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SCANNED oct 30 2013

om 990

Department of the Treasury
Internal Revenue Service

AMENDED RETURN

Return e1 Organization Exempt From |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

neome Tax

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable

cane. | STONY BROOK FOUNDATION, INC.

hae Doing Business As 11-6077945

By Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T | 230 ADMINISTRATION 631-632-6536

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 54,406,949.
[ Jpepiea- |  gTONY BROOK, NY 11794 H(a) Is this a group retum

Pendng 't Name and address of principal officer RICHARD L. GELFOND for affihates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? ___JYes [__INo

| Tax-exempt status m 501(c)}(3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or EI 527 If "No," attach a list (see instructions)
J Website: p» WANW . SUNYSB . EDU H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 1 9 6 5] M State of legal domicile: NY

[Part 1| Summary

o | 1 Brefly descrbe the organization’s mission or most significant actvites SEE SCHEDULE O
(3]
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 28
9| 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 29
£ | 6 Total number of volunteers (estimate If necessary) 6 34 |
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 627,058.
b Net unrelated business taxable income from Form 990-T, line 34 7b 626,058.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 22,283,930. 25,170,085,
g 9 Program service revenue (Part VIII, line 2g) 1,221,783, 1,442,176.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 6717 .090. 2,620,844. |
© 1 41 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 530,103. 409,374. |
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 24,712,906.] 29,642,479.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,317,189. 4,555,990.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,223,765. 8,641,474.
@ | 16a Professional fundraising fees (Part IX, column (A), Iin 11e 65,000. 65,000.
:l,- b Total fundraising expenses (Part IX, column (D), line
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 1 1f 31,132,452, 28,742,520.
18 Total expenses Add lines 1317 (must equal Part IX] g W 45,738,406. 42,004,984.
19 Revenue less expenses Subtract line 18 from I|ne12.$ APT N & 2n4n 111 <21,025,500.p<12,362,505.>
Eg e (I') Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) J OGD E 230,299,401.] 227,608,002,
gg 21 Total habilities (Part X, line 26) EN JT 39,691,711.] 36,852,332,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 190,607,690.; 190,755,670.

Part 1l | 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 belief, it is

true, correct, and cor@%raho f preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Lo/ \/I3
Sign Signaflre of officer Date
Here LYLE GOMES, CFO
Type or print name and title
Print/Type preparer's name Preparer Fe@ur - Date Check [ ]i PTIN
Paid PATRICK YU, CPA, PARTNER| / Z 09 /25 /1 3 setemployed
Preparer |Frm'sname p BAKER TILLY VIRCHOW KRAUSE , LLp Firm's EIN
Use Only |Firm'saddressy, 125 BAYLIS ROAD
MELVILLE, NY 11747-3823 Phoneno. (631) 752-7400

May the IRS discuss thts return with the preparer shown above? (see instructions)

Yes

I:]No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

J1®2
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Form 990 (2010) STONY OOK_FOUNDATION, INC.

11-6077945 Page2

| Part (Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part || [—X__]

1

Briefly describe the organization’s mission

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? DYes ‘E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE 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 $38,110,467. includnggrantsof$ 4,560,202, )(Revenue$ 3,747,043.)
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 | 38,110,467,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) STONY B’OOK FOUNDATION, INC. . 11-6077945

Page 3
- [ 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 prnivate foundation)?
If "Yes," complete Schedule A 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 in 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, or have a section 501(h}) election n effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined 1n Revenue Procedure 98-19? If "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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il g8 [ X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X R A
as applicable. o4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d 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, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/iI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlil is optional 12b | X
13 Is the organization a school described in section 170(b)}(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 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 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) STONY B%OK FOUNDATION, INC.
| Part IV | Checklist of Required Schedules (continued)

11-6077945 Page4

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? If "Yes," complete Schedule 1, Parts | and I/ 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), ne 27 If "Yes," complete Schedule |, Parts | and Il 2 [ X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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
c 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" issuer 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-EZ27? 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 disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /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

k]
instructions for applicable filing thresholds, conditions, and exceptions}) f’ w
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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 contributions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 | 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 its net assets?/f "Yes," complete
Schedule N, Part Il ] o 32 X
33 Dd the ori;aﬁlzatuon own 100% of an entity dls;egardéd as separéte from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
iIf "Yes," complete Schedule R, Parts ll, Ill, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 [:] Yes @ No
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) STONY IQDOK FOUNDATION, INC. ‘ 11-6077945 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V @
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 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 29 _ .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may bg required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited 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 line 5a or 5b, did the organization file Form 8886-T? 5c

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).

a Did 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 Did 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 I 7d I N c
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : i
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter )
a Intiation fees and capital contributions included on Part VIII, ne 12 10a
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
a Gross income 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 e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) STONY B!OOK FOUNDATION, INC. 11-6077945 Pageb
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did 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 Did the organization delegate control over management duties customarnily 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion 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
governing 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 durning the year
by the following L o
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of thuis Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 X ; .
12a Does the organization have a written conflict of interest policy? If “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
n Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 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 include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I P
a The organization’s CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s L
exempt status with respect to such arrangements”? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed wAK ,AZ ,CA ,FL ,GA ,KS,KY MD,MA , MI , MN,6NH
18 Section 6104 requires an organization to make its 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
[:I Own website l:] Another's website [Z] Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JASON HSUEH - 631-632-6536
230 ADMINTISTRATION, STONY BROOK, NY 11794

Form 990 (2010)
a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) STONY B%OK FOUNDATION, INC. ‘ 11-6077945 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII [:l

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.

