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ame of the wgon.znlion
UNDATION INC
IE'JI Reason for Public Charity Status (All organizations must complete this part.) Ses instruotions.
The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

| OMB No 15450047

Public Charlty Status and Public Support

Complete ¥ the nrgantzation it a paction 501(c)(3) orgonization or a section
4847 (a)(1) nonaxempt charitabla trust.

» Attach to Form 990 or Form 990-E2_ > See soparate instructions.

2010

Qpen to Public

inspection

1[I A church, convention of churches, or association of churches described in aochon 170{(B) (1) A

2 (1A school described In section 170{b)(1)(A)(). {Attach Schadule E.)

3 %A hospital or a cooperative hospital service organization described in section 170(L)1)A)IY.

q A medical research organization operated in conjunction with a hosphtal described in section 170(b){1)(A)(1). Fatar the
nosprtat’s name, city, and state:

s An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1HANRV). (Complete Part I1)

6 A faderal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the qeneral public
described In section 170(){1){A){vi). (Complete Part II.)

8 A community tust described In section 170[b)(1)(A)(v) {Completo Part il.)

9

An organization that nomnally receives: (1) more than 331/0% of ite support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to cartain exceptlons, and (2) no more than 33v1% of its
support {rom gross investment income and unrelated business taxable income (lass section 511 tax) from businesses
acquircd by the organization after June 30, 1975. Sew section 508{a)2). (Complete Past lil.)

10 An orgapization organized and operated axclusively to test for public safety. See section 509(a)(9).

11 Jan organization organized and operated exclusively for the banefit of. to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section S08(a)(1) or section 509(a}2). See section
509{a){3}. Check the box that describes the type of supporting organization and complate lines 11e through 11h.

a O Typal b O Typen c [3d Type li-Functionally integrated d [J Type lI-Other
e LU By ehecking this box, | certity that the organtzation is not controlled directly or indirectly by one or more disqualitted persons
other than foundation managers and other than one or more publicly supparted organizations described in section 509(a)(1)
or section 5Ca)(e).
f | If the organization recelved a wnﬂen determination from the IRS that it is a Type i, Type I, or Type it suppomng
organization, checkthsbox . . . .. . O
g | Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu'aon from any of the
following persons?
i A pcrson who directly or indirectly controls, either alone os logsthes wilh persons described in (i) ana Yoy | No
{ih) below, tha goveming body of the supported organizaticn? . .. 1190)
(@ A family member of a person described in (i} above? . 11gM
{ii) A 35% controlled enttty of a person described in ()) or () abOve’? 1gfm|
h | Provide the followng inforration about the supported organization(s).
® NT of cupportod @ =IN 7 Type of organization | (+) 1 the orgonaation | {«} DI yuu nuuty VN 6 Mo V) Amourt of
gantzation {described onlines 1-9 | mcol M lictsd myour | the omaniZation In | organtzation in cel. suppor
above or IRC eaction | governing document? col. (§) of your M corganized in the
(see Mstructions)) Euppot? us?
Yes No Yes No Yes No .
A
(B)
(%]
®)
=]
Total . )
For Papdrwork Reduction Act Notice, o6 the Instructions for Cat No. 112BSF Schedulo A (Form 950 or 990-E2) 2010
Form 980 or 990-EZ.




B7/07/2011

12:58 2126735185

Scheduke A (Form 890 or 980-E7) 2010

NY DERMATOLOGY GROUP

PAGE ©6/89

Page 2

Support Schedule for Organizations Deseribed i
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the o
Part llL. If the organization falls to qualify under the tests listed below,

in Sections 170(b)(1)(A)(|v) and 170{b)(1)(A)(vﬂ
rganization falled to qualify undar
please complete Part Iil.)

