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»

¢ .n990-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

For calendar year 2010, or tax year beginning , 2010, and ending
G Check all that apply Initial return I__J Intial return of a former public chanty
Amended return Address change

OMB No 1545-0052
, 20
I__] Final return

Name change
A Employer identification number

Name of foundation

AMY FEINSTEIN FOUNDATION, INC.
Number and street (or P O box number i mail 1s not delivered to street address)

27-0629770

Telephone number (see page 10 of the mstructions)

Room/suite { B

C/0 ROCKDALE CAPITAL- 650 LIBERTY AVE. (908) 688-4815
City or town, state, and ZIP code c gef]’:,‘j,’:‘;‘:;’;;"g'e'fg’“_‘ .. > lj

D 1. Foreign organizations, check here >
UNION, NJ 07083

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization L)i_’ Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
I Fair market value of all assets atend |4 Accounting method I__}J Cash [_l Accrual
of year (from Part Il, col (c), Iine Other (specify)

E I private foundalion status was terminated
under section 507(b)(1)(A). check here . P>

If the foundation 15 1 a 60-month termination

16) » $ 387,010. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here , P> | l
£14d]] Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
1 Contributions,_qifts, grants, etc , received (attach schedule) , 4 6 1 ’ 07 5
if the foundation 1s not required to
2 Check p attachSch B . . .. ... ..
3 Interest on savings and temporary cash investments 23, 23, ATCH 1
4 Dividends and interest from secunties _ , , . 38, 38. ATCH 2
S5a Grossrents . . . . . ... .. .. e e e
b Net rental income or (loss)
@ | 6a Netgain or (loss) from sale of assets not on line 10 858,
g b Gross sales pnce for all 411,933.
O assets on line 6a
é 7 Capttal gain net income (from Part IV, line 2) ., 411,235,
8 Netshort-termcaptalgan . . .. ... ..
9 Income modifications « < = = - ¢ o <« - ..
10 @ Gross sales less retums
and allowances » + « « -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | |
! ~
11 Other income (attach schedule) . . . .
|12 Total Addlnes 1through 11 . . . . . . . . 461,994, 411,296,
13 Compensation of officers, drrectors, trustees, etc | 04
w 14 Other employee salaries and wabes P - - -
§ 15 Pension plans, employeebenefits | | . . . .
@ (16a Legal fees (altach schedule) . ., . . .,
— | b Accounting fees (attach schedule)ATCH 3 9754 487, 0. 488.
= 2| [cot BIo0 allachkchedule), , .
«© 11 Ipter: S I,
z § 1 axes (attach schedule) (see p 9‘ f the instructions)
” E pré,éﬁ\foli(é}tagrﬂ thed Lﬁé) and depletion,
=3 @
= <
=
[l
w e 25 25.
% ‘é 24 Total operating and administrative expenses.
<§ Addlines 13 through23 . . . .. ... .. 1,000 487, 0. 513.
(U)) 25 Conlributions, gifts, grants pad ., . . . . . . 114,000 114,000.
_ 126 __ Total expenses and disbursements Add hnes 24 and 25 115,000 487 0. 114,513.
27 Subtract hne 26 from line 12:
a Excess of rev over exp and disbur .. 346 ’ 994,
b Net investment income (if negative, enter -0-) 410,809,
c¢_Adjusted net income (iIf negative, enter -0-). .
0514’1?’ go%pemork Reduction Act Notice, see page 30 of the instructions JSA Form 990-PF (2010)
1

2/24/2011 8:51:47 AM V

RS

PAGE 1




Fornl 990-PF (2010)

