990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departm f th
interaa) .%Qié’n&:s‘;ﬁ?é? o » The organization may have to use a copy of this return to satisfy state reporting requirements. 5
For the 2008 calendar year, or tax year beginning ; 2008, and ending )
B  Check if applicable: D Employer Identification Number
] Pl
|| Address change | 'Rsjabei [NEW YORK STATE ACADEMY 15-0524107
Mame chanige o ';T gEOFg}Sﬂ%é{ENEHggigIANS . INC. E Telephone number
1 See
et | epecife | OUDONVILLE, NY 12211 {518) 489-8945
L Termination tions.
| Amended return G Gross receipts $ 1 r 246 ’ 400.
Application pending| F Name and address of principal officer: H(a) Is this a group retur for affiliales? Yes |X|no
T SAME AS C ABOVE H(b) Are all affiliates included? Yes No
- If ‘No," attach a list. {see instructions)
Tax-exempt status [X[501(c) (6 )< (nsertno) | [4947@@Mor [ |527
Website: » WWW_ NYSAFP.ORG H(c) Group exemption number ™
Type of organization: Iil Corporation l—‘ Trust ‘—l Assaciation ,_‘ Othar ™ | L Year of Formation: 1948 | M State of legal domicite: NY

o  _Loafdllt MEILLING _ LIN INGWN _ EVAK otAlY, e e o
g
E _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, dine 1a)........c.v i 3 )
2 4 Number of independent voling members of the governing body (Part VI, line 1) .....ooovviioiioat. 4 9
= 5 Total number of employees (Part V, lINe 28] ... .. e e e e et e e e 5 6
£ | 6 Total number of volunteers (estimate if necessary)...............oooiiiiiiiii i 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) .. ...t eer e eenss 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3& . ... ..ot 7b 54,456.
Prior Year Current Year

» | 8 Contributions and grants (Part VI, line Thy.................. ... 155,256,
E| 9 Program service revenue (Part VIIE [IN@ 20). .00 vre ettt e 733,221. 772,521,
% T0 Investment income (Part VI, column (A), lines 3,4, and 7d)........covvveninnnnn.. 21,840. 1,342,
L |11 Other revenue (Part VIII, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 11e)...............

12 Total revenue — add lines 8 through 11 {must equal Part VII1, column ¢A), line 12)..... 833,095, 929,119,

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ...l
14 Benefits paid to or for members (Part IX, column (A), line 4). ... ... ... ... .....
15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 318,881. 473,003.

L]

§ T6a Professional fundraising fees (Part X, column (A), line 11&). ..o,

;“- b Total fundraising expenses (Part IX, column (D), line 25) » S !
17 Other expenses (Part IX, column (&), lines 1ta-11d, 11249 ... .. ...t .. 565,942. 626,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 884,823. 1,099,217.
19 Revenue less expenses. Subtract ling 18 fromline 12................................ -51,728. -170Q,098.

fg Beginning of Year End of Year

3120 Total assets (Part X, e TB). ...ttt e et e e e e 909, 287. 813,689,

S| 21 Total liabilities (Part X, ine 26).........................ooi 377,734. 496, 967.

z}:{ 22 Net assets or fund balances. Subtract line 21 fram line 20. . ... .0 v e et 531,553, 316,722,

Signature Block

Under penaliies of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect. and cn"mﬂllé’(é. Declaration of preparer (other than officer) is basgd an allanfg?mgatslon of which preparer has any knowledge. Y J

Sign > |
Here Signahure of officer Date

»

Type or print name and title.
ot ] Canay

Pald Preparer's :re'm:-zloyed » D
Pre- signature > POODL16768
pacrs Fim's rame r_SLOCUM, DEANGELUS & ASSOCS, CPA'S BC
Only  [smpioyeh. B 974 ALBANY-SHAKER ROAD en > 14-1667185

i LATHAM, NY 12110 Phore no. ™ (518) 783-6000
May the [RS discuss this return with the preparer shown above? (see instructions). .. ... il |§| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI2L 12f22/08  Form 990 (2008)



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 2
[Partlll:| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
TO PROMOTE HEALTH AND THE PRACTICE QF FAMILY MEDICINE IN NEW YORK STATE.

FOm 990 0r 990-EZ2 ... ... .. L. it [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required %o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a(Code: figi )(Expenses 3 777,543, including grants of & ) (Revenue $ }
THE OBJECTIVES OF THE ACADEMY ARE TO ENCOURAGE THE IMPROVEMENT OF THE HEALTH OF THE

4b (Code: =i 21) (Expenses § including granis of $ ) (Revenue 5 )

4¢ (Code: - (Expenses S including grants of $ } (Revenue § b)

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue & )
4 e Total program service expenses » 5 777,543, (Must equal Part 1X, Line 25, column (8).}

BAA TEEAQIOZL 12/24/08 Form 990 (2008)



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(@){1) (cther than a private foundation)? If ‘Yes,' complete
Schadtle A . . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... i e, 2 X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schadule €, Part [ ... . e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iohbying activities? If “Yes,* complete Schedule C, Part!l.......... 4
5 Section 501(c)(4), 501(cX5), and 501gc)§6%/organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part L .. .. .. . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part . ......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic structures? If 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . ... .. . e 8 X
9 Did the organization report an amount in Part X, Jine 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedtle D, Part IV . 9 X
10 Did the erganization hold asseis in term, permanent, or quasi-endowments? ff 'Yes,' complete Schedule D, Part V... .. 10 X
11 Did the erganization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes,' complete Schedule D, Parts VI,
VIL VL BX, or X as applicable . oo e 1" X
12 Did the organization receive an audited financial staterent for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D) Parts XI, Xl and XL . ... .. oo i oo ... 12 X
13 Is the organization a school described in section 170(bX1)(A)Gi}? If 'Yes,’ complete Schedule E. .. .................... 13 X
14a Did the organization mainfain an office, employees, or agents outside of the U.S.2 .. ... ... . . iiiiiianans 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part 1. .. ... ... ... .. ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l ... .. ... ... . . . . .. .. .. ... ... 15 X
16 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parf HL. ... .. ... o i oici i 16 X
17 Did the organization report more than $15,000 on Pari IX, column (A), line 11e? If 'Yes,” compiete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and Ba? If 'Yes, ' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a7? If 'Yes," complete Schedule G, Part lil............ 19 X
20 Did the organization operate one or more hospitals? f 'Yes,' complete Schedile H. .......... ... ... . .. ... ..... ... 20 X
21 Did the organization report more than $5,000 cn Part I¥, column (A), line 17 I 'Yes, " complete Schedule |, Parts land 8l ... ... ... .. . ... ... ... 21 X
22 Did the organization report more than $5,000 an Part I¥, column (A), line 27 If 'Yes, ' complate Schedula f, Parts Tand i1, ... ... . .. . .. ... ... 22 X
23 Did the organization answer “Yes' to Part VI, Section A, questions 3, 4, or 52 If "Yes, ' complete
Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. I NG, 'go fo qUeSHIoNn 25. . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONS . . o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 244d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf | ... . . . . . et eraianaen., 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a priar year? If 'Yes,' complete Schedule L, Part [ . o e 25b
26 Was a loan to or hy a current or former officer, director, trustee, key emplo;?/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, comnplete Schedule L, Part Ii. . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? {f 'Yes,' complete Schedule L, Part 111 ... .................... 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)