® |ist 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

o | ist 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

® List 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $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

[:‘ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5{ z g organization (W-2/1099-MISC) from the
related 2|2 g Z‘ (W-2/1099-MISC) organtzation
organizations| 5 | § Sles and related
nSchedule | £ | 2| 5| £ |23 & organizations
O) Ele|loc|= ==&
RICHARD L. GELFOND
CHAIR 4.00|X X 0. 0. 0.
MR, DAVID E. ACKER
VICE CHAIR 2.00 X X 0. 0. 0.
DR. JAMES H, SIMONS
CHAIR EMERITUS 2.00X X 0. 0. 0.
CARY F. STALLER
SECRETARY 2.00 X X 0. 0. 0.
MATTHEW CODY
TREASURER 0.10]X X 0. 0. 0.
DR. SAMUEL ARONSON
TRUSTEE 0.50|X 0. 0. 0.
EVELYN BEREZIN
TRUSTEE 0.501X 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 0.50|X 0. 0. 0.
DR, NANCY RAUCH DOUZINAS
TRUSTEE 0.50X 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 0.501X 0. 0. 0.
WALTER KISSINGER
TRUSTEE 0.50|X 0. 0. 0.
WILLIAM L, KNAPP
TRUSTEE 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010
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Form 990 {2010) STONY B?OOK FOUNDATION, INC. ‘ 11-6077945 Page8
|Pan v"—[ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from retated other
{describe g the organizations compensation
hours for | 2 - g organization (W-2/1099-MISC) from the
related | £ 2 N (W-2/1099-MISC) organization
organizations| = | & Z|5. and related
inSchedule |2 [ £| 5| E [ES] & organizations
Q) BE|E2|E|&|25| 2
DR. HENRY LAUFER
TRUSTEE 0.501X 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, ESQ.
TRUSTEE 0.50(X 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.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 710,500. 0. 0.
d_Total (add lines 1b and 1c) > 710,500. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to 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 business address Description of services Compensation
EW HOWELL CO LLC, 245 NEWTOWN ROAD, SUITE [CONSTRUCTION
600, PLAINVIEW, NY 11803 CONTRACTOR 7,918,155.
BDC ADVISORS LLC, 1221 BRICKELLE AVENUE, BUSINESS STRATEGY
SUITE 1470, MIAMI, FL 33131 CONSULTANTS 586,621.
NANCY S BOLAND DBA FINI HOME
4 NORTH ROAD, EAST SETAUKET, NY 11733 RENOVATION DESIGN 457,880,
ADAPTIVE BUILDING INITIATIVE, 40 WORTH CONSTRUCTION
STREET, SUITE 1680, NEW YORK, NY 10013 CONTRACTOR 255,300.
INVESTMENT FUND MANAGER (FURTHER DETAIL TO INVESTMENT
C/0 STONY BROOK FQUNDATION, 230 ADMINISTRATICONSULTANT 154,757.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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14240925 712813 ST06536.0

STONY B’OOK FOUNDATION, INC.

Form 990 (2010) 11-6077945
Iﬁa"t Vl” 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 from from related other
week _ g the organizations compensation
g g organization (W 2/1099-MISC) from the
g - B (W-2/1099-MISC) organization
E MR and related
£ Tg 21E organizations
HEHBHEE
E|lZ|E|Z |2
CHARLES B, WANG
TRUSTEE 0.50 X 0. 0. 0.
DR. ASHVIN B, CHHABRA
TRUSTEE 0.50 X 0. 0. 0.
DR. SAMUEL L. STANLEY JR.
EX-OFFICIO: VOTING 1.00|X 250,000. 0. 0.
DR, ERIC KALER
EX-OFFICIO: NON-VOTING 1.00(X 48,000. 0. 0.
KAROL KAIN GRAY
CFO 1.00 X 0. 0. 0.
ERIC DOEPEL
FORMER EXECUTIVE DIRECTOR 1.00 X 0. 0. 0.
DEXTER BAILEY
EXECUTIVE DIRECTOR 1.00 X 0. 0. 0.
DR. KENNETH KAUSHANSKY
EX-OFFICIO: NON-VOTING 1.00 X 412,500. 0. 0.
Total to Part VII, Section A, line 1¢c 710,500.
032201 12-21-10
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STONY B’OOK FOUNDATION, INC.

Form 990 (2010) 11-6077945 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relefte)d or Unr(ela)ted exc’::liggggl‘}?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;‘g ¢ Fundraising events 1c|2 ‘ 814 P 822.
%,L‘a d Related organizations 1d
g‘g e Government grants (contributions) 1e 11 ‘ 231.
2 g f All other contributions, gifts, grants, and
BE similar amounts not included above 1| 22344032.
%'E g Noncash contributions included i lines 1a-1f $ 7 3 0 1 5 6 6 .
o h_Total. Add lines 1a-1f » | 25170085.
Business Code| =
2 | 2a AGENCY FEES 711300 999,180.] 999,180.
'gq, b RENT INC FRM UNAFF NFP | 531190 409,421.] 409,421.
2§ ¢ MUSEUM ADMISSION 711300 33,575.,  33,575.
o ] d
& e
a f All other program service revenue
g_Total. Add lines 2a-2f p 1,442,176,
3 Investment income (including dividends, interest, and
other similar amounts) > 299,277. 299,2717.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss) "
d Net rental iIncome or (loss) |
7 a Gross amount from sales of i} Securities (n) Other
assets other than inventory 26441662
b Less: cost or other basis .
and sales expenses 24119774 321.
¢ Gain or (loss) 2321888. <321.p
d Net gain or (loss) » 2,321,567. 2321567.
o | 8 a Grossincome from fundraising events (not -
E including $ 2,814,822, of
] contributions reported on line 1c) See s - - - - - - -
E Part IV, Iine 18 al367,791.
6‘5 b Less direct expenses b568,775. o )
c Net income or (loss) from fundraising events » | <200,984.> <200 ,984.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al| 41,450.
b Less cost of goods sold b| 75,600. i -
¢ _Net income or (loss) from sales of inventory > <34,150.> <34,150.p
Miscellaneous Revenue Business Code
11a EDS DE HOLDINGS LLC (E | 900099 208,728. 208,728,
b AAS DE HOLDINGS LLC (E | 900099 203,295. 203,295,
¢ NHS DE HOLDINGS LLC (E | 900099 198,239. 198,239.
d All other revenue 900099 34,246. 17,450.; 16,796.
e Total. Add Iines 11a-11d > 644,508.
12  Total revenue. See instructions. > | 29642479.11,425,476.] 627,058, 2419860.
032009 Form 990 (2010)
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Form 990 (2010)