27-0629770

Page 2

m Balance Sheets Q;?;?;?ozczgﬁ:%e: sat?:uladm t?: ?c:f ;rr]\t;rj;-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing , . . . . ... ... .. ...
2 Sawvings and temporary cashinvestments _ . . . ., ... 40,016. 387,010. 387,010.
3 Accountsiecewable ®» _________ ____________
Less allowance for doubtful accounts > _ _ _
4 Pledgesrecewable »______ ____ ___________
Less allowance for doubtful accounts » _ _ _________ __
§ Grantsrecewable | [ . .. L. L L.,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the mstructions)
7  Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts » _
w| 8 Inventonesforsaleoruse . . ... ... ......
g 9 Prepaid expenses anddeferredcharges . . ., ., .. ... ...
|10 @ Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , . . ., . .
¢ Investments - corporate bonds (attach schedule), , . . . ., . .
11 Investments - land, buildings, >
and equipment basis 00l o e e e
Less accumulated depreciation P
(attach schedule) = =0 40— e e
12 Investments - mortgage loans | , , , . . e e e e e e
13  Investments - other (attach schedule) , . . . .. ... ....
14 Lland, buildings, and >
equipment basis ¥ _ _ o __
Less accumulated depreciation p,.
(attach schedule) = <o e &
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) . . . . ... ...... 40,016, 387,010. 387,010.
17  Accounts payable and accruedexpenses . . ., . .
1 Grants payable .., ., ... ...........
|19 Deferedrevenue . . . ... ................
g 20 Loans from officers, directors, trustees, and other disqualfied persons
_g 21 Mortgages and other notes payable (attach schedule) , | . | .
=l22  Other nabities (descrbe » __ )
23 Total liabilities (add lines 17through22) . . . ... ... .. 0.
Foundations that follow SFAS 117, check here PI_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricled . . . . ... ... ...t
&[25 Temporarlyrestncted | . ... ... ... ... ... ..
8 26 Permanentlyrestncted . |, ., . . . . ... ... .......
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds |, . . . . .
og 28  Paid-in or capial surplus, or land, bidg , and equipmentfund | | | | |
‘-3 29 Retamned earmings, accumulated income, cndowment, of cther funds |, 40,016, 387,010,
f. 30 Total net assets or fund balances (see page 17 of the
z instructions) | L L. 40,016. 387,010.
31  Total liabilities and net assets/fund balances (see page 17 .
Of the INSIUCHONS) . &« o v v v o v v e e e e e e e e 40,016. 387,010.
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported onprioryearsreturn) ... ) 1 40,016.
2 Enter amount from Pan " I'ne 27a ...................................... 2 34 6’ 994 :
3 Other increases not included in line 2 (temize}p_ 3
s Addlnest.2.and3 ... I 387, 010.
5 Decreases notincluded inline 2 (temize}p» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . .| 6 387,010.
Form 990-PF (2010)
JSA

O0E1420 1 000
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Form 990-PF (2010)

27-0629770

Page 3

Capital Gains and Losses for Tax on Investment Income

By H
(a) List and describe the kind(s) of property sold (e g , real estate, Sclu.% a“é{]a?é% ((d) D%le sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S_Dma:f,f. (mo, day, yr) | (MO day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
oo | s et ot Ao
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gan minus
OF MV s of 1213118 0 Adpsi b ) Erocmnaien Rl kL ey
a
b
[+
d
e
2 Capital gain net income or (net capital loss) { Ifgain, also enter i Partl, ine 7 }
If (loss), enter -0-in Part |, ine 7 2 411, 235.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) ]
if (i0SS), enter-0-INPamt !, INE 8. . . . . v i vt i v et i e e e et e e e 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 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 period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

Base pé:Z)d years ) ) Dustnbl(gu)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))
2009 0. 4,926, 0.000000
2008
2007
2006
2005
2 Totaloffine 1, GoUMN () . . . . ... 2 0.000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than5years . . . . ... .. .. 3 0.000000
4 Enter the net value of nonchartable-use assets for 2010 from Part X, lne5 4 291,677.
5 Multiplyinedbylined L. 5 0.
6 Enter 1% of net nvestment income (1% of Partl,ine 27b) . . ... ... .. 6 4,108.
7 Add IineS5and6 .......................................... 7 4'108'
8 Enter qualifying distributions from Part XlI, line 4 8 114,513,

