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om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

.n;_

OMB No 1545-0047

2009

2%20penitd Public < ;
Wlnspectlon i

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ac;.:ﬁza.tf’le Pleass C Name of organization D Employer identification number
use IRS
tranee” | oo STONY BROOK FOUNDATION, INC.
hange | ™° | Doing Business As 11-6077945
oo See | Number and street (or P 0 boxif mail1s not delivered to street address) |Room/suite | E Telephone number
T | oee [230 ADMINTSTRATION 631-632-6536
fanced] tems | City or town, state or country, and ZIP + 4 G _Gross recaits $ 48,843,357,
[ Jipphee- STONY BROOK, NY 11794 H(a) is this a group return
Penn9 e Name and address of principat officer RICHARD L. GELFOND for affilates? [ves [XINo
SAME AS C ABOVE H(b) Are all affihates included?_lves [ INo

| Tax-exempt status [X] 501(q) (3

) gnsertno) [ l49a7@)1)or [_]527

J Website. pr WAW. SUNYSB.EDU

H{c) Group exemption

If "No," attach a list (see instructions)

number P>

K Form

[ ] otherp

of organization: [ X ] Corporation [ | Trust [ | Association

['Rartil| Summary

[ L Year of formation: 1 96 5] M State of legal domicile NY

o | 1 Brnefly describe the organization’s mission or most significant actvites SEE _SCHEDULE O
(%]
c
Ef,'g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
P :': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
ey 8| 5 Totalnumber of employees (Part V, ine 2a) 5 4
o "é 6 Total number of volunteers (estimate If necessary) 6 28
(a1 E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b _Net unrelated business taxabie ncome from Form 990-T, ine 34 7b 0.
JE Prior Year Current Year
% o | 8 Contrbutions and grants (Part Vill, line 1h) 82,838,093.] 22,283,930.
SE g 9  Program service revenue (Part Vii|, line 2g) 989,490. 1,221,783.
§§ E 10 Investment income (Part VI, co ines 3} 4, and 7d) <4 , 637 ,179.p> 677,090.
=y 11 Other revenue zgx ') ines 5, 6d, 8¢, 9¢, 10c, and 11¢) <52,705.p> 59,445.
e 12_Total reven‘;; adé’:i}\ = fﬁﬂgn.m-(mm&& | Part VIil, column (A), ine 12) 79,137,099.] 24,242,248.
13 Grants and flmll?r»amounts paid (Pe:-)étgg(\ coI rﬁh‘A hines 1-3) 3,533,528. 6,317,189.
14 Benefits paid té)) cqurgg ), Ine 4)
o | 15 Salanes, otharEx satlon employee -(}‘art IX, column (A), Ines 5-10) 5,472 ,627. 8,223,765,
= g 16a Professional fund ‘a’ls_lgg-fees’(Pan 1X, coliTh (&), Ige 11e) 52 000 65 OOO
% 2| b Total fundraising exgE 3 olu nDy-iie 25) P 2,271,110, e, . 7 e oaa s
P W1 47 Other expenses (Partl A),I|nes11a-11d,11f—24f) 14,499,673.] 31,132,452.
P 18 Total expenses Add lines 13-17 (must equal Part IX, column (&), line 25) 23,557,828.| 45,738,406.
o— 19 Revenue less expenses Subtract line 18 from ine 12 55,579,271.| <21,496,158.>
<58 Beginning of Current Year End of Year
§§§ 20 Total assets (Part X, line 16) 235,997,529.} 230,299,401.
E3%51 21 Totalaites (Part X, Ine 26) 32,052,299.] 39,691,711,
Zgi’ 22 Net assets or fund balances Subtract line 21 from line 20 203,945,230.] 190,607,690.
== Part Il :| Signature Block
( Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, It i1s true, correct,
O and complgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
U.)Sign AZ d(cuhqu | H //)5/11
Here Signature of officer Date i
KAROL KAIN GRA 0
Type or print name and title
. Preparer's Cheﬁck ] {:r:ep;r:luﬁéﬁgztslgymg number
:::;arer‘s signature } CLU@\‘“\ M C, P R i\l\ \i g?rllfployed > [ ] P00140777
Use Only |somer o HOLTZ RUBENSTEIN 'REMINICK LLP END» 11-2355064
sef-employed) 125 BAYLIS ROAD
ZP+4 MELVILLE, NY 11747-3823 Phoneno. » 631-752-7400
May the IRS discuss this return with the preparer shown above? (see instructions) [E Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page2
[Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission  SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 930 or 990-EZ? DYes Dﬂ No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XI 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 41,941,025, ncudnggrantsof$ 6,317,189, )Revenues 1,506,072.)
RECEIVE, HOLD, ADMINISTER AND DISPOSE OF GIFTS AND GRANTS, FINANCE THE
CONDUCT OF STUDIES AND RESEARCH IN ALL FIELDS OF INTELLECTUAL INQUIRY,
GRANT AND ADMINISTER SCHOLARSHIPS AND FELLOWSHIPS AND ENGAGE IN
EXPERIMENTAL EDUCATION ACTIVITIES AND RESEARCH PROJECTS, ALL IN KEEPING
WITH THE EDUCATIONAL PURPOSES AND OBJECTIVES OF STONY BROOK UNIVERSITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _ Total program service expenses P> § 41,941 ,025.