Form 920 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 4
[Pa Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\lt)/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ............ ... ..... 28a
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Sohedule L, Part IV . . e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes,' complete Schedule L, Part IV........... ... ... . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complate Schedule M. .. .. o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part ..., .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedule N, Part 1. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... .. i it e s vaas 33 X
34 ‘;I_Vas ithe organization related o any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 1, Iif, IV, and V, 3 ¥
7T R
35 |Is any related organization a controlled entity within the meaning of section 512(b}(13)7 If "Yes, ' complete Schedule R,
Pt ¥, I 2 . e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes,' complefe Schedule lg, Part W, e 2. e e e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule B, Part VI .. ................... 37 X

BAA

TEEAQ10AL  12/18/08

Form 990 (2008)



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 5
[Pa | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of farm 1096, Annual Summary and Transmittal of U.S,
Information Returns, Enter -0- if not applicable.......... .. .o o Ta

b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(oambling) winnings to prize WINNErS T .. ... . o e e e e s

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .....................................

Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(LT3R =1 L0312 R 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. ......................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.........

b If 'Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounis

¢ If "Yes," to guestion 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... .. i et et e e et e 5¢

6a Did the organization solicit any contributions that were not tax deductible? . ... .. i i i e 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were not
deductible ........................................................................................................ 6h

¢ bid thg ogrganizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B2y e e e e s

d [f "Yes,” indicate the number of Forms 8282 filed during the year. . ........................ | 7d|

e Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN it CON A . e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)}(3) and other sponsoting organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 50‘1((:)(3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ..................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Seciion 501{c)(12) organizations. Enter:
a Gross income from other members or sharehelders. ............ ... ... . ... ..o 11a

b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received from them.). .. ... e 11h

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|
BAA Form 990 (2008)

TEEADIOEL Q2/26/09



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Govering Body and Management

For each "Yes’ response fo lines 2-7b below, and for a 'No' response fo lines 8 or 9b below, describe the circumstances, Yes‘ _No
processes, or changes in Schedule O. See instructions.
Ta Enfer the number of voting members of the governing body..............ooo i1 Ta o
b Enter the number of voting members that are independent. ... Th 9

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or irustees, or key employees to a management company or other persen?. ............. ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 900 was filed?. ... ..o e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?. ... o e e e e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DoAY L. o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X

8 [[)_:d ]Ehlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg

b If "Yes,' does the organization have written pollmes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............................... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All o nlz[aItions must

describe 1n Schedule O the process, if any, the organization uses to review the Form 990. SEE . SCHEDULE. O...... 10 | X
11 s there any officer, director or trustee, or key employee lisied in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................coccociis. 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If No,'gotoline 13.... ... .. i i i, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 7. o e 12b

X
X

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedufe o] how thrs S N . o e 12¢ X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official?. . ... ... . . o i e e 15”a. X
b Other officers of key employees of the organization?. . SEE . SCHEDULE. .0, .. ..ot e 15h X
Describe the process in Schedule O. (see instructions)

16a Did the organizalion mvest in, contribuie assets to, or participate in a joint venture or similar arrangement with a taxable [~
entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluaie its participation
in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the organization's exempt &
status with respect 10 SUCh arrangEmMEN S 7. . .. . it it et e e e e e e e e e e

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required io be filed » NY

18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for puhlic
inspection. Indicale how you make these available. Check all that apply.

|:| Own website |:| Another's website Upen request

18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PATRTCTIA POKLEMBA 260 OSBORNE ROAD LOUDONVILLE NY 12211 (518) 489-8945

BAA Form 990 (2008)

TEEAQIC6L 12/18/08



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 7

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgg_anizations)J regardless of amount of
compensation, and current key employees. Enter -0- in columns (O3, (EJ, and {F) if no compensation was paid.

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

*# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusteas; officers; key employees; highest compensated
ermployees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) () E) {F)
Name and Title A;erage Position (chack all that apply) Repartable Reportable Estimated
ours — 1 = compensation from campensation from amount of other
perweek | @ 5 | 5 Qe | 82| the organization related organizations compensation
= B e R El (W-2/1099-MISC) (W-2(1099-MISC) fram the
M e
S % :a: % ¢ g organizations
glal [°| B
o ﬁ‘ ‘;g.r
VITO GRASSO |
EXECUTIVE VP 40 Xl X 137,077. 0. 0.
TICHL IROKU-MALIZE |
DIRECTOR 5 X 0. 0. 0.
JAMES MUMFORD _ |
DIRECTOR 5 X 0. 0. 0.
JOSE DAVID, MD__ _______ |
PRESIDENT & CEO 5 X 0. 0. 0.
PHILIP KAPLAN, MD _ __ _ _ |
SPEBAKER 5 X 0 0 0
JAMES GREENWALD |
VICE PRESIDENT 5 X 0 0 0
MARK RROTOWSKI, MD__ __ _ _ |
PRES ELECT 5 X 0. 0. 0.
NEIL NEPOLA  ______ |
SECRETARY 5 X 0. 0. 0.
STEPHEN OFFORD_ =~~~ |
TREASURER 5 X 0. 0. 0.
PATRICIA PRLEMBA = _ |
PROGRAM DIRECTOR 40 X 71,104. 0. 0.
DONNA DENLEY _ _ __ ______
ACCTG DIRECTOR 32 X 25,931. 0. 0.
JANET LINDNER |
PROGRAM MGR 24 X 42,154, 0. 0.
_BARBARA MARKOVITZ __
ADMIN. ASST. 40 X 47,196. 0. 0.