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

Part VI instructions on page 18

JSA
OE 1430 1 000

2/24/2011 8:51:47 AM V 10-4
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. Form 990-PF (2010) 27-0629770
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here | I:l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,108.
here » [X | andenter 1% of Parttne27b . .
¢ 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 ADINES 1802 | . . .. 3 4,108,
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , _ | 4 0.
§ Tax based on investment income. Subtract line 4 from line 3 If zeroor less,enter-0- _ . ., . . .. ... ... 5 4,108.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, ., | 6a 0.
b Exempt foreign organizations-tax withheldat source |, , ., . . . .. ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = = . . . 6c 0.
d Backup withholding erroneouslywithheld | , . . . . .. ... ....... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . . . . ¢ v v v v b i it e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . .. 8 89.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , , ., ., . ... ... ..... > 9 4,197.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , . . . . . . . > 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning 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 L L e e e e e e e e e 1a X
b Did st spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? . L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthus year? | . . . . . .. e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton p$ {(2) On foundation managers P> $
e Enter the reimbursement (f 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 descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing tnstrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , , . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? _ _ . . . . . .. .. ... ... 4a X
b If "Yes," has it filed ataxreturn on Form 980-T forthis year? _ . . . . . . . . . . . . . . 4b
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
e 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? | . . . . . . . . . L 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? ¥ "Yes, " complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the
tnstructions) » _N_Y_' ________________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furmished 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 . . . . . . . . . v v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? I "Yes,"complete PartXIV . . . . . ... e 9 X
10 Did any persons become substantial contrnbutors during the tax year? I/f "Yes," attach a schedule lhisting their
Names andaddieSSeS . . . . . .. . ... 10] X
Form 990-PF (2010)
JSA

0E 1440 1 000
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Form 990-PF (2010) 27-0629770 Page §
Statements Regarding Activities (continued)
11 Al any time durning the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . . .. .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087. . . . . . . ... U 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 »___ __ _ P_/f\ ____________________________________________________________________
14 The books are in care of >_¥{HQ§_§§9_§{9_BQQKP@P@_?&P _________ Telephoneno P _ _ ___ ggg-???-ﬂ?l? ______
Locatedat 650 LIBERTY AVE UNION, MEW JERSEY =~ 2p+4 07083
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere - . . -« ¢ v <« o v 0 v v v v vt P—D—
and enter the amount of lax-exempl inleresl receved or accrued duringtheyear . . . . . . . . ... .. ... » h5l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in a foreign country? . . . L L L L L L s e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter
the name of the foreign country b
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 Durning the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , | _ . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUANMIEA PETSON? & & v v v v ot e e e e e e 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) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . . . . . . Yes . No
{5) Transfer any income or assets to a disquahfied person {or make any of either available for
the benefit or use of adisqUalified PErSON)?. . . . v v v v v o v e e e e e e e e e e e e D 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 officral for a period after
termination of government service, if terminating within 90 days ). - « « « « v o « v v o o v - & I:I Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? - - . « - . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. . ... .. .. > D
c 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 year beginningin 20102, . . . . . . . @ i i i i i i i i e e e e e e ic X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)}(5))
a At the end of tax year 2010, diud the foundation have any undistributed income (ines 6d and
6e, Part XIl) for tax year(s) beginning before 20107 = - « + ¢ v v v v v 4 e e e e e e e D Yes No
If “Yes,"listtheyears » __ _ _______ e ___ e __ e
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 ofthemnstructions ). . . . . . . . . ¢ . v v v v v v v v v .. 2b X
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
» _ o __ e e e R,
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprnise
at any ume during theyear? , , ., ., ... ... . e e D ves [X]no
MfW%"mdnhweawabwmﬁhWM$ln2M0asamwhM(ﬂawpmmmethfWMMWor
disquahfied 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 busmness holdingsn2010) . . . . . ... ..... e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? , , . . . ... Aa X
p 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 tn 20107 . 4b X
Form 990-PF (2010)
JSA
0E1450 1 000
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Form 990-PF (2010) 27-0629770 Page 6
F1a"B=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnve? B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . _ . . . . .. Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see page 22 of the instructions) | _ | | | ., I:I Yes No

{5) Provide for any purpose otner than religious, charitable, scientific, iiterary, or educational
purposes, or for the prevention of cruelty to children or amnimals? . ., .. .. .... D Yes No
b if any answer Is "Yes” to 5a(1)-(5), did any of the transactions fai {0 qualfy under the exceptions descnbed i
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . . .. ... .. >

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . . . . . . ... ... ... .. ':] Yes No
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 apersonal benefit CONIract?. . . . . . v vt i i i e et e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = . . 6b X
If “Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transactron? . . . . . . ... ... 7b X

PRIl 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).

(b) Title, and average c) Compensation {d) Contributions to ¢) Expense account,

(a) Name and address hours per week ((lf)not paid, enter employee benefit plans t Llhepr allowances
devoted to position 0-) and deferred compensation

ATTACHMENT 5 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."