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part I/ 4 | X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If 7 X
8 D the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 100 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D, W% *z:
Part VI o | B
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of 1ts total “«”{% % S’
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part Vil EF
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total ;
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill ;ﬁ
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in %
Part X, ine 167 If "Yes," complete Schedule D, Part IX. i’§< ‘
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X g‘?/
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax posttions under FIN 487 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete H
Schedule D, Parts Xi, Xil, and Xlil 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No 5%%%
If *Yes," completing Schedule D, Parts XI, X, and XIll 1s optional [12a] X T
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b | X
| 15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f "Yes, " complete Schedule F, Part I! 15 [ X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contrnbutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
| 932003
02-04- 10
3
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Form 990 (2009) STONY BROOK FQOUNDATION, INC. 11-6077945 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If “Yes," complete Schedule |, Parts | and If 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and lil 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Dud 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, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an ndividual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

=

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 3 X
31 Did the organization liquidate, 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 ts net assets?/f "Yes," complete
Schedule N, Part Ii 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organtzation related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 4| X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mnstructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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)? 4a | X
b If "Yes," enter the name of the foreign country » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and .
Financial Accounts N
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). s -
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization, during the year, receive any funds, directly or indrrectly, to pay premums ona personal | I l
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings - N j
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VI, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter t
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 28
b Enter the number of voting members that are independent 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tmis Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 16a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under apphcable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >NY

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection Indicate how you make these available Check all that apply
|:| Own website [:] Another's website LI_L] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes rts 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 P>
JASON HSUEH - 631-632-6536
230 ADMINISTRATION, STONY BROOK, NY 11794

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page?
|Part VIlI| 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® st all of the organization's current key employees See instructions for definttion of "key employee *