STONY B,OOK 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) (€) D)
71, 8b, 9b, and 10b of Part VIL Totel expenses P panses - | sono expensss F:Qééﬁ'ﬁé@g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 2,850,553, 2,850,553.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 896,841, 896,841.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, nes 15 and 16 808,596. 808,596.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 710,500. 630,500. 8§0,000.
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 6,382,954.] 4,316,433. 956,301.] 1,110,220.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,384,426. 583,466. 367,974. 432,986.
10  Payroll taxes 163,594. 152,288. 5,289. 6,017.
11 Fees for services (non-employees)

a Management

b Legal 95,702, 25,000, 70,702,

¢ Accounting 71,000. 71,000.

d Lobbying 1,176,740. 1,176,740.

e Professional fundraising services. See Part IV, ine 17 65,000. . 65,000.

f Investment management fees 1,278,514. 1,278,493. 21.

g Other 9,330,145.] 9,324,514. 1,059. 4,572,
12 Advertising and promotion 352,841. 349,038. 3,803.
13 Office expenses 1,265,922, 1,058,306. 72,337. 135,279.
14 information technology 260,875. 258,574. 78. 2,223.
15 Royalties
16 Occupancy
17 Travel 1,113,948, 1,082,349. 2,070. 29,529,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,654. 152, 855. 2,799.
20 Interest 142,034. 142,034.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 615,381. 612,774. 2,607.
23 Insurance 153, 258. 78,531. 74,727.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses i ine 24f. If line
241 amount exceeds 10% of hne 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a REPATIRS AND MAINTENANCE 8,741,185, 8,737,573. 714. 2,898,

b EQUIPMENT AND RENTALS 1,574,977.4 1,551,130, 11,845. 12,002.

¢ PRINTING & DUPLICATION 456,891. 284,870, 2,510. 169,511.

d POSTAGE AND SHIPPING 125,553, 60,198. 3,671. 61,684.

e

f All other expenses 1,831,900.] 1,698,811. 21,022, 112,067.
25 Total functional expenses. Add lines 1through24f | 42,004,984, 38,110,467.] 1,663,927. 2,230,590.
26 Joint costs. Check here B [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organizatton reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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STONY BROK FOUNDATION, INC.

Form 990 (2010) 11-6077945 Page 11
| Part X [ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 2,849,938.| 1 11,196,263.
2 Savings and temporary cash investments 17,981,235, 2 747 ,217.
3 Pledges and grants recevable, net 63,602,687.] 3 48,174,210.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L 5 900,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans recewable, net 459,576. 7 459,576.
2 8 Inventones for sale or use 98,928.| 8 28,19 8.
9 Prepaid expenses and deferred charges 71,372.] 9 98,039.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 18,787,138, o N
b Less accumulated depreciation 10b 6,380,716.] 11,710,994.| 10¢c 12,406,422.
11 Investments - publicly traded securities 9,339,617.] 11 9,448,344.
12 Investments - other secunties See Part IV, line 11 124 P 032 s 783.] 12| 143 ; 933 P 115.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 152,271.] 15 216,618.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 230,299,401.) 16 | 227,608,002.
17  Accounts payable and accrued expenses 9,462,510.[ 17 4,786,358.
18 Grants payable 18
19 Deferred revenue 19 1,377,167.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 27,405 104, 21 27,996,866.
£ |22 Payables to current and former officers, directors, trustees, key employees, ’
:“E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2 ‘ 285 ‘ 000.[ 23 2 . 135 z 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 539,097. 25 556,941.
1 26 Totalliabilities. Add lines 17 through 25 39,691,711.] 26 36,852,332,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34. - — T I . e e
g 27  Unrestricted net assets 9,792,701.| 27 9,631,679.
g 28 Temporarily restnicted net assets 101 P 091 ‘ 689. 28 | 101 ) 99 / 124.
T |29 Permanently restricted net assets 79,723,300.[ 20 79,524,867.
2 Organizations that do not follow SFAS 117, check here P ':] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 190,607,690.) 33| 190,755,670.
34  Total habilities and net assets/fund batances 230,299,401.) 34| 227,608,002.
Form 990 (2010)
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Form 990 (2010) STONY lg)OK FOUNDATION, INC. . 11-6077945 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [E
1  Total revenue (must equal Part VI, column (A), ine 12) 1 29,642 ,479.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42 ,004 ,984.
3 Revenue less expenses Subtract ine 2 from line 1 3 <12,362,505.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 190,607 ,690.
5  Other changes in net assets or fund balances (explain In Schedule O) 5 12,510,485.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 190,755,670.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl l:]
Yes | No
1 Accounting method used to prepare the Form 990 El Cash IK] 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 | X
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan 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
separate basis, consolidated basis, or both
|:] Separate basis @ Consoldated basis D 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 audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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 FQUNDATION, INC. 11-6077945

|Part ] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

]

W N -

CJ
s [J

5

00 ®0 0

© ™

10
1"

il

e[

A church, conventton of churches, or association of churches described in section 170(b)(1)}(A)(i).