{d) Contributions to
(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dehvool:;sd ﬂ’grp“éiﬁ::,n (c) Compensation plans and deferred other allowances

compensation

Form 990-PF (2010)

JSA
0E 1460 1 000
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Form 990-PF (2010) 27-0629770 Page 7

-IEI{AYIIl 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
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. v v v v v vt | NONE

Im Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3 _NONE e
Total. Add hines 1thiough 3. . . . o v o v i v i i i e e et e e e e e e e e e e e e e e aa e e e e e e Ld
Form 990-PF (2010)
JSA

0E 1465 1 000
2/24/2011 8:51:47 AM V 10-4 PAGE 7




F;rm 990-PF (2010) 27-0629770

Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, |
purposes
a Average monthly far market value of securttes 1a
b Average of monthly cashbalances . ... ... ... L 1b 296,119.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . ... ic 0.
d Total (add tines 1a,b,andc) ... L 1d 296,119.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explapateny 1e
2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Sudbtractlne 2 frommetd oo torrrtorrrrr 3 296,119.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 '(fér'g're'at'e} érr'lo'uﬁt,'sée' ;;a:c;e' 250f
the instractions) 4 4,442,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 291, 6717.
Minimum investment return. Enter 5% of ine & _ , . . . . . . L . L L 6 14,584.
[BEd Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » I:] and do not complete this part)
1 Minimum investment return from Part X, e 6. . . . . . . . o it e e e e 1 14,584.
2a Taxoninvestment income for 2010 from Part VI, e 5 = = 2a 4,108.
Income tax for 2010 (This does not include the tax from PartvVI) | 2b
¢ Addlines2aand2b = 2c 4 u 108.
3 Distributable amount before adjustments Subtract ine 2c fromhne1 . . . . .. ... ... .. 3 10,476.
4 Recoveries of amounts treated as qualfying distrbutons . ... 4
§ Add IlneSSand4 .............................................. 5 10'476'
6 Deduction from distributable amount (see page 25 of the instructons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XII|,
L I I I T T R T T T T T T T T T T T T S 7 10,476.
Im Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifis, etc - total from Part|, column (d), hne26 . . ... 1a 114,513,
Program-related investments - total from Patix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES | 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the required schedule) . . . . . . ... .. ... ... ..., 3b 0.
4 Qualifying distributions. Add nes 1a through 3b Enter here and on Part V, hne 8, and Part Xiil, hne 4 . 4 114,513,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . . . . . .. ... . ... 5 4,108.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 110,405.

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

Jsa

OE 1470 1 000
2/24/2011 8:51:47 AM V 10-14

Form 990-PF (2010)



Form 990-PF (2010) 27-0629770 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Disinbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
ne? 10,476.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only , ., . . . .. ... 246.
b Total for prior years 20 08 .20 07 20 06
3  Excess distnibutions carryover, if any. to 2010
a From2005 , . ..
b From2006 , , , _ . .
¢ From2007 . ..
d From2008 , , . ..
e From2009 _ _ . . .. 0.
f Totalof nes 3athroughe . _ . . . . . . ... 0.
4 Qualifying distributions for 2010 from Part XII,
ined B 114,513.
Applied to 2009, but not more than line 2a | | 246.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | | . . . .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , . .
Applied to 2010 distnibutable amount | | | | . 10,476.
e Remaining amount distributed out of corpus |, 103,791.
5 Excess distnibutions carryover applied to 2010 |
(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 5 103,791.
b Prior years' undistribuled income Subtract
hne 4b fromhne2b ... ..
¢ 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
beenpreviouslyassessed. . . . ... .....
d Subtract lne 6c from line 6b Taxable
amount - see page 27 of thenstructions | | | |
e Undistnibuted income for 2009 Subtract line
4a from lhne 2a. Taxable amount - see page
27 ofthenstructions . . . . .. ... ....
f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2014, ... ... L.
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
insfrucions) . . . . . ... ... .. ...
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. ... .........
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromlne6a |, _ . . . . . 103, 791.
10 Analysis of ine @
a Excess from 2006 , | .
b Excess from 2007 , | .,
¢ Excess from 2008 | | .,
d Excess from 2009 , . ., 0.
e Excess from2010 . , . 103,791.
Form 990-PF (2010)
JSA
OE 1480 1 000
2/24/2011 8:51:47 AM V 10-4 PAGE 9



Form 990-PF (2010) 27-0629770 Page 10
FIi® ("M Private Operating Foundations (see page 27 of the instructions and Part VII-A, question9) NOT APPLICABLE