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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 $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (&) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s - organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
| & £ |8g and related
E g § :E;; }é’_:_g: E organizations
El=s|o]|L |5 &
RICHARD L. GELFOND
CHAIR 4.001X X 0. 0. 0.
MR. DAVID E. ACKER
VICE CHAIR 1.00(X X 0. 0. 0.
DR. JAMES H. SIMONS
CHAIR EMERITUS 1.00(X X 0. 0. 0.
CARY F. STALLER
SECRETARY 1.00(X X 0. 0. 0.
MATTHEW CODY
TREASURER 1.00|X X 0. 0. 0.
DR. SAMUEL ARONSON
TRUSTEE 0.50|X 0. 0. 0.
EVELYN BEREZIN
TRUSTEE 0.50(X 0. 0. 0.
DONALD BLAKE, SR.
TRUSTEE 0.501X 0. 0. 0.
DR. STUART B. CHERNEY
TRUSTEE 0.50]X 0. 0. 0.
DR, BARRY COLLER
TRUSTEE 0.501X 0. 0. 0.
DR. NANCY RAUCH DOUZINAS
TRUSTER 0.50(X 0. 0. 0.
BARRY M, FOX, ESQ.
TRUSTEE 0.50(X 0. 0. 0.
STUART GOLDSTEIN
TRUSTEE 0.50(X 0. 0. 0.
DR. LEO GUTHART
TRUSTEE 0.50(X 0. 0. 0.
DR. JAMES A, HAYWARD
TRUSTEE 0.50(X 0. 0. 0.
WALTER KISSINGER
TRUSTEE 0.501X 0. 0. 0.
WILLIAM L, KNAPP
TRUSTEE 0.50(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page8
ﬁ’af‘t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
2|2 g[8 {W-2/1099-MISC) organization
| & £ |8g and related
EA R g organizations
DR. HENRY LAUFER
TRUSTEE 0.50[X 0. 0. 0.
DOROTHY LICHTENSTEIN
TRUSTEE 0.50(X 0. 0. 0.
MICHAEL MANOUSSOS, ESQ.
TRUSTEE 0.50|X 0. 0. 0.
DAVID MAYER
TRUSTEE 0.50|X 0. 0. 0.
RICHARD T. NASTI
TRUSTEE 0.50iX 0. 0. 0.
ADAM SHERMAN
TRUSTEE 0.50(X 0. 0. 0.
LEONARD A. SPIVAK, ESQ.
TRUSTEE 0.50(X 0. 0. 0.
ERWIN P. STALLER
TRUSTEE 0.50(X 0. 0. 0.
DR, JEROME SWARTZ
TRUSTEE 0.50(X 0. 0. 0.
CHARLES B, WANG
TRUSTEE 0.50/X 0. 0. 0.
1b_Total > 449,452, 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 3 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on E §Q§ .
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B ﬁ :
the organization? /f "Yes, " complete Schedule J for such person 5 X
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) (B) (C)
Name and busmess address Description of services Compensation
EW HOWELL, 245 NEWTOWN ROAD, SUITE 600,
PLAINVIEW, NY 11803 PROFESSIONAL SERVICE[ 12,297,902,
PERKINS EASTMAN ARCHITECTS PC
115 FIFTH AVENUE, NEW YORK, NY 10003 PROFESSIONAL SERVICE 656,599.
FINI HOME
4 NORTH ROAD, EAST SETAUKET, NY 11733 PROFESSIONAL SERVICE 397,435.
PRAXIS INSIGHTS, LLC
52 SURREY MALL, SLINGERLANDS, NY 12195 PROFESSIONAL SERVICE 252,250,
CONVERGENT WEALTH ADVISORS, 2600 TOWER
OAKS BLVD SUITE 300, ROCKVILLE, MD 20852 PROFESSIONAL SERVICE 233,903,
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 7 .
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page9
[ Part Vill | Statement of Revenue
(A} (8) (C} R(m
Total revenue Related or Unrelated exclS(\:llggL:‘?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
4E|  c Fundrasing events 1cf2,558,876.
%“_“g d Related organizations 1d
gE e Government grants (contributions) | 1e 12,500.
gg f All other contributions, grfts, grants, and
éﬁ similar amounts not included above 1] 19712554.
E'E g Noncash contributions included in lines 1a-1f $ 4 8 2 1 1 3 9 .
OS|  h Total. Add lines 1a-1f > | 22283930,
Business Code
8 | 2a AGENCY FEES 711300 787,156.] 1787,156.
.gg b RENT INC FRM UNAFF NFP | 531190 403,997.] 403,997.
25 ¢ MUSEUM ADMISSION 711300 30,630. 30,630.
& 3 d
a f All other program service revenue
g Total, Add lines 2a-2f » 11,221,783,
3 Investment income (including dividends, interest, and
other similar amounts) > 412,541. 412,541.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties
(i) Real (ii) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss) '
d Netrental ncome or (loss) »
7 a Gross amount from sales of (i) Securrties (ii) Other f
assets other than nventory (24601853 w
b Less cost or other basis )
and sales expenses 241573511179,953.
¢ Gain or (loss) 444,502.<179953.p o -
d Net gain or (loss) > 264,549.| 264,549.
o | 8 a Gross income from fundraising events (not f
g including $ 2558876 . of '
é contributions reported on line 1¢) See
5 Part IV, ine 18 al297,535.
g b Less drrect expenses b|263,601. .
¢ Net income or (loss) from fundraising events » 33,934. 33,934.
9 a Gross ncome from gaming activities See '
Part IV, ine 19 al 5,975,
b Less direct expenses b 204.
¢ Net income or (loss) from gaming activities > 5,771. 5,771.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a QTHER INCOME 900099 19,740. 19,740.
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,740.
12 Total revenue See instructions. » | 24242248.1,506,072. 0.l 452,246.
0504510 Form 990 (2009)
9
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Form 990 (2009)

STONY BROOK FOUNDATION,

INC.