BAA TEEAQIO7L  11/07/08 Form 920 (2008)



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 8
LPart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ) © (%] () "
Name and Title Axerage Position (check all that apply) Repartable Reportable Estimated
S a5l s o | =1le o] = | compensation from compensation from amount of other
per week . al 2| x & 2g g the organization refated organizations compensation
g g 2 | a gg 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2ela| |3 el organization
a8 ° (@ g and related
Tl 25 organizations
al g 6§
&l & 2
o
L TP > 323,462. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation fram the

organization ®» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

INAIVIAUAL . L e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Mame and business address

B _
Descriplion of Sarvices

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAD108L 10/13/08

Form 990 (2008)



Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 9
: VHI| State

B {C) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reven 512, 513 51

)]
Total revenue

1a Federated campaigns. . .| 1a
b Membership dues. .. ........... 1b
¢ Fundraising events............. 1c¢
d Related organizations.......... 1d
e Government granis (coniributions) . . . . . Te 140,256,

f All other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f 15,000.

¢ Noncash contribng included in Ins 1215 ... $
h Total. Add lines la-1f............................... >

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS 525,173.

b ADVERTISING 541800 52,325.

¢ SALE OF ENDORSEMENT 500004 26, 650.

d OTHER INCOME 33,187, 33,187.

e CONVENTIONS, MEETINGS 135,186. 135,186,
f All other program service revenue . ..
gTotal. Addlines 2a-2f............................... > 772,521
3 Investment income (including dividends, interest and
other similar amounts).......................... ... > 16,415, 16,415,

4 Income from investment of {ax-exempt bond proceeds ™
5 Rovalties. ... i

(i) Real (iiy Perscnal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAN SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (J088).........oiiiininn.. ..

7a Gross amount from sales of () Securities iy Other
assets other than inventory. . 302,208.

b Less: cost or other hasis
and sales expenses. .. .... 317,281.

¢ Gainor (loss)......... -15,073.
dNetgainor (lossy. ... ool > -15,073. -15,073.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from fundraising events.........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss} from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoods sold ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellanecus Revenue Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
T0c,and 1le. ..o > 929,119, 757,448, 0. 16,415,

BAA TEEAOICOL  12/18/2008 Farm 990 (2008)




Form 990 (2008) NEW YORK STATE ACADEMY 15-0524107 Page 10

-| Statement of Functional Expenses
Section 501(c)(3) and 5071(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A e )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7h, 8b, 8h, and 10b of Part VI, expenses ral expenses

1 Grants and other assistance to governments
and organizations in the .S, See Part IV,
line 2F. ..

2 Grants and other assistance to individuals in
the US. SeePart IV, line22.................

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US. SeePart IV, fines 15and 16............

4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 208,181, 68,539, 68,538. 0.

6 Compensation not included above, to
disqualified persons {as defined under
section 4958(fH(1) and persons described in
section 4958(C)3MB)L. . ... .o 0 0 0. 0.

Other salaries andwages. . .................. 198,902. 134,710, 64,192,

g Pension plan contributions (include section
401(k} and section 403(b) employer

contribufions). . ......... .. .0 24,884. 17,889, 6,995,
9 Other employee benefits..................... 16,841, 16,841.
10 Payrolltaxes. ... ....ooooiininnn e .. 24,185, 15,383. 8,812.

11 Fees for services {non-employees). ... .......

BLegal. ..o e 898. 8938,
CACCOMMING. ..ot 8,336. 8,336.
dlobbying. ... ... .. ... .. ... 32,7940, 32,790
e Prof fundraising sves. See Part IV, In17.... ..
f Investment management fees. .. ... ... ... 4,493. 4,493.
gOther. . ... ... ..
12 Advertising and promotion. . ....._..... ... ..
13 Officeexpenses..........coovvveininnnnn.. 45,160. 927. 44,233.
14 Information technology......................
15 Rovalies... ... ... . ... ... ... .......
16 OCCUPANCY. .. .o oo 23,974, 23,974.
17 Travel ... 20,211. 20,211.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ........ .. . ..............

19 Conferences, conventions, and meetings . .. .. 222,289, 222,289,

20 Inferest.. ... ... ...

21 Paymenis to affiliates. . .....................

22 Depreciation, deplefion, and amortization. .. .. 2,085. 369. 1,716.

23 Insurance........... ... ..

24 Other expenses, [temize expenses not
covered above. {(Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25

below.) ... .. .

a COMMITTEE EXPENSES 65,680, 65, 680.

b RESEARCH AND PROJECT GRANTS 54,713, 54,713.

c LEGISLATIVE ACTIVITIES 37,707. 37,707,

dgBIT 16,146, 16,146.

e NEWSLETTER 15,725. 15,725,

f All other eXpenses. . .. ... ... 76,007, 64,536. 11,471,
25 Tolal functional expenses. Add lines 1 through 24, . . . . 1,099,217, 777,543, 250,570. 0.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational

campaign and fundraising solicitation. . .......

BAA Formm 990 (2008)
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F

orm 990 (2008)

NEW YORK STATE ACADEMY

15-0524107

FPage T1

‘Part

Balance Sheet

(A
Beginning of year

(B8
End of year

ok ow N =

[+}]

7
8
9

-mual

n
12
13
14
15
16

10a Land, huildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of

Cash — non-inferest-bearing. . . ..., o r i
Savings and temporary cashinvestments . .......... .. ... ...
Pledges and grants receivable, net ......... ... . e
Accounts receivable, net. .. ... .o i e

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L

Receivables from other disgualified persons (as defined under section 4958(fH(1)) |

and persans described in section 4958(c)(3)(B). Complete Part 11 of Schedule L ..
Notes and loans receivable, net . ...
Inventories for sale Or Use. ... ... .. i
Prepaid expenses and deferred charges.

140,919

160,496.

225,001.

4,083,

3, 580.