“1a i the foundation has recewved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the dateof therubng .~~~ . . .. |
b Check box to indicate whether the foundation is a private operating foundation described in section I l 4942(;)(3) or | [ 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum investment
return from Part X for each
year listed

€ Qualtying distributions from Pan
XII line 4 tor each year hsted

d Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

€ Qualfying distributions made
directly for actwve conduct of
exempt activities Subtract line
2d fromlne2c | ., ., . . .
3 Comptete 3a b, or ¢ for the
alternative test relied upon
a “Assels” alternative test - enter

(1) valve of an assets

(2) value of assets qualifying
under section
49420)(3)B). . . . .

b "Endowment” alternative test-

enter 2/3 of mnmmum nvest-

ment return shown i Part X,

line 6 for each year listed

C "Support” altemative test - enter

(1) Total support other than

gross investment Income

{interest, dmdends rents,

‘ payments on secunties
‘ loans {cechion 512{a}4EN

cans  {(seclion 512(a}{3)),

or royalties)

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
ORBYm . .. ...

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

(4) Gross investment income ,

| E1 A" 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 contnbuted 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) )

AMY FEINSTEIN

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 p if the foundation only makes contributions to preselected chartable 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, ¢, 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

: N/A
¢ Any submission deadlines:

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
1 N/A
| e oo Form 990-PF (2010)

2/24/2011 8:51:47 AM V 10-4 PAGE 10




27-0629770 Page 11

Form 990-PF (2010)
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
i It recipient 1s an mdividual,
Recipient s any estonshp o | ToluSr | Purpose cfgrantor Amount
Name and address (home or business) o ubetanal conarodee | recipient
a Paid dunng the year

SEE SCHEDULE ATTACHED 114,000.

Total . o i i e e e e e e e e e e e e e e e e e > 3a 114,000.

b Approved for future payment
L) - | PP > 3b
Form 990-PF (2010)
PAGE 11

S.
35‘:4911000
2/24/2011 8:51:47 AM V 10-4




Form 990-PF (2010) 27-0629770 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section §12, 513, or 514 %ﬁlﬁé?,%ﬁé%neggm 1
1 Program senice revenue st code Amount Ecturch code Amount (See page 28 o
a
b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments | |

3 Interest on savings and temporary cash investments 14 23.
4 Dividends and interest from securties | | | | 14 38.
5

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 858.

Net income or (loss) from special events , |,

Gross profit or (loss) from sales of inventory . .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b).(d), and (e) . . . . 919.
13 Total. Add line 12, columns (b), (d). ANA(E) . . . . . . v v vt e et et et e e e 13 919.
(See worksheet in line 13 instructions on page 29 to verfy calculations )

P ALY B} Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W O N

- -

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v .
instructions )
Fom 990-PF (2010)
JSA
0E1492 1 000

2/24/2011 8:51:47 AM V 10-4 PAGE 12




form 990-PF (2010) 27-0629770

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharnitable exempt organization of
(1) Cash L L e e e e e 1a(1) X
(2) OWNEIASSEIS . . . .\ v i e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assels to a nonchantable exempt orgamization | | . . . . . . . L . L L L e e e e e e e e e e e e e e 1b(1) X
(2) Puichases of assets from a nunchantable exempl orgamizalion | | . . . . . . . . 0 v i e e e e e e e e e e e e e e 1b(2) X
(3) Rental of faciilies, equipment, orother assels | | | | | . . . . . . . . . . . i e e e e e e e 1b(3) X
(4) Reimbursementarrangements | | | . . . L L L L L L L. L e i e e e e e e e e e e e e e e e 1b(4) X
(5) L0NS OF I0AN QUAFANIEES . . . . . . . . v v s vt et e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . , , ., ., .., ... e e e e e e e e e e e e 1b(6) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, orpaidemployees | |, , ., . . . . . . . . &t v i v v v v v v v 1c X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assels, or services given by the reporting foundation |If the foundation received less than far markel
value In_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assels, or services received
(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b f “Yes,” complete the following schedule

DY& No

(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Slgn belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | ), 4 » T~ |MN{ J 20141 }‘P.U.)miud
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer’ natare Date PTIN
Paid . L. Checan
de\J- EIJ!‘ CRA .,.C "//:.1,n self-employedl P00537048
Preparer [ DAVID EISIG, CPA = Fum's EIN B> 20-2375711
Use Only |Firm's address p 99 WEST HAWTHORNE AVE., SUITE 400
VALLEY STREAM, NY 11580 Phoneno 516-593-7700

JSA

Form 990-PF (2010)

0E 1493 1 000

2/24/2011 8:51:47 AM V 10-4
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*Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-E2Z,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Senace

Name of the organization Employer identification number
AMY FEINSTEIN FOUNDATION, INC.