11-6077945 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(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).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, Sb, and 100 of Part il Total expenses P anses | generexpenses F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, iine 21 4,324,175, 4,324,175.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 561,859. 561,859,
3 Grants and other assistance to governments,
organizations, and ndividuals outside the U S
See Part IV, lnes 15 and 16 1,431,155, 1,431,155. N §
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,000. 218,000. 80,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,430,260.] 4,411,523. 910,152.} 1,108,585.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,345,773. 595,495. 334,558. 415,720.
10  Payroll taxes 149,732. 138,818. 4,914. 6,000.
11 Fees for services (non-employees)
a Management
b Legal 19,254, 7,000. 12,254,
¢ Accounting 67,000. 67,000.
d Lobbying 165,839. 165,839.
e Professional fundraising services. See Part IV, line 17 65,000. 65,000.
f Investment management fees 323,231. 322,869. 362.
g Other 1,613,677.] 1,610,897. 2,780.
12  Advertising and promotion 326,914. 308,914. 18,000.
13  Office expenses 1,989,616.] 1,763,142. 95,820. 130,654.
14 Information technology 56,109. 46,728. 9,381.
15 Royalties
16 Occupancy
17  Travel 1,009,546. 958,950. 580. 50,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,827. 147,995. 7,832,
20 Interest 151,424. 151,424,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 602,167. 600,173. 1,994.
23 Insurance 123,886. 59,508. 64,378.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPATIRS AND MAINTENANCE | 21,375,431.| 21,369,240. 2,299, 3,892,
b EQUIPMENT AND RENTALS 1,015,315, 996,261. 5,686, 13,368.
¢ PRINTING & DUPLICATION 485,670. 321,229. 7,043. 157,398.
d POSTAGE AND SHIPPING 166,828. 73,846. 2,550. 90,432,
e
f All other expenses 1,484,718.] 1,355,985. 13,901. 114,832.
25 Total functional expenses Add lnes 1through24f | 45,738 ,406.| 41,941,025.] 1,526,271.] 2,271,110.
26 Joint costs. Check here B [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 6,612,474.] 1 2,849,938.
2  Savings and temporary cash nvestments 10,654,074.] 2 17,981,235.
3 Pledges and grants recewvable, net 101,780,514.| 3 63,602,687.
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il .
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete B o .
Part Il of Schedule L 6
# | 7 Notes and loans recewvable, net 459,576.| 7 459,576.
§ Inventories for sale or use 39,864.] 8 98,928.
< | 9 Prepaid expenses and deferred charges 198,942.] 9 71,372.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 17,684,688., |
b Less accumulated depreciation 10b 5,973,694.] 12,061,822.[10¢ 11,710,994.
11 Investments - publicly traded securrties 4,885,575.] 11 9,339,617.
12 Investments - other securties See Part IV, line 11 98,137,579./ 12 124,032,783.
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, iine 11 1,167,109.] 15 152,271.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 235,997,529.1 16 | 230,299,401,
17  Accounts payable and accrued expenses 5,406,843.! 17 9,462,510.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il - . I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,425,000.] 23 2,285,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 24,220,456.) 25 27,944 ,201.
|26 Total liabilities. Add lines 17 through 25 32,052,299.] 26 39,691,711.
Organizations that follow SFAS 117, check here B> E and complete T e é - «
@ lines 27 through 29, and lines 33 and 34. - i R I .
g 27  Unrestricted net assets 6,234,228, 27 9,792,701.
= |28 Temporarly restricted net assets 117,603,510.{ 28| 101,091,689.
T |29 Permanently restricted net assets 80,107,492.| 29 79,723,300.
"~ Organizations that do not follow SFAS 117, check here P> [ 1and ,
H complete lines 30 through 34. e e _)
'3 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 203,945,230./{ 33| 190,607,690.
___ 134 Total liabilities and net assets/fund balances 235,997,529, 34| 230,299,401.
Form 990 (2009)
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Form 990 (2009) STONY BROOK FOUNDATION, INC. 11-6077945 Pagei2
[ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther rits oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
I:l Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

LPart | L Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b}{1)(AXi).
E] A school described in section 170{b)}{1)}{(A)(ii). (Attach Schedule E )
[:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b) 1)(A)iii).
|___] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hosprtal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b){1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b} 1)(ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part )
A communtty trust described in section 170(b){1{A}v1). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lll)
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type i b |:| Type Il c D Type Ill - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below,
the govemning body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entrty of a person described In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

- WON =

0 ®0 0

© ®

10
1

[0

e[ ]

]

Yes | No

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted n your,
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

organization tn col.
(i) organized in the
U.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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2009 STONY BROOK FOUNDATION, INC. 11-6077945 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 54360083.[19728551./51131349./82838093.(22283390.[230341466
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmentat unrt to
the organization without charge

4 Total. Add lines 1 through 3 54360083./19728551./51131349./82838093.(22283390.{230341466

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 142774885
6 Public support. Subtract ine 5 from line 4 8 7 5 6 6 5 8 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 54360083./19728551.51131349./82838093./122283390.[230341466

8 Gross ncome from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 826,330.] 743,176.] 953,618.] 2151096.] 412,541.| 5086761.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital

assets (Explan in Part V) 14,960.] 13,223. 4,824.] 39,937. 19,740.] 92,684.
11 Total support. Add lines 7 through 10 ] 235520911
12 Gross receipts from related activities, etc (see nstructions) 12 | 4,335,366.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 37.18 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 37.15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 [E

b 33 1/3% support test - 2008.1f the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 ‘:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-ctrcumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {(Form 990 or 990-E2) 2009

Page 3

{ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on lne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b} 2006 {c) 2007

{d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

5 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7¢ from fing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a} 2005 {b) 2006 {c) 2007

{d} 2008

(e} 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add tnes 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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SCHEDULE C
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization

STONY BROOK FOUNDATION,

INC.