Ej A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(i1i). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

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
income 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 [1})

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 | b [:] Type Il c D Type lll - Functionally integrated d E] Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied 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 wntten determination from the IRS that it 1s a Type I, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in () above? 11g(n)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(ui})
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)a:f’z‘;flgf] s t('jelortggmzatlon (¥) D you oy the orgabhiste | i) Amountof
organization (described on Ines 1-9 . (i) hsted in you7r (?rganlza on in cor.) (i) organized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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ScheduIeA Form 990 or 990-E2) 2010 STO& BROOK FOUNDATION, INC.

11-6077945 pPage2
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 | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning 1n) >

1

6

Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

19728551.

51131349.

82838093.

22283390.

25170085.

201151468

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

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

Total. Add lines 1 through 3 19728551.

51131349

82838093.

22283390.

201151468

The portion of total contributions
by each person (other than a

governmental unit or publicly oweox b
supported organization) included :
on line 1 that exceeds 2% of the
amount shown on hne 11, w2
column (f)

T
=
&é?é’

£y

L e yn

T A -
e

Y S
%
%

.,

25170085.

134484178

Public support. Subtract line 5 from line 4

I

|

66667290.

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Amounts from line 4

19728551.

51131349.

82838093.

22283390.

25170085.

201151468

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

743,176.

953,618.

2151096.

412,541.

299,277.

4559708.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

470,658.

627,058.

1097716.

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13,223.

39,937.

19,740.

95,174.

Total support. Add lines 7 through 10

ey,
S N L
PR

206904066

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls box and stop here

5,177,338.

Nt

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (lne 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
mests the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported organization

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

14

32.22 %

15

37.18 %

[ ]
» (X1

»[ |

>
»[ |
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

8 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 either paid to
or expended on its behalf

5 The value of services or facilities
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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 ) > . ~
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,

dividends, payments received on
securtties 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add ines 9, 10c, 11, and 12)

14 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2009 Schedule A, Part |1, ine 17 18 %
19a 33 1/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » :]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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 | 2 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 STO& BROOK FOUNDATION, INC. 11-6077945 Pagea
Panrt IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b,
and Part Ill, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L R X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgarizations Complete Parts [-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 |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

STONY BROOK FOQUNDATION, INC. 11-6077945
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iv
2 Political expenditures >3
3 Volunteer hours

| Part’l-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 | &3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes L—_] No
4a Was a correction made? l:l Yes D No

b If "Yes," describe 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 >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities >3
38 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &
4 Dd the filng organization file Form 1120-POL for this year? |:| Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments 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 commuittee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
- - filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 ST&Y BROOK FOUNDATION, INC.

11-6077945 Page2

Part ll-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 affikated group
B _Check P l:] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures org(:r);::tr:gn’s (6} Amr;t:é group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) 966 ‘ 240.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 210,500.
c Total lobbying expenditures (add lines 1a and 1b) 1,176 ,740.
d Other exempt purpose expenditures 40 ‘ 828 7 244.
e Total exempt purpose expenditures (add lines 1c and 1d) 42 P 004 ,984.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
If 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 1) 250 ‘ 000.
h Subtract ine 1g from line 1a If zero or less, enter -0 716,240.
i Subtract line 1f from line 1c If zero or less, enter -0- 176,740.
j Iif there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? @ Yes [:I 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 flscgf'y‘:;‘:feg:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000. 2,000,000.
b Lobbying ceilling amount S
(150% of line 2a, column(e)) - 3,000,000.
¢ _Total lobbying expenditures 165,839. 1,176,740.] 1,342,579.
d Grassroots nontaxable amount 250,000. 250,000. 500,000.
e Grassroots celling amount
(150% of line 2d, column (e)) 750,000.
f _Grassroots lobbying expenditures 966,240. 966,240.
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 ST&Y BROOK FOUNDATION, INC. 11-6077945 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 Durnng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," describe in Part IV
Total Add lines 1c through 1
2a Did the activities in ine 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

QO -~ 0o o0 0 T o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.Il
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess ~
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VTN
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line6,7,8,9, 10, 11, or 12, Open to Public
Department of the Treasury B - .
Internal Revenue Service { D> 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, line 6

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

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

A bLhWON

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:l Yes |:] No
l Part Il |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 education) [::] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

> | Held atthe 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 histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 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 i1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)B)(1)? I:] Yes D No
9 InPart 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 descnbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 930, Part VIlI, ine 1 > 3 17,000.
(i) Assets included in Form 990, Part X > 3 3,043,036,

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 STONY BROOK FOUNDATION, INC. . 11-6077945 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a IX] Public exhibition
b @ Scholarly research
c [E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During 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 mamntained as part of the organization's collection? |:] Yes

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

d ':] Loan or exchange programs

e :] Other

[XlNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes ,E No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D—d Yes [:‘ No

2a Did the organization include an amount on Form 990, Part X, ine 217
b If "Yes," explain the arrangement in Part XIV.
|Part V I 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 101,139,144, 95,436,421, 102,498 ,646.

