . . . . . . . . 9 

10 Gain from Form 4797, Part I . ............................... . . . . . . . ..... 10 

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss 

Carryover Worksheet. . . . . . . . . . . . . . . . . . . . . . . . . ... .............. . . . .. 11 I( ) 

12 Net long-term gain or (loss). Combine lines 6a through 11 In column (f) Enter here and on line 14a, 

column (3) on the back ~ 12 210,758. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009 

JSA 
9F1210 2 000 

4DWOC40114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 PAGE 30 



----- ---------------------------------

Schedule 0 (Form 1041) 2009 

mmary of Parts I and II 
n: Read the mstructlons before r-",rnn,cTI 

13 Net short-term gain or (loss) . . . . . . . . . . .. 
14 Net Ibng-term gain or (loss): 

a Total for year . . . . . . . . . . . . . . . . . . . . . ..... 
b Unrecaptured sectIon 1250 gain (see line 18 of the wrksht). 

c 28% rate gaIn. . . . . . . . . . . . . . . . . . . . . . . . . . 
15 Total net gain or (loss). CombIne lines 13 and 14a ..... 

(2) Estate's 
or trust's 

Page 2 

(3) Total 

210,758. 

Note: If Ime 15, column (3), IS a net gam, enter the gam on Form 1041, Ime 4 (or Form 990-T, Part I, Ime 4a).lflmes 14a and 15, column (2), are netgams, go 
/0 Part V, and do not complete Part IV If Ime 15, column (3), IS a net loss, complete Part IV and the Capital Loss Canyover Worlcsheet, as necessary 

16 Enter here and enter as a (loss) on Form 1 041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of 

a The loss on line 15, column (3) or b $3,000 ................................ ~~;;;;;~;;tj;;;;;-j~iiiiT;;~ 
Note: If the loss on Ime 15, column (3), IS more than $3,000, or If Form 1041, page 1, Ime 22 (or Form 990-T, Ime 34), IS a Ifl 
Canyover Worlcsheet on page 7 of the mstructlons to fIgure your capItal loss carryover 

iUMW Tax Computation Using Maximum Capital Gains Rates 
Form 1041 filers. Complete thIS part only If both lines 14a and 15 In column (2) are gains, or an amount IS entered In Part I or Part II 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 mstructlons If 

• Either Ime 14b, col (2) or Ime 14c, col (2) IS more than zero, or 
• Both Form 1041, Ime 2b(1), and Form 4952, Ime 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 In Part I 
of Form 990-T, and Form 990-T, line 34, IS more than zero SkIp thIS part and complete the worksheet on page 8 of the instructIons If 
eIther line 14b, col (2) or line 14c, col (2) IS more than zero 

17 Enter taxable Income from Form 1041, line 22 (or 
18 Enter the smaller of lIne 14a or 15 In column (2) 

but not less than zero. . . . . . . . . . . . . . . 
19 Enter the estate's or trust's qualified dIvIdends 

from Form 1041, line 2b(2) (or enter the qualified 
dividends Included In Income In Part I of Form'990-T). 

20 Add lines 18 and 19 

990-T, line 34) ... 1---'-"":;-t-----------1 

18 

21 If the estate or trust IS fIling Form 4952, enter the 

amount from line 4g, otherwIse, enter -0- .. ~ '-=~.L..--------f' 
22 Subtract line 21 from line 20 If zero or less, enter-O-
23 Subtract line 22 from line 17 If zero or less, enter-O-

24 Enter the smaller of the amount on line 17 or $2,300 ......... . 
25 Is the amount on line 23 equal to or more than the amount on lIne 24? 

D Yes. SkIp lines 25 and 26, go to line 27 and check the "No" box 

U No. Enter the amount from line 23 ............... . 
26 Subtract line 25 from line 24 
27 Are the amounts on lines 22 and 26 the same? 

D Yes. SkIp lines 27 thru 30, go to hne 31 D No. Enter the smalier of line 17 or line 22 

24 

27 

28 Enter the amount from line 26 (If line 26 IS blank, enter -0-) 28 .......... I--"'-"-t-------

29 Subtract line 28 from line 27 .......................... L..:;;.2~9-'-______ -j 

30 MultIply line 29 by 15% (15) ............ . . . . . . . . . . . . . . . ........... 1--=-=--+--------
31 FIgure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructIons in the instructIons for Form 1041) ..................... ~3...:.1-+-_______ _ 

32 Add lines 30 and 31 .............................................. ~3=2-+-_______ _ 
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). . . . . . . . . . . . . ........ ~3.::.3-+-_______ _ 
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule 