Sectidn A. Public Support

Calendar year (or tiscal year beginning In) » | (a) 2006 (b) 2007 {c} 2008 (d} 2009 (e} 2010 (0 Total
1 |Gifts, grants, contributions, and
membership fees received. (Do not
linclude any “unusual grants.*) .
2 |Tax revenues levied for the
organization’s beoneft and erther pakd
to or expended on its behalf
3 |The value of senvices or facilitias
urnished by a governmenta! unit to the
rganization without charge .
otal. Add Ilnes 1 Uirough 3 . - T
e portion of total contributions by
ach person (other than a
overnmmental  unit  or  publicly
upported organization) ncluded on
ine 1 that exceeds 2% nf tha amount
hown on line 11, column {f) .
6 blic support. Subtract Ine 5 from line 4.
Sectiop B. Tota!l Support
Calendtﬂyear (or fiscal year beginning in) > | () 2006 {b) 2007 {c) 2008 (d) 2009 (@) 2070 () Total
7 ounts fromlined4 ., . . . . .
8 éross inceme from interest, dividends,
ayments received on securities loans,
ients royaliles and income from similar
ources . . . . .
9 et income from unrelated busmess
ctivities, whether or not the business
is regulady carried on
10 her incom¢e Do not inciude gain or
Ipss from the sale of capital assets
plainin PartIv) . .
11 Total support Add lines 7 through 10
12 Gross recerpts from related activities, etc. (see nstructions) 12 |
13

irst five years. If the Form 990 s for the organization®s first. second. thlrd fourth or ﬁﬂh fax y2ar as a section 501(c}(3)
Jrganlza.mn check this box and stop here ... e e e e . .

. . >
Sectioh C. Computation of Public Support Percentage
14 iubhc support percentage for 2010 (line 6, column (f) divided by fine 11, column () 14 %
15 ublic support percentags from 2009 Schedule A, Part I, ine 14 .. 15 %
163 &'n% support test—2010. If the organization did not check the box on ling 13 and hne 14 is 33‘/3% or more, check this
x and stop here. The organizatton qualifies as a publicly supported organization . s
b 3% support test—2009. If the organization did not check a box on line 13 or 163, and Ixne 15 is 33‘ % or more,
dheck this box and stop here. The organization qualifies ar a publicly supported organization - O
17a  10%-facts-and-circumstances test—2010. If the orgsnization did not check a box on line 13, 16a, or 16b, and Ina 14 5
0% or more, and if the organization meaets the “facts-and-circumstances” test, check this box and stop here. Explain m
art IV how the organization meets the *lacls-and-circumstances” test. The organization qualines as a pubiicly supported
rganization . . . . - o . »
b 10%-facts-and-circumstances test—2009. If the organization did not check a bax on lna 13, 16a, 16b, or 172, and iine
15 15 16% or more, and it the organization masts the *facts-and-circumstances” test, check this box and stop here.
Explain ia Part IV how the organization meets the “facts-and-clrcumstances” test. The onganlzatlon qualma as a pubiicly
DOOrtec organization . . - O
18 rivate foundation. If the organlzaton dnd not check a box on fline |3 18a. 15b 1Ta. or 1?b check rh!s box and seo
mstructicns . . » O

Schedule A (Form 550 or 990-E7) 2010
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Scheduid A [Form 820 or 890-£2) 2010 Page 3
X Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 8 of Part | or If the organization failed to qQualify under Part |1
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Sectidn A. Public Support
Calendar year (or fiscal year beginning in) P | (&) 2006 {b} 2007 {c) 2008 {d) 2009 (e} 2010 (n Total
1 s, granmis, contributions, and membership fees
cetved. (Do not mclude any *unusual grants.”) 40,8 40,905
2 Gross receipts from admissions, merchandiso ! —
id or services performad, or facilifies
mished In any activity that is related to the
Erganicdlion’s tax-exempt purpose . . . 278,152 278,152
3 ross receipts from actvities that are not an
related trade or business under section 513

4 ax revenues levied for the
rganization’s beneft and either pad
o or expended on itg behalf

5 e value of services or facilities
umished by a governmental unit to the
rganization without charge .