27-0629770

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0KOOK

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organmization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts 1 and Il

Special Rules

D 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)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, line 1h or (n) Form 990-EZ, ine 1 Complete Parts
land i

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, )], and

l:] For a section 501(c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively rehgious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that 1s 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, 930-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

2/24/2011 8:51:47 AM V 10-4 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

* Name of organizaton AMY FEINSTEIN FOUNDATION,

INC.

Employer identification number

27-0629770

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - } _ i,'\‘fd_y_ _F_E_IF_S_T_E_I_N _____________________________ Person
R Payroll
225 CENTRAL PARK WEST #1405 __ $_________50,000. 1 Noncash
NEW YORK, NY 10024 (Complete Part Il if there 1s
T a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| AMY FEINSTEIN _________ . __ Person
Payroll
225 CENTRAL PARK WEST #1405 __ $________411,075. 1 Noncash
NEW YORK., NY 10024 (Complete Part Il if there 1s
e a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\
| N Person
: Payroll
__________________________________________ $ ________________| Noncash
(Complete Part 1l if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
gy Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
; No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e Person
Payroli
__________________________________________ S _ o _____ Noncash
(Complete Part I1if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part I1f there is
—————————————————————————————————————————— a noncash contribution )
1SA Schedule B (Form 999, 990-EZ, or 990-PF) (2010)
OE1253 1 000

2/24/2011 8:51:47 AM V 10-4
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Schedute B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part il

* Name of organization AMY FEINSTEIN FOUNDATIOR, INC. Employer identification number
27-0629770
2  Noncash Property (see instructions)
(a) No. {c)

(b) . (d)
from D iption of h property given FMV (or estimate) Date received
Part| escrip honcash property g (see instructions)

9,000 SHS BED BATH & BEYOND
2
4/12/10
$ 411,075.
(a) No. (c)
] (b) . (d)
rom D iption of noncash pro iven FMV (or estimate) Date received
Part| escrip oncash property g (see instructions) ate recew
$
(a) No. (c)
f (b) . (d)
rom D iption of non h pro iven FMV (or estimate) Date received
Part | escription oncash property give (see instructions) ate receive
$
(a) No. (c)

{b) X (d)
from D iption of noncash prope iven FMV (or estimate) Date received
Part | escription o cash property give (see instructions) ate receive

3
(a) No. ‘ (c)

(b) - (d)
from b inti ¢ h prope ) FMV (or estimate) Dat ived
Part| escription of noncash property given (see instructions) ate receive

$
(a) No. (c)

(b) . (d)
from D iption of noncash prope iv FMV (or estimate) Dat ived
Part | escription o property given (see instructions) ate receive

$

JSA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
OE1254 1 000
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[y

SCHEDULED

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

OMB No 1545-0092

2010

‘ Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

AMY FEINSTEIN FOUNDATION, INC. 27-0629770

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il
! Part ! Short-Term Capital Gains and Losses - Assets Held One Year or Less

(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 “Z" Co ) (mo , day, yr) (mo , day, yr) {d) Sales pnce (se:gi?;lg:sf)lhe su(gﬁ:c?t(:;’f!;:r(d)
LE]
j b Enter the short-term gain or (loss), if any, from Schedule D-1,hne1b _ _ . . . . . . . .. ... ... ... 1b 411, 235.
|
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 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | L e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
ColuMN (3) ONthe DACK . . o v v v v it e e i e et t e e e et e e e e e e e e e e e e e e e e > | 5 411,235.
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 “Z" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (sﬁisﬂfgcet:,:;;he Sutgtiaec?‘(lgf!:r:r(d)
6a
b Enter the iong-term gain or (loss), If any, from Scheduile D-1,ine &b, , ., . . ... ... ... .. .. .. ... b

} 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 estatesortrusts _ | . . . ... .. 8
| 9 Capital Qan diStribULIONS | | . . . . . . ... 9
10 Ganfrom Form 4797, Partl e 10
11 Long-term capttal loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | . . . 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 . . . . . . . . L i i e e e e e et e e e 4w e e e e aee e e e > |12

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

JSA
0F1210 1 000

2/24/2011 8:51:47 AM V 10-4

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

* Summary of Parts | and Il (1) Beneficianies’ (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total

13 Net short-termgainor(loss) . . . . . ... . . . . ... . ... .. 13 411,235,
14 Net long-term gain or (loss):

a Totalforyear . . . . .. ... ... ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b

€ 28%vrategain, L l4c
i5 Tolal nel gain or (loss). Combine iines 13 and ida . > |15 411, 235.