b Contributions 5,121 ,378. 3,448,947, 8,964,342,

¢ Net investment earnings, gains, and losses 9,640,817, 4 663,291, <15,153,505.p ~

d Grants or scholarships

e Other expenditures for facilities

and programs 4,188 270, 1,788,928,

f Administrative expenses 1,428,869, 620,587, 873,062,

g End of year balance 110,284,200, 101,139,144, 95,436,421,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment p 1.47 %

b Permanent endowment p> 72.01 %
¢ Term endowment P> 26.52 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(1) unrelated organizations 3ali) X

(i) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Descrniption 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, 1,389,226, 4,465,825.
¢ Leasehold mprovements
d Equipment 6,115,141. 4,932,117. 1,183,024.
e Other 3,556,192. 59,373.] 3,496,819.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 12,406,422,
Schedule D (Form 990) 2010
B

26

14240925 712813 ST06536.0 2010.06020 STONY BROOK FOUNDATION, INC ST065303




Schedule D (Form 990) 2010 STONY BROOK FOUNDATION,

INC. 11-6077945 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A INVESTMENTS IN

(8) CORE-PROPERTY FUNDS 1,645,967.] END-OF-YEAR MARKET VALUE
() INVESTMENTS IN

(0) DIVERSIFIED FIXED INCOME

(£ FUNDS 5,145,151.] END-OF-YEAR MARKET VALUE
(7 INVESTMENTS IN GLOBAL

(G) EQUITY FUNDS 18,664,416.] END-OF-YEAR MARKET VALUE
(H) INVESTMENTS IN

() MULTI-STRATEGY FUNDS 99,083,765.| END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, cal (B)ime 12.)p> | 143,933,115,

| Part Vill | Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

(U]

2

3)

)

)

(6)

)

(8)

(©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

l Part IX [ Other Assets. See Form 990, Part X, line 15

(a) De

scription

(b) Book value

()

2)

(3)

(4)

()

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25

)

(4)

(5)

(6)

)

()]

()]

(10)

1)

1. (a) Description of hability (b) Amount
(1) _Federal income taxes 0.
(29 ANNUITIES PAYABLE 556,941.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 556,941.
{ASC 740) Footnote In Fart XIV, provide the Text of the Tootnote To the organizafion's Tinancial statements that reports the organization's liability for uncertain fax posiions under

2. FIN 48 (ASC 740)

o0 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 STONY%ROOK FOUNDATION, INC. 11-6077945 Page4d
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 29,642,479.
Total expenses (Form 990, Part IX, column (A), ine 25) 42 1 004 L 984.
Excess or (deficit) for the year. Subtract line 2 from line 1 <12,362,505.>
Net unrealized gains (losses) on nvestments 12,510,6009.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part X1V ) <l124.>
Total adjustments (net) Add lines 4 through 8 9 12,510,485.
10 Excess or (deficit} for the year per audited financial statements. Combine lines 3 and 9 10 147.,9 80.
{ Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 42,555,533,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
Net unrealized gains on investments 2a | 12 A 510 ‘ 609.
Donated services and use of facilities 2b 402,445,
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2 | 12,913,054.
3  Subtract ine 2e from line 1 3| 29,642,479.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
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.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, Iine 12.) 5 | 29,642,479.
| Part XIIIT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 42 P 407 . 55 3.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a 402,445.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 124.
Add lines 2a through 2d 2e 402 / 569.
3 Subtract ine 2e from line 1 3 | 42,004,984.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add knes 3 and 4c. (This must equal Form 990, Part |, line 18) 5 42,004,984.
fPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any additional information

PART IITI, LINE 4: THE FOUNDATION OWNS THE POLLOCK-KRASNER HOUSE AND

0 [N |0 > (bW

© 0O ~NOO D WON

o 0 0 T o

T Q0 O o

STUDY CENTER. 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. THE FOUNDATION

ALSO OWNS VARIOQOUS BOOKS, PHOTOGRAPHS, AND JOURNAL COLLECTIONS.

PART IV, LINE 2B: THE FOUNDATION HOLDS FUNDS AS A TRUSTEE/DISBURSING
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 STO!S’Z BROOK FOUNDATION, INC. 11-6077945 pages
[ Part XIV] Supplemental Information (continued)

AGENT FOR AUXILIARY AGENCTIES OF STONY BROOK UNIVERSITY, WHICH AMOUNTED TO

$27,996,866 AS OF JUNE 30, 2011. SUCH AMOUNTS ARE INCLUDED IN CASH AND

CASH EQUIVALENTS AND OTHER INVESTMENTS IN THE ACCOMPANYING COMBINED

STATEMENTS OF FINANCTIAL POSITION. THE FOUNDATION CHARGES FEES TO THESE

AGENCIES FOR ADMINISTRATIVE COSTS, BASED UPON NEGOTIATED RATES, WHICH

AMOUNTED TO $999,180 FOR FISCAL YEARS 2011, WHICH IS INCLUDED IN CONTRACTS

AND OTHER SUPPORT IN THE COMBINED STATEMENT OF ACTIVITIES.

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

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2: AS OF JUNE 30, 2011, THE FOUNDATION EVALUATED THE TAX

POSITIONS AND CONCLUDED THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE COMBINED FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF ASC NO. 740, "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES". GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

THE YEARS BEFORE 2008, WHICH IS THE STANDARD STATURE QOF LIMITATIONS

LOOK-BACK PERIOD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

MISC ADJUSTMENT -124.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

MISC ADJUSTMENT 124.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 STONSQROOK FOUNDATION, INC. 11-6077945 Pageb
| Part XIV | Supplemental Information (continued)

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

(a) Description of security or category (c) Method of valuation
(including name of secunty) {b) Book value Cost or end-of-year market value
INVESTMENTS IN PRIVATE EQUITY FUNDS 570,625, FMV
INVESTMENTS IN U.S. EQUITY FUNDS 18,823,191, FMV
82?312-110 Schedule D (Form 990) 2010
30
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SCHEDULEF
(Form 990)

Department of the Treasury
Internat Revenue Service

Stateme&of Activities Outside the Ungd States

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

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

STONY BROOK FOUNDATION,

INC.