Form 990-T line 3 ...................... 34 

JSA 

9F1220 2 000 
4DWOC40114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 

Schedule D (Form 1041) 2009 
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Schedule 0-1 (Form 1041) 2009 Page 2 
Name of estate or trust as shown on Form 1041 Do not enter name and employer Identlficatoon number If shown on the other Side I Employer Identification number 

DONALD A_ PELS CHARITABLE TRUST U/T/D 8/18/92 13-6998091 
l:lilUII Long-Term Capital Gains and Losses - Assets Held More Than One Year 

(a) bescnptlon of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other baSIS (f) Gain or (loss) 
100 sh 7% preferred of "Z" Co ) acquired (mo , day, yr) (see page 4 of the (see page 4 of the Subtract (e) from (d) 

(mo , day, yr) Instructoons) instructions) 

6a 
8,500 SHS PFIZER INC 11/20/1990 12/09/2009 154,271- 27,732. 126,539. 

500,000 SHS US TREAS NTS 07/30/2003 01/08/2009 554,922. 483,984. 70,938. 

2,000,000 SHS US TREAS NTS 06/30/2006 05/15/2009 2,000,000_ 1,986,719. 13,281. 

6b Total. Combine the amounts In column (f) Enter here and on Schedule D, line 6b .................. 210,758. 
Schedule 0-1 (Form 1041) 2009 

JSA 

9F1222 3 000 
4DWOC4 0114 11/9/2010 3:55:53 PM V 09-8.5 001-23254-400 PAGE 32 



, \ 

ST A TE OF NEW YORK 
County of New York, s: 

THE ANNUAL RETURN : 
OFTHEDONALDA.PELS ' 
CHARITABLE TRUS'll; ~I ' I 
TIDI 8118192 for- toe caltm­
dar year e"nded' DE€EM' ... ' 
BER 31, 2009 is avail"able at : 
its principal office located' 
at 63 ~ST 79TH STR~~, ' 
NEW" YORK; NY 10021 for 
inspection during regul~r' 
business hours by any citf­
zen who requests' it Within 
180 days hereof: Pril1cipa~ 
Manager of' the" Founda" 
tion is DONALD'A. PELS~ 
1597:,1:01" 't.", > - ~ -, ,n4 

Jennifer Hannafey, being duly sworn, says that she is the 
PRINCIPAL CLERK of the Publisher of the NEW YORK LAW 
JOURNAL, a Daily Newspaper; that the Advertisement hereto 
annexed has been published in the said NEW YORK LAW 
JOURNALolle time on the 4th day of November, 2010. 

TO WlT: NOVEMBER 4,2010 

SWORN BEF ORE ME, this 4th day 

Of November, 2010. 

Notary Public, State of New York 
No.01BY6056945 

Qualified in Kings Gounty 
Commission Expires April 09, 2011 



----------

• 
,Form 8,S68 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury 
Internal Revenue ~ervlce ~ File a separate application for each return, 

• If Y0l! are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. ,',..."..... ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part 1/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

'fill Automatic 3-Month Extension of Time, Only submit original (no caples needed). 

:ac~~P~~I~tl,o~ ~e~~lr,e~ ~o, fl~e ,F ~r,m, ~9~-,T ,a~~ r.e:u,e~tl,n~ ~~ ~u~o~,a~ic, 6.-~~n~h, e,xt~~s~o~ ~ ~h.e~k, t~l~ ~o~ ~n,d ,c~~p~e~e ..... ~ 0 
All other corporatIons (includmg 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIon of 
tIme to ftle Income tax retums. 

Electronic Filing {&-file}. Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation reqUIred to file Form 990-n. However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electronic filing of this form, VISit www"s govleflle and click on e-file for ChantIes & Nonproflts. 

Type or Name of Exempt Organization I Employer Identfficatlon number 

print DONALD A. PELS CHARITABLE TRUST U/T/D 8/18/92l 13-6998091 

File by the 
due date for 
filing your 
return See 
In structlons 

Number, slreet, and room or sUite no If a PObox, see Instructions. 