Employer identification number

11-6077945

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part |V

2 Political expenditures >3 0.
3 Volunteer hours 0.
[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | &) 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes |:| No
4a Was a correction made? l:l Yes |:] No
b If "Yes " descnbe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide information in Part IV

{a) Name

(b) Address

(c)EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

LHA
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Schedule C (Form 990 or 990-E7) 2009  STONY BROOK FOUNDATION, INC. 11-6077945 Page2
] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affilated group
B Check P> D if the filng orgamization checked box A and "limited control* provisions apply

Limits on Lobbying Expenditures oré:rllig:tr:cgm‘s (b) Aﬁ'{?::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 165,839.
¢ Total lobbying expendrtures (add hines 1a and 1b) 165,839.
d Other exempt purpose expenditures 45,572 ,567.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 45,738,406.
f _Lobbying nontaxable amount_Enter the amount from the following table in both columns 1,000,000.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract Ine 1f from line ic If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla'y‘:';‘:ab'eﬁ:;mg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount 1,000,000. 1,000,000.
b Lobbying ceiling amount ’ TR M
i (150% of line 2a, column(e)) . _y - 1,500,000.
]
¢_Total lobbying expenditures 165,839. 165,839.
j d_Grassroots nontaxable amount 250,000. 250,000.
‘ e Grassroots celling amount . o
(150% of line 2d, column (e)) . o “ . 375,000.

f_Grassroots lobbying expenditures
| Schedule C {(Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 STONY BROOK FOUNDATION, INC.
]Part I1-B

(election under section 501(h)).

11-6077945 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a

(b)

Yes

No Amount

1 During the year, did the fitng organization attempt to mfluence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legislators, therr staffs, govemment officials, or a legislative body?

TQ =-= 0 a0 &0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under sectton 4912

(22N -

Q.

501(c)(6).

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
-PartvIII-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendstures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported tn section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year?
Taxable amount of lobbying and political expendrtures (see instructions)

23

2c

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, hine 4, Part I-C, line 5, and Part II-B, line 1t Also, complete this part

for any addrtional information

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Cofthe T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
fi?é’.i’é?";:v:’nueééi'f;"“’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate contrnbutions to (during year)
Aggregate grants from {durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? ':] Yes |:| No
l Part i I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 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) l:‘ Preservation of an historically important land area
D Protection of natural habrtat l:] Preservation of a certified tustonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

A & ON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes [:, No
6 Staff and volunteer hours devoted to monrtoring, mspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)()? Cves [ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrnbes these items
b If the organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part VIII, line 1 [ 215,475.
(ii) Assets included i Form 990, Part X > 8 3,026,036.

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, Iine 1 | K
b Assets included in Form 980, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
SR AT
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Schedule D (Form 930) 2009 STONY BROOK FOUNDATION, INC.

11-6077945 Page?2

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [KI Public exhibition
b E] Scholarly research
[X] Preservation for future generations

d E] Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[K‘No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21

1a
on Form 890, Part X?

b If "Yes," explain the arrangement in Part XiV and complete the following table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[KI Yes

DNo

Amount
¢ Beginning balance 1c 23,649,248.
d Addrtions duning the year 1d 3,755,856.
e Distnbutions during the year 1e
f Ending balance 1f 27,405,104.
2a Did the organization include an amount on Form 990, Part X, line 21? Yes [:] No
b _If "Yes " explain the arrangement in Part XiV
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 95436421.(102498646. §
b Contributions 3,448,947./18,964,342. < 4
¢ Net investment earnings, gains, and losses |4 , 663,291 ./<15153505.p :
d Grants or scholarships ;
e Other expendrtures for facilities S IR !
and programs 1,788,928, ) i
f Administrative expenses 620,587.| 873,062. ,
g End of year balance 101139144.) 95436421.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P>
b Permanent endowment p» 18.94

2.34

%

%

¢ Term endowment P 78.72

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(i) X
(1i) related organizations 3alii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 3,260,754. 3,260,754.
b Buildings 5,855,051, 1,197,578.] 4,657,473.
¢ Leasehold improvements 0.
d Equipment 5,717,774.] 4,725,062. 992,712.
e Other 2,851,109. 51,054.; 2,800,055.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) p|111,710,994.

932052
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Schedule D (Form 990) 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial dervatives

Closely-held equrty interests

Other

INVESTMENTS IN CORE-PROPERTY

FUNDS 1,467,619. END-OF-YEAR MARKET VALUE
INVESTMENTS IN DIVERSIFIED

FIXED INCOME FUNDS 4,863,409.| END-OF-YEAR MARKET VALUE
INVESTMENTS IN GLOBAL EQUITY

FUNDS 17,229,068. END-OF-YEAR MARKET VALUE
INVESTMENTS IN MULTI-STRATEGY]

FUNDS 80,979,105.] END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, col (B) ne 12)p> | 124 ,032,783.