Employer identification number

11-6077945

Part] | General Information on Activities Outside the United States. Complete i the organization answered "Yes"
to Form 990, Part IV, ine 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 critena used to award the grants or assistance”?

'E Yes

[:INO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |,y type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type Investments
contractors
 rogion recipients located in the region) of service(s) in region In region
CENTRAL AMERICA & GRANTS TO RECIPIENTS
CARIBBEAN 0 0 [.OCATED IN THE REGION, 19,006,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN THE REGION, 7,707,
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION, 4.400.
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION, 47,001,
GRANTS TQ RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION, 730,482,
3 a Sub-total 0 0 808 596,
b Total from continuation
sheets to Part | 0 0 0
c Totals (add lines 3a
and 3b) 0 0 808 596,

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

032071
12-20-10

14240925 712813 ST06536.0

2010.06020 STONY BROOK FOUNDATION,
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Schedule F (Form 990) 2010  STONY BROOK FOUNDATION, INC. 11-6077945 pPagea

[Part IV [ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

[:] Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) . X D Yes [E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) I:| Yes L—X] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621)

D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) l:] Yes IE No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713)

E] Yes lKI No

032074 12-20-10

14240925 712813 ST06536.0
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Schedule F (Form 990) 2010 STONY B%OK FOUNDATION, INC. 11-6077945 Pages

[PartV | Supplemental Information
Compilete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method),
Part II, ine 1 (accounting method), Part lll (accounting method), and Part lil, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

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

DEPARTMENT PROVIDING THE GRANT. 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 QOF GOODS / REQUEST FOR SERVICE.

AT THE END OF THE PROJECT, A FINAL PROJECT REPORT IS PREPARED AND

SUBMITTED BY THE GRANTEE.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regalgng
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2010

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

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 Mail solcitations e Solicitation of non-government grants

b [X] Internet and email solicitations f [XI Solicitation of government grants

c m Phone solicitations g m Special fundraising events
d
a

In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

[K] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

|:|No

key employees listed n Form 990, Part VII) or entity in connection with professional fundratsing services?

iii) Dig v) Amount paid .
(i) Name and address of individual " ﬂ(.m raser | (iv) Gross receipts té 2or ,eta.ne‘é by) (vi) Amount paid
or entity (fundrarser) (i) Activity have custody from actvity fundraiser to (or retained by)
contributions? Iisted in co! (i) organization
EVENT ASSOCIATES, INC - 162 Yes | No
WEST 56TH STREET, NEW YORK EVENT PLANNING X 2,203,295, 65,000, 2,138 295,
Total g > 2,203,295, 65,000, 2,138,295,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

AL,AK,AR,AZ,CA,CO,CT,DC, FL,GA HY, IL,KS,KY LA ME,MD,MA MI MN,MS,NH,NJ,NM,6NY
NC,ND,OH,OK,OR,PA,RI, SC,TN,UT,VA WA WV WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ST&Y 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
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

11_Net ncome summary Combine line 3, column (d), and line 10

>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STONY BROOK NATIONAL (add col (a) through
GALA 2010 [PEDIATRIC MS 17 col ()
o (event type) (event type) (total number)
3
j =
§ 1 Gross receipts 2,198,295. 255,199. 729,119. 3,182,613.
2 Less Charitable contrnibutions 2,087,215. 205,114. 522,493. 2,814,822,
3 Gross Income (line 1 minus line 2) 111,080. 50,085. 206,626, 367,791.
4 Cash prizes
o | 5 Noncash pnzes
&
=
:é 6 Rent/facility costs
N
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 302,254. 66,082. 200,439. 568,775.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 568 1753

<200,984.>

IPart 1]

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2
S
o
1_Gross revenue
o | 2 Cash pnzes
3
®
2( 3 Noncash prizes
n
°
2| 4 Rent/facility costs
a
5 Other direct expenses
(] ves % |L_1ves ~ % | ves T %[ R
6 Volunteer labor [:] No |:| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7 |

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hicensed to operate gaming activities in each of these states?

b If "No," explain

':]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

[:I Yes D No

032082 01-13-11

14240925 712813 STO06536.0
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Schedule G (Form 990 or 990-E2) 2010 STONY BROOK FOUNDATION, INC. ‘ 11-6077945 Pages

11 Does the organization operate gaming activities with nonmembers? l:] Yes D No
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enuity formed
to administer charitable gaming? I:] Yes |:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
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
Address P
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes Ij No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained 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>

[j Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:I Yes I:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

qrganlzatlon’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ASSOCIATES, INC