63 EAST 79TH STREET APT. 4B 
Clly. town or post office. slale. and ZIP code. For a foreign address. see instructions 

NEW YORK, NY 10021 

Check type of return to be filed (file a§e arate application for each return): 

§ Form 990 Form 990-T (corporation) 

Form 990-SL Form 990-T (sec. 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (Irust other than above) 

X Form 990-PF Form 1041-A 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• The books are In the care of ~ D_O_N_A_L_D_A_. _P_E_L_S ______________________ _ 

TelephoneNo ~ 212 396-0476 FAX No ~ 

• If the organization does not have an office or place of bUSiness in the Untted States, check this box ..•.•....... _ ~ 0 
• If thiS IS for a Group Return. enter the ~anizatlon's four digit Group Exemption Number (GE~ If thiS IS 

for the whole group, check thiS box . ~ U If It IS for part of the group, check thiS box· .. ~ U and attach a hst With the 
names and EINs of all members the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-n extension of time 
until 08/15 2010 , to file the exempt organization return for the organtzatlon named above. The extension IS 

for the organization's return for: 

~ 8 calendar year 2 009 or 
~ tax year beglnntng --------------- ___ , and ending __________ _ 

2 If this tax year IS for less than 12 months, check reason. 0 Initial return 0 Final return 0 Change In accounting pertod 

3a If thiS apphcatlon IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 3a $ 

b If thiS apphcatlon IS for Form 990-PF or 990-T. enter any refundable credits and estimated tax payments 
made Include any prtor year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract hne 3b from hne 3a. 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 ....:.2.. 
instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions. 

39,140. 

39,140. 

O. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
9FB054 2 000 
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• If you ore filing for ;:m Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. . . . . .. ., :., 

Note. Only complete Part II If you have already been granted an :Jutolllatic J-l1lonth extension all a previously filed Form 8868 

• If you are filing for ::l12.~utomatlc 3-Month Extension, complete on!y Part I (on pOCJ~L 
.:triil. Additional (Not Automatic) 3-Month Extension of Time Onll...tile t"-:-h-e-o-r-=-ig-I-n-a-:-I (-:-n-o-c-o-p-I-e-s-n-e-e-d-:-e-d::-)--

Type or 
Name of EXI~l1lpt Organ/wllon Employer identification number 

print IlOW\L!> /\. l' t: LS (':11/\1{ [T/\ULt:: TIW:;T U/T/D HI Ull '1) L )-6<)9809 L 

File by the Number. slreet. Jnd room or sUite no If a PObox. see Instructions For IRS use only 
exlen,Jcd fJ 1 f-:/\:iT due 11.lle for 

/ ')'[' fI :iTRf-:ET /\PT. 111'3 

filing the City. town or post offtce. state. and ZIP code For a foreign address. see Instrllcllons 
return tJee m:l'/ YI)IU\, NY 1001'1 instruction! --
Check type of return to be filed (File a separate application for each return) 
-- I~ -

~. Form 990 ,~ Form 990-PF _ Form 1041-A 
_ Form 990-BL I--- Form 990-T (sec 401(a) or 408(a) trust) _ Form 4720 

D Form 6069 

D Form 8870 
Form 990-EZ Form 990-T (trust other than above) Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of • DON/\LD /\- PELS 
--~---------------------------------------------------------

TelephoneNo .)17 l'Hi-0/176 FAXNo. 

• If the organization does not have an office or place of bUSiness 111 the United States. check thiS box . . . . . . . _ . . _ . . . . .0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS 

for the whole group, check thiS box ...• D If It IS for part of the group, check thiS box ...• D and attach a 
list With the names and EINs of all members the extension IS for 

4 I request an additional 3-month extension of time until 1 L I L 'j I ~ 0 1 U --------------------------------------
5 For calendar year ) n 09 ,or other tax year beginning --,-__ .--__________ .-----.- and ending ---,-__ .--_________________ _ 

6 If thiS tax year IS for less than 12 months, check reason D Initial return D F',nal return D Change In accounting period 
7 State In detail why you need the extension 

~IIO['['r()N/\I, '1'1 M~ I ~ rl~ED~D 'PI) r~()~r~.L~E=C~'p~/\~r~.I~.-'~I'~II=R~l~~~I[~·(~)=R~M~A~'I~' r~(~)'~~~N~E~r~E~~~s=·~~R~Y~'r~o~-------------------

I [I.E /\ cm'lpr,I~'\'I~ MID ACCIJR/\'l'E RETURN. 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 8a $ 39, ltlO. 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made Include any prior year overpayment allowed as a credit and any amount paid --
previously With Form 8868 8b $ 39, 1 /10_ 

c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or. tf reqUired, depOSit 
With FTD coupon or, If reqUired. by uSlI1g EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ O. 

Signature and Verification 
Under penalties of perjury I declare that I have examined thiS form. oncludlng accompanyong schedules and statements and to the besl of my knowledge and belief, 
It IS true, correct and complete and that I am authonzed to prepare thiS form 

Signature. '(11 a () IC~ Date. Y/ if ,~I 0 

JSA 

9F8055 3 000 

ERNST f, {r JNG !J. S. LLP 
:. '[' I t1E:3 '~( IJ/\RE 
NEW {0RK I Nt 10036 
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Form 8868 (Rev 4-2009) 
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