6 otal. Add fines 1 through5. . . . 119,057 219,057

7a Amounts Included on fines 1, 2, and 3
aceived from digqualified persons

b ounts included on fines 2 and 3
ceived from other than disqualified
rsons that exceed the greater of 85,000
r 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . . g o
8 Public support (Subtract fine 7¢c from T
hne 6 ) - - e e e , - 31940;7

Sectioh B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {) Total
9 Amounw fromline6 . . . . . . T 319,057 319,057
103 éross income from interest, dividends, e
yments received on securities loana, rants,
yalties and §acome from similer scurces . (5,400) (5.400)
b Unrelated business taxable inccme (less
cction 511 fexez) from businesses
ﬁcqmred after June 30, 1975 .

c Add |ine§ 10a and 10b .. ce . (S’Am) (5}400)

11 jlet income from unrelated business

ctivities ~ct included in line 10b, whether

dr not the businass is regularly carried on

12 or income. Do not include gain or

lbss from the sale of capital assets
EapladnioPartiVy . . . . .

13 otal support {Add fines 9, 10¢c, 11,

dnd 12) .- e 313,657 313,657
14 First five years. If the Form 850 is for the organization’s first, second, third, fourth, or fifth tax year as & secton 501(c)3)
4rganlzaﬁon, checkthrsboxand stophere . . . . . . . . . e e e e e e . >
Eectioh C. Computation of Public Support Percentage
15 Rublic support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) . . . . . | 15 %
18__ Rublic support percentage from 2009 Schedule A, Part il finets . . . . . . . . . . . [ 16 B %
Sectiop O. Computation of Investment income Percentage
17 thvestment income percentage for 2010 fline 10c, coiumn () divided by line 13, column (f) . . 17 %

18 Bvestmentincoma parcantage from 2009 Schedula A, Partltnet7 . . . . . . . . . . |48 %
19a :is‘.-a% support tests—2010. If the organization did not check the box on line 14, and line 15 is mora than 33'4%, and Ine
17 is not more than 33'3%, check this box and stop here. The organization quslifies as a publicly supported onganizztion > O
b 3% support tests—2009. If the organization dic not check a box on line 14 or line 15a, and line 16 is more than 33'»2%, and
llpe 18 is not more than 33'3%, check this box and stop here. The organization qualifies 25 a publicly supported organzation  » ]
20 _ PFrivate foundation. If the organization did not check a box on line 14. 19a. or 19b. chack this box 2nd soe ingtructione  » I

Schedule A (Form 990 or 990-E2) 2010
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Suhitduld A (Form 880 oF 990-t4) 200 Pags q
Eaid Supplemental Information. Complste this part to provide the explanations required by Part ii, line 10;
Part Il. line 172 or 17b; and Part Ili, line 12. Also complsta thle part for any additional information. (See
instructicns).
S - - L et P
-— b e e e e e A o e et o e m e e e emeeee
Schedule A (Form 980 or 990-E2) 2010
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Com'!_:tvb provide H—Eozrmaﬁon for rosponses o spcc’i:'-c questiors on 2@ 1 0

O oftteT Tm 990 or 990 or to provide any additional Informatian, Open to Public
Intema) A Service » Attach to Form 990 or 990-EZ lnspec‘iOn
Ngre ot {he arganizadon Employer (dentification number

NYDG [FOUNDATION INC. 30-0610136

PART LI- SECTION B- LINE 114 .

L

ALL MEMBERS OF THE GOVE_RN!NG BODY WERE PROVIDED A COPY OF FORM 890 BEFORE THE FORM WAS FILED.

_.THE MEMBERS OF THE GOVERNING BODY REVIEWED FORM gg0 FOR ACCURACY BEFORE SIGNING AND FILING THE FORM
W B RS, e
PART VI- SECTION B- LINE 19 i
THE O_ILGANI_ZATION MAKFS ITs GOVERNING DOCUMENTS, CONFLICT OF INTEREET POLICY AND FINANCIAL STATEMENTS
1 AVAILABLE TO THE PUBLIC WHEN A WRITTEN REQUEST ]S MADE TO THE FOUNDATION. e
‘ T e T Y SO
......... i I - —— - cemmea N P . A A e e
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-E2. Cat. No. 51056K Bohedute O (Form 990 or #90-£7) (2010)
|
|
|
| _—