[Part Vil Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p» & 4 4 s
Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iime 15 ) | 4
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability (b) Amount z Q‘
Federal ncome taxes 0. ﬁ‘ ’ _ i
ANNUITIES PAYABLE 539,097.% _ _ o &3
FUNDS HELD IN TRUST FOR OTHERS 27,405,104. h S

/\’2
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »| 27,944,201.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabuirty for

uncertain tax posttions under FIN 48 SEE PART XIV FOR CONTINUATIONS

350730 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (4), ine 12) 1 24,242 ,248.
Total expenses (Form 990, Part IX, column (A), line 25) 45,738,406.
Excess or (defictt) for the year Subtract line 2 from line 1 <21,496,158.>
Net unrealized gains (losses) on investments 8,158,618.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 8,158,618.
10 __Excess or (defictt) for the year per audrted financial statements Combine Iines 3 and 9 10 <13,337,540.>
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1.4 32,815,473.
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12
Net unrealized gains on nvestments 2a 8,158,618.
Donated services and use of facilities 2h 414,607.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 8,573,225.
3 Subtract line 2e from line 1 3 | 24,242 ,248.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1
a Investment expenses not included on Form 990, Part V|, line 7b 4a
b Other (Describe in Part XIV) 4b 3
¢ Add lines 4a and 4b 4c 0.
5 Totalrevenue Add lines 3 and dc. (This must equal Form 990, Part I_line 12) 5 | 24,242,248.
| Part XHlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 46,153,013.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 414,607,
Prior year adjustments 2b
Other losses 2¢c
Other (Describe in Part XIV) 2d :
Add Iines 2a through 2d 2e 414,607.
3 Subtract line 2e from hne 1 3 | 45,738,406.
4 Amounts included on Form 990, Part IX, line 25, but not on kne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XiV) 4b .
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5 | 45,738,406.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, Iine 2, Part X, ine 8, Part Xli, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any addrtional information
PART III, LINE 4: SBF OWNS THE POLLACK-KRASNER HOUSE AND STUDY CENTER.

@ ~N(O (O [b [N

© O ~NOO; A WN

o a o6 oo

o a0 oo

THE CENTER OPERATES AS A MUSEUM AND LIBRARY. THE EXTENSIVE RESEARCH

COLLECTIONS DEVELOPED AT THE CENTER ATTRACT SCHOLARS, STUDENTS AND

RESEARCHERS FROM AROUND THE WORLD. THE UNITED STATES DEPARTMENT OF THE

INTERIOR HAS DESIGNATED IT AS A NATIONAL HISTORIC LANDMARK. SBF ALSO OWNS

VARIOUS BOOKS, PHOTOGRAPHS, AND JOURNAL COLLECTIONS.

PART V, LINE 4: UTILIZED TO FUND ITS PROGRAMS WHILE SEEKING TO

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Pages
[Part XIV] Supplemental Information (contimued)

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X: AS OF JUNE 30, 2010, THE FOUNDATION DOES NOT BELIEVE

IT HAS ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE EITHER RECOGNITION

OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL, STATEMENTS.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule D (Form 990) 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Pageb
[Part XIV | Supplemental Information (continueq)

[Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category {c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value
INVESTMENTS IN PRIVATE EQUITY FUNDS 573,711, FMV
INVESTMENTS IN U.S. EQUITIES FUNDS 18,919,871. FMV
0520500 Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

STONY BROOK FOUNDATION,

INC.

Employer identification number

11-6077945

| Part 1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? m Yes [:] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if addrtional space 1s needed )
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA AND THE
PACIFIC 0 0 [RESEARCH 50,000,
EUROPE 0 0 [RESEARCH 31 885,
MIDDLE EAST AND
NORTH AFRICA 0 0 [RESEARCH 30,000,
NORTH AMERICA 0 0 [RESEARCH 11,000,
SUB-SAHARAN AFRICA 0 0 [CONSTRUCTION 1,396,670,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 RESEARCH 6,600,
Totals | 4 0 0 1,526 155,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Pages
[Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional nformation

SCHEDULE F, PART I, LINE 2: A CASH PAYMENT VOUCHER IS PREPARED BY THE

DEPARTMENT. IT IS SUBMITTED WITH SUPPORTING DOCUMENTATION TO THE

PROCUREMENT DEPARTMENT. REQUESTS GREATER THAN $5,000 ARE FORWARDED TO THE

STONY BROOK FOUNDATION BUSINESS OFFICE FOR REVIEW AND APPROVAL. INCLUDED

IN THE REVIEW PROCEDURES IS A JUSTIFICATION FOR THE DISBURSEMENT. A

DETAILED JUSTIFICATION OF THE EXPENDITURE IS REQUIRED, INCLUDING REASON

FOR PURCHASE OF GOODS/REQUEST FOR SERVICE. AT THE END OF THE PROJECT, A

FINAL PROJECT REPORT IS PREPARED AND SUBMITTED BY THE DEPARTMENT.