94,488.

w2

114,608,

Schedule D. ... .. .. ... ... ...

137, 454.|

19,802

0|,

13,009.

:I..D c. <

'3, 465.

Investments — publicly-traded securities.. ... . i i
Investments — other securities. See Part IV, line 11 ... ... . oo o iat
Investments — program-related. See Part IV, line 11.......... ... ... ... ...,
IMtangible asseks ..o e e e e
Other assets. See Part IV, line 11, ... ... e
Total assets. Add lines 1 through 15 (must equal line 34 . ......................

; .
575,477,

11

446, 556,

12

13

14

52,470.

15

7,470.

5909, 287.

16

813, 689.

17
18
19
20
21
22

mM——-—-r—mr—r

23
24
25
26

Accounts payable and accrued exXpenses. .. ... i i i e
Grants payable. ... .. e
Defermed TEVENUE. ... i i s e e e e e
Tax-exempt bond liabilities. . ... .
Escrow account liability. Complete Part IV of Schedule D........................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L. o e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. . ... ...
Other liabilities. Complete Part X of Schedule O, .. ... o oo oot
Total liabilities. Add lines 17 through 25 ... .. ... ... ... ... ... ... .. ..o ..

82,636.

17

75,999.

18

295,098,

19

420,968.

27
28
29

30
Lyl
3z
33
34

Organizations that follow SFAS 117, check here » and complete lines
27 through 22 and lines 33 and 34.

Unrestricted net assets. ... e
Temporarily restricted net assets ... ..o
Permanently restricted net assetls
Organizations that do not follow SFAS 117, check here ™
lines 30 through 34,

Capital stock or trust principal, or current funds. .. .......... ... ... o ool
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassetsorfundbalances.. ........... ... ... .. ... ... il
Total liabilities and net assetsffund balances......... .. ... ... ... .. cocoin..

D and complete

527,468.

27

313,142,

4,084.

28

3,580.

30

3

32

531,553.

33

3le,722.

909, 287.

813,689,

| vmozprrn ozem O w-meE Mz

tX1. | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
a
b Were the organization's financial statements audited by an independent accountant? ...................... ... ...... 2h| X

c If "Yes' to 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337. . i e e e 3a X

b If "Yes,' did the organization undergo the required audit or audits?. . ... ... oo e e 3h
BAA Form 290 (2008)

TEEAOTTIL 12/22/08



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Forim 990, To be completed hy organizations that

%?5&@?&2&2252%21%?5# v answered 'Yes," to Form 990, Partpi’v Imesy 6,7 7 , 8,910,111, or 12, ec

Name of the organization Employer Identification number

NEW YORK STATE ACADEMY 15-0524107

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from {during year)........
4
5

Aggregate value atend of year. ............

Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?. ... ................. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or other
impermissible private benefit? 2. . .. e [—| Yes |_| No

art 11| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfoiﬂphlate lines Za-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

Held at the End of the Year
a Total number of conservation easements. ... .. o i i e 2a
b Total acreage restricted by conservation easements ............... ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements inciuded in (¢} acguired after 8/17/66..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of slates where properly subject to conservation easement is located ™

Does the organization have a writlen policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easement it holds?. .. ... .. .. ... . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170() (D@D aNA T70(HENBIINL. -+ - oottt ee ettt e []Yes [] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization's accounting for
‘conservahon easements.

Il-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar ‘assels held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(@) Revenues included in Form 990, Part VI, line b, ... e e e -3
@) Assels included in Form 9090, Part X .. . . e -3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amouris required to be reported under SFAS 116 relating to these items;

a Revenues included in Form 990, Part VI, Ine .. e e e e -3
b Assets included in Form 990, Part K. ... .. . i -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2008

TEEA330iL 12/23/08



Schedule D (Form 990) 2008 NEW YORK STATE ACADEMY 15-0524107 Page 2

{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 lt.i115|{19 the )organlzatmn s accession and other recards, check any of the following that are a significant use of its collection items (check all
at apply

a Public exhibition d Loan or exchange programs
+] Scholarly research Other
c Preservation for future generations

4 Ero;n;i(e a description of the organization's collections and explain how they further the arganization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of ait, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_l Yes |_| No
<1 Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary far contributions or other assets not
INcluded On Form G0, Part X7 ..o e e e e e [:l Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following iable:

Amount
C Beginning balance. ... ... e 1c
dAdditions during the year.................. ... ... .. ..., e 1d
€ Distribulions dUring fhe Year . .. . i e e e e e
f Ending ba!ance ............................................................................ 1f

| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{2} Current year (b) Priar year (c) Two years hack (d) Three years back () Four years back

Ta Beginning of year balance. .. ...
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs........cooee ...

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No

(N unrelated organiZations . ... .. .. .. . e 3a(i}
(). related organizations. .. .. .. . e 3alii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. . ... ........ .. ... ... et 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
‘Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pescription of investment (a) Cost or other basis| (b) Cost or other {c) Depreciation {¢) Bock Value
{investment) basis (other)

Taland. ... ... ..o .

bBuildings............................. L.

¢ Leasehold improvements. ..................
dEquipment......... ... 90, 829. 87,387. 3,442,
eOther..................................... 50,080. 50,067. 23.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line TO(C).). . ........................ > 3,465,
BAA Schedule B (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990y 2008 NEW YORK STATE ACADEMY
tPartVI[:] Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b} Book value
(including name of security)}

Financial derivatives and other financial products
Closely-held equity interests
Cther

15-0524107 Page 3

(c) Method of valuation
Cost or end-of-year market vatue

Total {Column (b) should equal Form 990 Part X, col. (B) line 12) ™

t VIli] Investments—Program Related (See Form 990, Part X, line 13) " N/A
(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should egual Form 990, Part X, Col, (B) fine 13.) »
‘| :| Other Assets (See Form 990, Part X, line 15) N/&

(a) Description

{b) Book value

thal. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
[Part X[ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. Column (B) Total (should equal Form 390, Part X, col, (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.
BAA