(T) ADDRESS OF FUNDRAISER: 162 WEST 56TH STREET, NEW YORK, NY 10019

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

38
14240925 712813 ST06536.0 2010.06020 STONY BROOK FOUNDATION, INC ST065303




(0L02) (066 W0d) | 8INPayog

6¢

tL-€1-10 LOLCED

"066 WJ04 J0} SUORONASU| YY) 39S ‘90N 10y UoioNpay yiomiaded 104 YH

't |
‘1 <

Suoijeziueblo 1830 J0 Jequinu (€10} Jejug €

suoneziuebio Juswuianob pue (g)(2) L0G Uo1oes JO JIBquINu [RI0} JRJUT g

SLNIANLS ¥Y0d SJdIHSYVIOHDS

004

‘0 '0SS S

¥/N

6TT9EGZ-ET

P6LTT AN MOOY¥L ANOLS
LNIRISVE - AUNEIT dTITIATIR
JqOo¥d ANOLS - JTHON ANV SINYVE

SILN3ANLS ¥0d SJIHSYVYIOHOS

J00d

‘0 *000 82

Y/N

SVLLOET-9¢E

£€6909 TI ODYDIHO
68€66 X08 "0°4d
"d¥0D dIHSYVIOHDS LI¥WIAR TYNOILVN

SILNIANLS ¥YOd SJdIHSUVIOHDS

3004

‘0 ‘09 6EV T

LNIRNYIAOY

1

00ZET09-%1

¥6LTT AN X00¥d

ANOLS - ALISYIAINON XOO¥H ANOLS
O0Td NOILVYILSINIRAY 192 - dDOIJJ0
SYVSUNG ALISYIAINN MOO¥d ANOLS

SAQYYMY HOY¥VISHY

j00g

0 "G95 0FT T

€(0) 109

T9€89¢ET-P1

P6LTT AN MOO¥E ANOLS - AINN
A00¥d ANOLS-AYVYEIT TVINOWIR "drL
ITIIATIN MNVHEd 2Z9SS - ALISYIAINA
q0o¥d ANOLS- NOILVANNOd HOYVIASHY

aouelsisse 10

. welb jo asoding (Y)

90UBISISSE YSEO-UOU
Jo uonduasaq (6)

(lauyo

‘lesiesdde ‘A4
‘%00Qq) uonenjea
JO POyl )

aoue)sISSE
yseo-uou
10 wnowy (8)

juelb yseo
J0 Junowy (p)

s|qeoidde y
uonoas oY) (9)

Ni3 (@)

swuwianob 1o
uoijeziuebio jJo ssaippe pue awen (e) L

L] <«

papasu si aoeds jeuonippe y paedidnp aq UeD || HBd 000'G$ UBU} 810W paAidosel Juaididal suo ou Ji X0Q SIU3>08UD 000'S$ UBU) BI0W PaABda] Jey Juaidioss

Aue 1o} ‘Lz BUIl ‘Al UBd ‘066 WO 01 ,SOA, PaIsmSUB uoljeziuebio ayy yi aejdwo)) "sajels pajun ayl ut suoneziuebi) Pue SJUSWUIIAO0L) 0} IDUBJSISSY Joyl0 PUB SJUBID 1 ed

ON[] SeA[X]

S3)EIS paliuf) 8y} ul Spuny JueIb JO oSN 8y} DULIG)IUOW 10) S8iNpad0id S,UCIIEZIUebIo au; A WBg W oquoseq &
(BOUE]SISSE 10 sjuelb ay) pieme 0} pasn eusjud
uoI308]9s 8y} puk ‘soue)sisse o sjueif syl Jo) ANqibije sesjuelb ay) ‘9ouUBR)SISSE JO SIUBID 9} JO JUNOWE BY) 8)EIUBISQNS 0} SPI0JaI UiBjUIBW UoneZIUEBIO By} seog |

2Jue}sissy pue sjuelr) uo uoijew.ojul |eJauar)

I 4ed

SP6LLOS-TT

laquinu uonesyizuapl s2hodwy

*ONI

"NOILYANNOA MOO¥H ANOLS

uoneziuebio ayy Jo sWeN

uonoadsu)
21|qnd 0} uadp

0L0¢

Lv00-GPSt ON BNO

‘066 W04 0} Yoeny «

"Z¢ 10 |LZ 3ulj ‘Al Med ‘066 W04 0} ,S3A, patomsue uoneziuebio ayj I m,am_ano

S91E}S P3A}IUN Ay} Ul S|ENPIAIPU] PUB ‘SJUBLLUIIACE)
‘suonjeziueBiQ 0} 20UBISISSY JBY}0 PUe Sjue.n

BIIALRG ONUIARY jeueiuy
Ansesu) ey) Jo juswedag

{066 w04)
1 3TINAIHDS




(0102) (066 w04) | 3Npayds

o¢ . LL-€L-10 201280

" HHLNVIO

JHL A8 JELLIWENS ANV TEIYdHYd ST I¥04dE¥ IDHCO¥d TUNIL ¥ "IDHL0¥d HHL

d40 ANE¥ HHI LV °HEDIAYES ¥Od LSHNOHY/SA00D A0 ISVHOMNd dO0d NOSVAY ONIANTONI

"agIIN0FY ST HINLIANEIAXE FHIL 40 NOILVOIJILSAL NI QEdNTONI ° 'TYAO¥ddvY

NV MITAHY ¥0d HOILJ0 SSENISND NOILVANNOA MOO¥d ANOLS HHI O JqIqivMdOod Juv

000'S$ NVHL JILVAYD SLSHNOEY °INFWLIVAEAd INAWIINDOYd HHL OL NOILVLINARONOOA

ONILY0ddNS HLIM TILLIWGAS SI LI °INVID HHIL ONIAIAOYd INIWLIYVJHEA

HHL AH qI¥vVdEdd SI ¥IHONOA INFWAVA HSVD V :Z ANIT 'I Id9vd 'I ITNAIHDS

uoljewojul [BUOINIPPE 18Y10 AUB pUE 'Z Bul| | Led W pasinbar uonewoul ey} spinoid o} Hed siyy ejejdwos) ‘uoiieurioju) jeyuawajddng _ Al HEd ;