Note: If ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, hne 4a) If ines 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 Camryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, hne 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |(

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

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 | or Part l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s 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 line 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both Iines 14a and 15 are gains, or qualified dividends are included in iIncome 1n 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 line 14b, col (2) or ine 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T,ine 34) _ = | 17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, , , . . ... . . ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) . | 19
20 Addhnesi8and19 . . ... ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- , . » | 21
22 Subtract hne 21 from line 20 If zero orless, enter-0- . , . . . ........ 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ . . . . .. ... .. 23
24 Enter the smaller of the amountonline 17 or $2,300 , . ., . . . ... .. .. 24
25 [s_the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from lme 23 _ |, . . . .. . ... ... . ..., 25
26 Subtracthne 25fromhne 24, . . . . . . .. ... 26
27 Are the amounts on hnes 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ne 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 28 (If ine 28 1s blank, enter -0-) _ . . . . . . .. 28
29 Subtracthne 28 from lne 27 | . . . . 29
30 Multiply ine 20 by 15% (15) . . . L 30
31 Figure the tax on the amount on ine 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... ... 31
32 Addhnes 30 and 31 | L e 32
33 Figure the tax on the amount on ine 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. . ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 890-T, N@ 36) . . . . . . v i it i i i i i e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
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SCHEDULE D-1
» (Form 1041)

Department of the Treasury

Internal Revenue Senace

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

AMY FEINSTEIN FOUNDATION, INC.

Employer identification number

27-0629770

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

(d) Sales price

(a) Description of property (Example (b) Date {c) Date sold ot th {e) Costor 0‘;’8'; l::sns (0 Gain or (loss)
100 sh 7% preferred of "Z" Co ) ngc,q;;ry?dyr) (mo, day, yr) (Sﬁﬁsp;gfuons) e (sﬁisﬁfggxo:s) e Subtract (e) from (d)
1a 9,000 SHS BED BATH &
BEYOND VARIOUS 04/12/2010 411,933. €98. 411,235.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,linetb . . . . . . . . ... ....... 411,235,

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

JSA
0F 1221 1 000

2/24/2011

8:51:47 AM V 10-4

Schedule D-1 (Form 1041) 2010
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Amy Feinstein Foundation
Charitable Contributions

Ol.‘ganization
Sunrise Day Camp

15 Neil Court
Oceanside, NY 11572

Partners in Health
P.O. Box 845578
Boston, MA 02284

My Sisters' Place
One Water Street
White Plains, NY 10601

Long Island Head Injury
65 Austin Blvd
Commack, NY 11725

UJA Federation of New York
130 E 59th St
New York, NY 10022

Project Renewal
200 Varick St, 9th Fi
New York, NY 10014

Robin Hood
826 Broadway, 9th Floor
New York, NY 10003

Feinstein Institute for Medical Research
125 Community Drive
Great Neck, NY 11021

Berkshire Hills Emanuel Camps
547 Saw Mill River Rd., #3D
Ardsley, NY 10502

New Museum of Contemporary Art
235 Bowery
New York, NY 10002

Sunrise Day Camp
15 Neil Court
Oceanside, NY 11572

TOTAL

Amount
$5,000.00

$5,000.00

$10,000.00

$35,000.00

$1,500.00

$2,500.00

$4,000.00

$30,000.00

$10,000.00

$5,000.00

$6,000.00

$114,000.00

EIN # 27-0629770

Purpose
General

General

General

General

General

General

General

General

General

General

General

2010
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.AMY FEINSTEIN FOUNDATION, INC. 27-0629770
FORM 990-PF - PART IV
) CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

bor] Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
9,000 SHS BED BATH & BEYOND D| VARIOUS 04/12/2010
411,933. 698. 411,235.
TOTAL GARAIN(LOSS) i vt el ovoenioeonosonesoneencoossssssssnssenanens 411,235.

JSA
0E1730 1 000

2/24/2011 8:51:47 AM V 10-4 PAGE 14