TEEA3303L  10/25/08 Schedule D (Form 990) 2008



Schedule D (Form 290) 2008 NEW YORK STATE ACADEMY 15-0524107 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIILGolumn (A), INe 120 . ..ttt e e e anans 029,119,
Total expenses (Form 990, Part IX, column (A), BN 25 . ...ttt e e e e e e 1,089,217,
Excess or (deficit) for the year. Subtract line 2 from line 1. ... . e -170,098,
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
Y=t £ (=T = 1= Y= S
Prior period adjustments. . e e
Other (DesCribe I Part XY o i et e e e e e
Total adjusiments (net). Add lines 4-B . .. . e
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... .o iieiniiiinn.s. ~170,008.
[Part XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................. ... ... .......... 1 813,681.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains an investments. ... o i e
b Donated services and use of facilities. ............... ... ...l
¢ Recoveries of prioryeargrants. .. ... .. . e
d Other (Describe in Part XIV). .. SEE . BART. XIV................ ... Ll
eAdd lines 2athrough 2d. . ... .. .. .
3 Sublractline Zefrom line 1. o e
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7k ............
b Other (Describe in Part XIV). .. ... i
cAdd lines da and Qb . ... e dc
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)........................... 5 829,119.
Part Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... oo i i i e e 1 1,107,932.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use of facilifies. .. ... ..... .. ... . .. ... . ... .. .. ..
b Prior year adjustments. . ... e e
¢ Losses reported on Form 990, Part 1X, line 25. .......... ..o ii ..
d Other (Describe in Part XIV). .. SEE PART XTIV ... ... .. ... ............
eAddlines 2athrough 2d. ... ... i e -
3 Subtractline 2efrom line L. ... i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestments expenses not included on Form 990, Part VI, line 7bo............ 4a
b Other (Describe in Part XIV) .. ... et 4b
cAdd lines da and BB . . ... e e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.)..........................

[Part XIV-| Supplemental Information

1
2
3
4
5
3]
7
8
9

-115,438.
825,119.

8,715,
1,099,217,

1,099,217,

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &4; Part X; Part X!, line 8; Part X!, lines 2d and 4b; and Part XIlI, lines 2d and 4h.

BAA TEEA3304L 12/23/08 Schedule B (Form 990) 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NEW YORK STATE ACADEMY
CLIENT 5277 OF FAMILY PHYSICIANS, INC. 15-0524107

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PAC CONTRIBUTIONS TO SEGREGATED FUND........ ... ..o i, 8 8,820,
TOTAL § 8,820,

SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

POLITICAL EXPENSES FROM SEGREGATED FUND........ ..o 5 8,715.
TOTAL $ 8,715.




SCHEDULE O H
Form 890) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Pepartment of e reasury Form 990 o to provide any additional information.

OMB No. 1545-0047

2008

Mame of the organization NEW YORK STATE ACADEMY
OF FAMILY PHYSTCTANS, INC.

Employer identification numher

15-0524107

BAA For Privacy Actand paperwork Reduction Act Notice, see the instructions for Form 980,

TEEA4901L  12/19/08 Schedule © (Form 990) 2008



Exempt Organization Business Income Tax Return OME No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 20 08
Depariment of the Treasury and ending !
Internal Revenue Service » See separate instructions. _
A Check box if Employer identiffcation number
E Exo s chanded | Print |NEW YORK STATE ACADEMY omoions o Block 2
S ) | o (O ALY e,
| |408(e) El22°(e> TP | OUDONVILLE, HY 12211 B Unielated busivass acivy
| [408A 530(a) Block E.)
|_[52%a@) 541800 500004
C  Bykyaleofallassetsat | F Group exemption number (See instructions for Block F.). ™
813, 689.|G Check organization type..... » [X]501(c) corporation | |501¢c) trust [ [401¢a) trust [ [Other trust

H Describe the organization's primary unrelated business activity.

» ADVERTISING AND ENDORSEMENTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes No
If "Yes,' enter the name and identifying number of the parent corporation.. ™

J  The books are in care of ™ PATRICTA POKLEMBA Telephone number *® (518) 48%-8945
Part:t::i| Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales ..
b Less returns and allowances . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7y ..................... 2
3 Gross profil. Subtractline 2 from line Te...oo v 3
4a Capital gain net income (attach Schedule D). .............. .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797 .. .......... 4b
¢ Capital loss deduction fortrusts .............. ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)........... ... ... .. . . . 5
6 Rentincome (Schedule C)............ ... ... .. . ... ... 6
7 Unrelated debt-financed income (Schedule B)................ 7
8 Interest, annuities, royalties, and rents from conirelled
erganizations (Schedule F). .. ... ..o i e 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Seh G)....| 9
10 Exploited exempt activity income (Schedute ). ............... 10 26,650. 26,650.
11  Advertising income (Schedule J)...........coiiviiininn .. 1 52, 325. 28,806.
12 Other income {See instructions; attach schedule.)
12 :
otal. Combine lines 3 through 12. .. ... 13 78,975.1 23,519, 55,456.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ... i e, 14
10 Salaries aNT Wage . . o o e 15
T6 Repairs and Mainmtenante . . ... ittt a it e e e e e 16
B7  Bad debls. . o e e e e 17
18 Interest (altach schedule). .. L 18
B B 1= b T g I 7= 19
20 Charitable contributions (See instructions for limitation rules.). ... ... oo oo 20
21 Depreciation (attach Form 4562). . ... ... ... .. ... . .. ... 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a
23 PP lEliON . . e e e e e s
24 Confributions to deferred compensation plans. .. .. ... .. . s
25 Employee Benefil programs . . . . e e e e e e
26 Excess exempt expenses (Schedule ). .. ... e
27 Excess readership costs (Sehadule J). .. oo e
28 Other deductions {attach schedule) .. .. ... . . e e e
29 Total deductions. Add lines 14 through 28 . ... e e et e e

30 Unrelated business taxable income before net operating loss deduction. Subiract line 29 from line 13........ 55, 456.
31 Net operating loss deduction (limited to the amounton line 30). ......... ... .. i

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30.................. 55,456.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). . .......ocovvveniinon., 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero ar line 32.. ... . 34 54,456,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAOZC5L D2/08/09 Form 980-T (2008)