932074 02-01-10 Schedule F (Form 990) 2009
33
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047

(Form 990 or 990-E2)

Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
e' p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_X—l Malil solicitations e @ Solicitation of non-government grants
b [X] Internet and email solicitations f E Solicitation of government grants
c IE Phone solicitations g [X’ Special fundraising events
d IK] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes |:] No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. {iii) oid ) (v) Amount pard i) Amount paid
it oy | S, (g |l | Gty
comiputions? isted i col (i) organization
Yes | No
EVENT ASSOCIATES, INCEVENT PLANNING X [2,122,725. 65,000./2,057,725.
Total > 2,122,725, 65,000.2,057,725.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing
AL AK,AR,AZ,CA,CO,CT,DC,FL,GA,HT ,IL ,KS,KY, LA,ME,MD ,MA MI MN,MS,NH,NJ,NM,NY
NC,ND,OH,0K,OR,PA,RI,SC,TN,UT,VA WA WV WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 STONY BROOK FOUNDATION,

INC.

11-6077945 Page2

I Part i I Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

11_Net income summary C
Part Il

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STONY BROOK [FUNDRAISING- (add col (a) through
GALA 2010 NATIONAL PED 21 ool (©)
° (event type) (event type) (total number)
3
=
E 1 Gross receipts 2,072,725, 186,433. 597,253. 2,856,411.
2 Less Charttable contnbutions 1,976,390. 150,143. 432,343.] 2,558,876.
3 Gross income (Ine 1 mmus line 2) 96 ,335. 36,290. 164,910. 297,535,
4 Cash pnizes
§ 5 Noncash prizes
§ 6 Rent/facility costs
w
§ 7 Food and beverages
bt
8 Entertainment
9 Other direct expenses 137,090. 31,003. 95,508. 263,601.
10 Direct expense summary Add lines 4 through 9 In column (d) » [ 263,601,
ombine line 3,_column {d). and line 10 » 33,934.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming iIncome summary Combine line 1, column (d), and line 7

(3
E (a) Bingo bingo/progressive bingo (c) Othergaming |, (a) through col (c))
3
[

1_Gross revenue
«n | 2 Cash pnizes
&
o
2 3 Noncash prizes
d
°
214 Rentfacility costs
o

5 Other direct expenses

|:| Yes % D Yes % D Yes %
6 Volunteer labor |:| No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) { )

9 Enter the state(s) in which the organization operates gaming activites NY
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer charitable gaming?

Yes | No
ga | X
10a X
11 X
12 X

932082 02-03-10

09110310 712813 ST06536.0
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Schedule G (Form 990 or 990-E2 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a{100.00 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p JASON HSUEH
Address » 230 ADMINISTRATION - STONY BROOK, NY 11794
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retamned by the third party p $
¢ If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P> !

D Director/officer D Employee D Independent contractor

e F

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceedsto [ o

retain the state gaming hcense? 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.

OMB No 1545-0047

2009

Open to Public
Inspection

Internal Revenue Service p> Attach to Form 990. P> See separate instructions.
Name of the organization

Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945
Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
I:l First-class or charter travel D Housing allowance or residence for personal use .
D Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments :l Health or social club dues or intiation fees
[:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply '
|:| Compensation committee D Written employment contract
I:l Independent compensation consultant Compensation survey or study )
[ Form 990 of other organizations (I Approval by the board or compensation committee :
H
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing . :
organization or a related organization - o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each rtem in Part | - f
“ t
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. ° :
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of . o :
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part lli ‘
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of o ~ :
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il - !
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part lIl 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
02-02-10
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