Form 990-T (2008) NEW YORK STATE ACADEMY 15-0524107 Page 2

| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordern):
ms | @[3 | @8
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) ....... |8
(2) Additionat 3% tax (not more than $100,000). . ... ... i s $
¢ Income tax on the amount on fINe 34 . . ... e > 35¢ 8,614.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amourt
on fine 34 from: D Tax rate schedule or D Schedule D (Form 104D ... oo e
37 Proxytax. See InstiuChions. .. ... o e e e
38 Allernative MinimUm taK . .. .. e e e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. .. ... .. .o iir i, 8,614,
Par | Tax and Payments
4Ua Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).. 40a
b Other credits (see instructions). . ......... ... .. 40b
¢ General business credit. Check here and indicate which forms are attached:
[ JForm3son [ |Form¢s) Gspeciy > 4c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 404, ... ... . i e e e e e d0e 0.
41 Subtract line 40e from Tne 39 . . . a1 8,614,
42 Other faxes. Check if from: |:| Form 4255 |:| Form 8611.. |:| Form 8697 |:| Form 8866
[ ] Other (@itach SChedule) .. ... ... .o o e
43 Totaltax. Add lines 41 and 42, . .. .o oo 8,614,
44 aPaymentis: A 2007 overpayment credited to 2008........... ... o L 44a
b200B estimated taxpayments ... ... ... 44b
c Taxdeposited with Form BB68. .. ... ... i e d4c¢
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). . ........... ... ... ... . .. ... Ade
f Other credits and payments: Form 2439
[[]Form 4136 Other Total... ™| 44f
45 Total paymenis. Add lines 44a through 444, . ... . . . 3,396.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .................... > |:|
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. ... ... oo, > 5,218.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. >
48 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded ™

| Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other au

financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country here. . ... >

2 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to,
If YES, see the instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or accrued during the tax year™ $ 0.

thority over a

a foreign trust?

Schedule A — Cost of Goods Sold. Enter method of inveniery valuation ™

1 Inventory at beginning of vear........... 1 6 Inventory atend ofyear........

2 Purchases..................oo oL 2 7 cost of goo.ds sold. Subfract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
andinPartl,line2............

42 Yes | No
bOther costs T T T~ b 8 Do the rules of section 263A (with respect to
Gattachsch) — — — —— — — — — property preduced or acquired for resale) apply
5 Tofal. Add lines 1 through 4h. ........... 5 to the organization?. . ... ... . i i i X
Under penalties of perjury, | declare that § have examined this return, Including accomlpanylng schedules and statements, and to the best of my knowledge and belef, it is trus,
Sien correct, and complefe. Declaraiion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegl‘e tr;lay the IRS dir?cussbihlis return with
@
> ~ > Incthctoney? o el (e
ignature of officer Dale Tille |§| Yes |_| Mo
. . Date Check if Preparer's SSN or PTIM
Paid Preparer's . iF
Pre- signature employed | | PO0016768
parer's ;gl:rrgsifmsigllg (o SLOCUM, DEANGELUS & ASSOCS, CPA'S PC em 14-1667185
Use employed), . 974 ALBANY-SHAKER ROAD
address, an
Only %% LATHAM, NY 12110 Proneno. ___ (518) 783-6000
BAA TEEAC202L  02/06/09 Form 990-T (2008)



Form 990-T (2008}

NEW YORK STATE ACADEMY

15-0524107 Page 3

Scheduie € - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instruclions)

1 Description of property

M

L))

©)]

4

2 Rent received or accrued

. (a) From personal property
{if the percentage of rent for personal
properly is more than 10% but
not more than 50%)

(b) From reatl and personal property
(f the percentage of rent for
) ?‘ersona_l properiy exceeds 50% or
if the rent 15 based on profit or income)

3(a) Deductians directly connected
with the income in ¢olumns 2(a) and 2(b)
(attach schedule)

M

@

6]

@

Total

Total

(¢) Total income. Add totals of columns 2(a2 and 2(b}. Enter -

here and on page 1, Part |, line 6, column (A)

(h) Total deducti

ons. Enter

here and on page 1, Part
|, line 6, column {B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly connected with or allocable to
debt-tinanced property

{a) Straight line (be Other deductions
depreciation (attach sch) attach schedule)
U]
@
3
@)

4 Amount of average

] 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
al I«'E\)Cé%%rlilt{gn dgg{;{}iggnﬁge g or allocable to debt-financed divided by reportable ﬂcolumn 6 x total of
property (attach schedule) properly (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(6))

m %
(2) %
(3) %
4) %
Enter here and on page 1,Enter here and on page 1,
Part I, line 7, column (A). [Part |, line 7, column (B).
Totals.

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Mame of Controlled 2 Employer
Organization |dentification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified | 5Part of co

payments made

that is included
in the controlling
organizati
gross income

lumn 4 | & Deductions directly

connected with income

I in column 5
ion's

4)]

@

E)]

@

Nonexempt Contrelled Organizations

7 Taxable Income 8 Net unrelated
income (loss})
(see instructions)

9 Total of specified
payments made

10 Part of column @ that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

(1}
(2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). &, column (B).
Totals . ... e e e
BAA

TEEA0Z03 L 02/06/09

Form 990-T (2008)



Form 990-T (2008) NEW YORK STATE ACADEMY 15-0524107 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o ) ; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4y
()
2)
3)
&)
Enter here and on page 1, nter here and on page 1,
Part 1, line 9, column™(A), Part 1, line 9, column (B).
Totals .. ..............ccocvvn >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net incomea 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of | Unrelatad tr?de O, | thatis ot unrelated | column 5 (column 6§ minus
income unrelated husiness mil:lfjlg%%siu(r%?}%mnlf a business column 5, but not
from trade incorne gain, compugé income more than column 4).
or business columng 5 through 7.
(DSALE OF ENDORSEMENT 26,650. 26,650,
2)
E)]
&)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part [, line 10, | Part |, line 10, Part Il line 26.
column (A) column (B).
Totals ..................0.ccioun > 26,650.
Schedule J — Advertising Income (See instructions.)
{Part: Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or | 7 Excess readership
. advertising advertising (loss) (column 2 5 Circulation 8 Readership costs {column 6
1 Name of periodical income costs minus column 3). if a income costs m'g”guct"rl]‘(‘]‘t“”
gain, compute ,
columns 5 through 7. moje tt'la\&nuc?lurkr_]rlk &),
(U]
2)
3)
@
Tpials {carry to Part I, line (B))...... >
Pai Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns 2

through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or ] ] 7 Excess readership
L advertising advertising (loss) (column 2 5 Circulation | 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). I a incorme costs minus colurmn

gain, compute
colurmns 5 through 7.

(M NEWSLETTER 52,325, 23,519, 28,806.
2
3
(4)
(5)Totals fromPartl......_..... . ...

, hut no
more than celumn 4},

Enter here and | Enter here and Enier here and

on page 1, on page 1, i
Part . Ihe 11, | Part I, e 11, Part il line 27
column (A). column (B). ! ’
Totals, Part Il {lines1-5)............ > 52,325, 23,519
Schedule K — Compensation of Oifficers, Directors, and Trustees (see instructions)
3 Percent of . .
. - 4 Compensation attributable
1 Name 2 Title t'tgn?jgsei;ggid to unrelated business
o
(]
D/
o
o
CJ
9
c
Total. Enter here and onpage 1, Part ], line 14 . .. ... . i e iai i iaaaas >

BAA TEEAQ204 L 02/05/09 Form 290-T (2008)



| Staple forms here ]

-

2008 CT_‘] 3 New York State Department of Taxation and Finance
Unrelated Business Income ‘ _
Amended Tax Return All filers enter tax period:
Return 1 Tax Law — Article 13 beginning|[01—01-08 | endingl| 12-31—08|
Employer identification number File number Business telephone number If you claim an
overpayment, mark
15-0524107 (518} 489-8945 an Xin the box -
Legal name of corporation Trade name/DBA
NEW YORK STATE ACADEMY
OF FAMILY PHYSICIANS, INC.
Mailing name (if different from legal name above) State or country of incorperation Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorgoration
260 OSBORNE ROAD
City State ZIP code Foreign corperations: date began
business in NYS
LOUDONVILLE NY 12211
i Audit (for Tax Department use onl)
NAICS business code number (frorm federal return) :2 anidv;ezsn tael;r,we Tf your naln}fe;, err_lpflo_ver t' gien}'ilﬁcat‘g)n nuanber, ad dri:?%. (f P Iy)
4 or ownetlofficer information has changed, you must file
1541800 an Xin the box _ Fonnf_lIDTF-BS. g_ﬁglg our adciressth"a]s chafnged,fyou
inci i il may file Form -96, You can get these forms fram

Principat unrelated business activity o Web sife, by phane, or by fax, See the Need fielp?
ADVERTISING AND ENDORSEMENTS secion af ihe insliuctions.

Have you filed New York State Form CT-247, Application for Exemption from Corporation Franchise Taxes by a

Not-For-Profit Organizalion?. . .. ... .. e e e e e e e Yes X No
Mark an Xin this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(@). ...t _
Mark an Xin this box if you ceased operating the unrelated business during the tax year covered by this refurn
(see section Who must file Form CT-13 in the instructions) . .. ..o oo e e |
A Pay amount shown on line 22. Make check payable to: New York State Corporation Tax Payment enclosed
4 Atlach your payment here. Detach all check stubs. ¢see instructions for details.) 1A 4,901,
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000
SPECIIC deUCHON L. L i i i e e e e e e e e 1. 54,456.
2 New York State Article 13 tax deducted onfederal return .. .. ... e 2.
3 Additions required for shareholders of federal S corporations (see instructions). ............................ 3.
4 Grossed-up taxes for shareholders of New York S corporations (see instructions). .......................... 4.
5 Other additions (sez instrs) ® | IRC section 199 deduction: |, 5.
6 Addlines 1 through B, ... e e 6. 54,456.
7 Other income (5ee INSIrUCHONS) . ... o e e e 7.
8 Federal S corporation shareholders subiractions (see instructions). ............ 8.
9 Other subtractions (see instructions). ............ ... . .. . . . i, 9,
10 Total subtractions (@dd ines 7, 8 and 9. ... .t e 10. 0.
11 Taxable income before net operating loss deduction (subfract line 10 fromiine 6).......................... 11. 54,456.
12 New York net operating loss deduction (attach federal and NYS computations; see insfructions). . ........... 12,
13 Taxable income (subfract line 12 from e Tl .. i e e e e e e e 13, 54,456,
12 Allocated taxable income (multiply fine 13 by % from line 42; or enfer
arnount from fine 13 if alfocation is not claimed). .. ... e B 14 54,456.
15 Tax based on income (Mtply ine 14 By 9% (000 .. oot e e e e e 15. 4,901.
T8 NI X . .o e et 16. 250.
17 Tax (line 15 or line 16, whichever Is farger). ... o e e s B 17 4,901.
18 Total prepayments from Hne 40, . ... .. L i Bl 8.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17). ... ..o i 19. 4,901.
20 Interest on late payment (5@ INstruclionS) . . . o e e e 1 20.
21 Late filing and late payment penalties (see instructions) .. ... ... . o i Bl _21.
22 Balance due (add fines 19, 20, and 21 and enter here; enter the payment amount on line A above). ... . ... 22 4,501.
23 Overpayment (if line 17 is less than line 18, sublract fine 17 fromline 18). ... ... ... oo 23.
24 Amount of overpayment on line 23 to be creditedtonextyear .. ........... . ... i, 24
25 Amount of overpayment on line 23 to be refunded (subfract line 24 from line 23). ... ........ .. ... .. ... .. _§_25.

L

40001081032

NYVAQ712L  09/24/08

|



Page 2 of 2 CT-13 (2008)

NEW YORK STATE ACADEMY

Have you been audited by the Internal Revenue Service in the past 5 years? Yes

Federal return was filed on:  990T X Other:

No_X _If Yes, list years:

-

15-0524107

Attach a complete copy of your federal return.