STONY BROOK FOUNDATION, INC. 11-6077945
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ E* organization (W-2/1098-MISC) from the
. B (W-2/1099-MISC) organization
g § . § and related
E é I organizations
DR. SAMUEL L. STANLEY JR,
EX-OFFICIO: VOTING 1.00|X 250,000. 0. 0.
ERIC KALER
EX-OFFICIO: NON-VOTING 1.00 X 48,000. 0. 0.
RICHARD A. GRASSO
TRUSTEE 1.00({X 0. 0. 0.
RAYMOND A. JANSEN
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM WISSER
TRUSTEE 1.00]X 0. 0. 0.
MR. ERIC DOEPEL
EXECUTIVE DIRECTOR 1.00 X 42,000. 0. 0.
KAROL KAIN GRAY
EX-OFFICIO: NON-VOTING 1.00 X 88,375. 0. 0.
LANCE KING
EX-OFFICIO: NON-VOTING 1.00 X 21,077. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E2Z) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
{a) Name of disqualified person (b) Description of transaction (CY) u N
es [¢)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K
Part Il | Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b} Loan to or from | (c) Onginal principal | (d) Balance due (e)In (t? %pog%vg? (g) Written
person and purpose the organization? amount defaulit? cgmmrttee'7 agreement?
To From Yes No Yes No Yes No
Total | 2 ©
] Part llI | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, ine 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (¢) Amount of (d) Descnption of g"?) frnggﬂgn?;
person and the organization transaction transaction r%venues'7
Yes No
DR. JAMES H. SIMONS BOARD MEMBER 35,685,708 .INVESTMENT X
DR. LEO A. GUTHART BOARD MEMBER 345,257 .INVESTMENT X
WALTER B. KISSINGER BOARD MEMBER 228,454 .INVESTMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945
{Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determmning
applicable [ contributions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art X 2 140,475. APPRAISAL
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 80,756. APPRAISAL/SIM ITEM
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes X 11 92,600. APPRAISAL/SIM ITEM
8 Intellectual property
9 Securtties - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES/EQU ) X 4 168,101. APPRAISAL/SIM ITEM
26 Other » ( FRGN CURRENCY ) X 1 207. APPRAISAL
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for !
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for . o
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part [I E
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part ||
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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Schedule M (Form 990} 2009 STONY BROOK FOUNDATION, INC. 11-6077945 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33
Also complete this part for any addional mformation

SCHEDULE M, LINE 32B: THE ORGANIZATION USES BROKERS TO SELL STOCKS

GIFTED TO THE ORGANIZATION.

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y. YT %

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Rovonue Serce. > Attach to Form 990. Inspection

Name of the organization Employer identification number
STONY BROOK FQUNDATION, INC. 11-6077945

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE STONY BROOK FOUNDATION INC., A NON-PROFIT, "NO-MEMBER" CORPORATION

WAS CHARTERED BY THE EDUCATION DEPARTMENT OF THE STATE OF NEW YORK IN

1965. ITS EXEMPT PURPOSE IS TO ASSIST IN DEVELOPING AND INCREASING THE

RESOURCES OF THE STATE UNIVERSITY OF NEW YORK AT STONY BROOK ("SUNY

STONY BROOK") IN ORDER TO PROVIDE MORE EXTENSIVE EDUCATIONAL

OPPORTUNITIES AND SERVICES BY MAKING AND ENCOURAGING GIFTS, GRANTS,

CONTRIBUTIONS AND DONATIONS OF REAL AND PERSONAL PROPERTY TO OR FOR THE

BENEFIT OF SUNY STONY BROOK.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE STONY BROOK FOUNDATION INC., A NON-PROFIT, "NO-MEMBER" CORPORATION

WAS CHARTERED BY THE EDUCATION DEPARTMENT OF THE STATE OF NEW YORK IN

1965. ITS EXEMPT PURPOSE IS TO ASSIST IN DEVELOPING AND INCREASING THE

RESOURCES OF THE STATE UNIVERSITY OF NEW YORK AT STONY BROOK ("SUNY

STONY BROOK") IN ORDER TO PROVIDE MORE EXTENSIVE EDUCATIONAL

OPPORTUNITIES AND SERVICES BY MAKING AND ENCOURAGING GIFTS, GRANTS,

CONTRIBUTIONS AND DONATIONS OF REAL AND PERSONAL PROPERTY TO OR FOR THE

BENEFIT OF SUNY STONY BROOK.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BERMUDA, CAYMAN ISLANDS, BAHAMAS, CANADA,

IRELAND, NETHERLANDS ANTILLES

FORM 990, PART VI, SECTION A, LINE 2: MR. CARY F. STALLER & MR. ERWIN P.

STALLER, BOARD MEMBERS - FATHER & SON RELATIONSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Interpal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY STONY

BROOK FOQUNDATION MANAGEMENT IS THEN FORWARDED TQO THE EXECUTIVE COMMITTEE

REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST- BOARD

MEMBERS HAVING A CONFLICT OF INTEREST MUST DISCLOSE THE ISSUE TO THE BOARD.

A CONFLICT MAY BE WAIVED BY A VOTE OF TWO-THIRDS. THE BOARD MEMBER WITH THE

CONFLICT MAY NOT VOTE. ANY BOARD MEMBER WHO HAS NOT COMPLETED A NEW

CONFLICT OF INTEREST STATEMENT ON THE FIRST DAY OF THE NEW FISCAL YEAR MAY

NOT VOTE AT ANY MEETING OF THE BOARD UNTIL THE FORM IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 15: BUDGET COMMITTEE REVIEWS AND

PROVIDES RECOMMENDATIONS TO THE BOARD. THE BOARD APPROVES.

FORM 3990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. JAMES H. SIMONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 35685708.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
5:2::{" r?ggl::esm?y P> Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945

(A) NAME OF PERSON: DR. LEO A. GUTHART

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 345257.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WALTER B. KISSINGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 228454.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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