Schedule A — Unrelated business allocation

If you did not maintain a regular place of business outside New Yurk State, leave this schedule blank. A regular place of business is any office, factory, warehouse, or other space
reqularly used by the taxpayer in its unrelated business. If you claim this allocation, aftach a list of each place of businass, the location, nature of activities, and number and duties of

employees.
Average value of: New Ycﬁk State Every%vhere
26 Real estate owned (see instructions). .. .......... ... ... 26.
27 Gross rents (attach fist seeinstr). .. ... . oo 27.
28 Inventories owned. ... .. ... ... 28.
29 Other tangible cFersonal )
property owned (see instructions). ........................... 29.
30 Total (add fines 26 through 29)........... ...t 30,
31 Percentage in New York State (divide line 30, column A, by line 30, colurmn B). ... ... ... o .. 31. % |
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State........... ..o oo a - 32.
33 All sales of tangible personal property .. ..................... 33.
34 Servicesperformed. ...... .. ... ... 34.
35 Rentalsof property. ... i ieier e e e e 35.
36 Other business receipls. .. ... ... 36.
37 Total (add lines 32 through 36). . .......... ... .. 37.
38 Percentage in New York State (divide line 37, column A, by line 37, column B). . .. ... ... .. . it 38. 3
39 Wages, salaries, and other compensation of employees
(except general executive officers; see insfructions).......... 39.
40 Percentage in New York State (divide line 39, column A, by line 39, column B). ............. .o ie et 40, %
41 Total of New York State percentages (add lines 37, 38and 40). ... ... i 41. %
42 Business allocation percentage (divide line 41 by three or by the number of percentages). .................. 42, %
Composition of prepayments claimed on fine 18* Date Paid Amount
43 Payment with extension request, Form CT-5,line 5. ... .. oo a3,
44a Second installment from Form CT-400. ... ... 44a.
44b Third installment from Form CT-400 . . ... .. e 44h,
A e Fourth installment from Form CT-400 . . ... ... o i e Adc.
45 Amount of overpayment credited from prior years. .. ... .. 45,
46 Total prepayments (add lines 43 through 45; enter here andonline 18). .. ... oo i i, 46.
*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.

If you did make these unrequired payments, please report them on lines 44a, 44b, and 44c.

Yes X Mo Besignee's name Designee's phone number
Third - party PREPARER
designee y—— -
{see instructions) esignee’s e-mail address
PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official fitle
Authorized - -
person E-mail address of aulhorized person Date
Firm's name (or yours if seff-employed) Identificatien number
Paid SLOCUM, DEANGELUS & ASSOCS, CPA'S PC 14-1667185
preparer | signature of individual preparing this etection Address City Slate ZIP code
Uuse
only 974 ALBANY-SHAKER RQAD LATHAM NY 12110
E-mail address of individual preparing this election Date
See instructions for where io file.
| I 40002081032 NYVAGTIZL 09/24/08 J



R500 Annual Filing for Charitable Organizations 2
Form CHA New York State Department of Law (Office of the Aftorney General) 008
This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual fiters (replaces 120 Broadway
forms CHAR 497, CHAR 010 New York, NY 10271
ang CHAR 006) - www.0ag.state.ny.us/charities/charities.himl

1. General Information
a. For the fiscal year beginning (mm/fddiyyyy) 1/01 /2008 and ending (mm/ddiyyyy) 12/31/2008

b. Check if applicable for NYS: <. Name of organization d. Fed. employer D no. (EIN) {# - 805D

____ Address change NEW YORK STATE ACADEMY 15-0524107
___ Name change OF FAMILY PHYSICIANS, INC. & NY State registration no. (##-##-##)
___nitiat filing

Final ﬁling Number and street {or P.O. box if mail is not delivered to street address) Room/suite f. Telephone nuriber
___Amended filing 260 OSBCRNE ROAD {518) 489-8945

NY regisiration pending City ar town, state or country and zip + & g. Email

LOUDONVILLE, NY 12211

2. Ceriification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are frue, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized )

Officer/Trustee Signature Printed Name Title Date
b. Chief Financial Officer
or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption {(Article 7-A registrants and dual registranis)
Check =+ if fotal contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counset (FRC) to
solicit contributions during this fiscal year.

NOTE: An organization may atso check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions

from all sources did not exceed $25,000 ot 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check =+ if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
— exceed $25,000 at any time during this fiscal year.

For EPTL or Arlicle 7-A reqistrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both faws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedwles and do not submit any atfachments fo this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund rajsing counsel or commersial co-venturer for fund raising activity in NY State? ..., .. Yes* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?. .. .. ... .. i e X Yes® No

* [f "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Submit o heck »
. . ubmit only one check or money order
a. Article 7-Afiling fee .. o o e $ 25. for the fotal fee, payable to “NYS
B, EPTL filing fee . o i e e e e $ 100. Department of Law"
CoTotalfer. . 3 125,

6. Attachments: For organizations that are not claiming annual report exempiions under both laws, see page 4 for required attachments | »

IN NYVASS12L 08/04/08 Form CHARS500 (2008)



NEW YORK STATE ACADEMY

Page 3
15-0524107

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
NYS HEALTH FQUNDATION $ 146,832.
$
$
$
$
$
b
§
§
$
3
$
$
$
$
3
$
$
$
$
$
3
$
$
$
$
$
$
Total Government Contfributions (Granis)|$ 146,832.

NYVASB34L 11111408

Form CHARS500 (2008)



NEW YORK STATE ACADEMY

5. FeelInstructions

Fage 4
15-0524107

The filing fee depends on the organization's Registration Type. For details on Regisiration Type and filing fees, see the Instructions for

Form CHARS00.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
* EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.
* Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article

7-A and EPTL filing fees together to calculaie the total fee. Submit a single check or money order for the

total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

* Any organization that contracted with or used the servicas of a professional fund
raiser (PFR) of fund raising counsel (FRC} during the reporting period must pay an
Article 7-A filing fee of $25, regardless of total support and ravenue.

b) ETPL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

Copies of Internal Revenue Service Forms

_X Single check or money order payable to 'NYS Department of Law'

_X IRS Form 990 ___IRS Form 990-EZ _ RS Form 990-PF

__Schedule A to IRS Form 390 ___Schedule A to IRS Form 990-EZ

___Schedule B to IRS Forr 990 ___Schedule B to IRS Form 920-EZ ____Schedule B te IRS Form 990-PF
_X IRS Form 990-T __IRS Form 920-T ___IRS Form 990-T

Independent Accountant's Report

Additional Ariicle 7-A Document Attachment Requirement

_X Audit Report dlofal support & revenue more than $250,000)
___Review Report (tofal support & revenue $100,001 to $250,000)
____No Accountant's Report Required (total support & revenue not more than $100,000)

NYVA9834L 11/11/08 Form CHARS500 (2008)