M00g" 0 ‘627 L6S A SAQYVMY ANV SIZTHd
¥00g" 0 000 0T T SINIANLS d0d SJIIHSUVIOHOS
(1ayzo ‘|esieadde ‘A4 ‘yooq) ajuejsisse yseo juesb yseo sjuaidioas
aJuer)sISse yseo-uou jo uonduosad (1) uolenien jo poysy (3) -uou jo unowy (p)| 40 Junowy (9) Jo sequinp (q) 2oueysIsse 10 jueib Jo adA] (e)

papaau si 80eds [euoiyppe JI pajedidnp aq ued ||| Ued

g2 8Ull ‘Al Hed ‘066 WI0H 0} ,S9A, palomsue uoieziuebio sy y 8je|dwoy *S8lels pajiun ayy Ul S|ENPIAIPU| 0} 3OUBJSISSY J3UI0 PUB SIUEID | |1 1ed

T abed

SY6LLO9-TT

*ONI "NOILVANNOJA Y00¥d ANOLS (0102) (066 Wiod) | BINPAYDS

I




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,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, INC. 11-6077945
| Part | | Questions Regarding Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel ‘:l Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1ib
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
38 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 '_Y_' Written employment contract |
|:] Independent compensation consultant @ Compensation survey or study |
l:] Form 880 of other organizations D Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing Eo
organization or a related organization* o i |
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualifted retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
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 Sb, describe in Part Il
6 For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation I
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Pergns
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

STONY BROOK FOUNDATION, INC.

Employer identification number

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, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disquahfied persons dunng the year under
section 4958 > s
3 Enter the amount of tax, if any, on ine 2, above, rembursed by the organization » 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of mnterested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e) In ({)) Agopar'%vgcrj {g) Written
person and purpose the organization? amount default? Cgm aa? agreement?
To From Yes No Yes No Yes No
DEXTER BAILEY X 300,000, 300,000. X X X
KENNETH KAUSHANSK X 600,000, 600,000, X X X
Total |_2 900,000.

Part IIl | Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of

assistance -

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

SEE PART V FOR CONTINUATIONS
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STONY BR‘: FOUNDATION, INC. . 11-6077945

Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 283, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?éfr::gg{:gn‘?;

person and the organization transaction transaction revenues?

Yes No

DR. JAMES H. SIMONS BOARD MEMBER 40,364,387 .INVESTMENT X
DR. LEQO A. GUTHART BOARD MEMBER 298,900 .INVESTMENT X
WALTER B. KISSINGER BOARD MEMBER 271,725 .INVESTMENT X
EVELYN BEREZIN BOARD MEMBER 278 .TRAVEL REIM X
DR. JAMES H. SIMONS BOARD MEMBER 148,783 .INVESTMENT X
DR. LEQO A. GUTHART BOARD MEMBER 5,481 .INVESTMENT X
WALTER B. KISSINGER BOARD MEMBER 12,389 .INVESTMENT X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

SCHEDULE I,, PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KENNETH KAUSHANSKY

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 40,364,387.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 298,900.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WALTER B. KISSINGER

Schedule L (Form 990 or 990-EZ) 2010
03221?210
12-21-
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Schedule L (Form 990 or 990-EZ) 2010 STO& BROOK FOUNDATION, INC. 11-6077945 Page2
I Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 271,725.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: EVELYN BEREZIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 278. '

(D) DESCRIPTION OF TRANSACTION: TRAVEL REIMBURSEMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 148,783.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES

- (E) SHARING OF ORGANIZATION REVENUES? = NO ~

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 5,481.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WALTER B. KISSINGER

08-23-10 Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 STO& BROOK FOUNDATION, INC. . 11-6077945 Page2

| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 12,389.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART II, COLUMN (F):

LOANS TO AND/OR FROM INTERESTED PERSONS:

KENNETHY KAUSHANSKY'S LOAN IS NEGOTIATED BY WRITTEN CONTRACT.

06.23. 10 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

STONY BROOK FQUNDATION, INC. 11-6077945
|Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
apphcable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes X 7 13,300. APPRAISAL
8 Intellectual property
9 Securities - Publicly traded X 13 468,416. MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied 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 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE/HARD) X 1 224,350. NEW/FMV
26 Other » ( RESEARCH NOTE) X 1 17,000. APPRAISAL
27 Other P ( PIANO ) X 1 7,500. APPRAISAL
28 Other P ( - ) N
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for . R
the entire holding period? 30a X
b If "Yes," descrbe the arrangement in Part Il R } ¥
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 Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010} STONY BQOK FOUNDATION, INC. . 11-6077945 Page 2

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

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

GIFTED TO THE FOUNDATION.

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Suppleméntal Information to Form 990 Gr 990-EZ °§”6‘jisﬁ”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;i’;f’;gé:;&:eslzaw P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STONY BROOK FOUNDATION, 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

RESQURCES 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, SWEDEN, QOTHER COUNTRY

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

P. STALLER, BOARD MEMBERS - FATHER & SON RELATIQONSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK_ FOUNDATION, INC. 11-6077945

FORM 9590, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY STONY

BROOK FOUNDATION MANAGEMENT AND IT IS THEN FORWARDED TO THE EXECUTIVE

COMMITTEE FOR REVIEW AND COMMENT.

FORM 9390, 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 MEETINGS OF THE BOARD UNITI, THE STATEMENT IS SUBMITTED.

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

PROVIDES RECOMMENDATIONS TO THE BOARD. THE BOARD APPROVES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,FL,GA ,KS,KY MD,MA ,MI MN,NH,NJ,NY, OK,OR,SC,UT,WV,WI,6OH

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS FINANCIAL )

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 12,510,609.
MISC ADJUSTMENT -124.
TOTAL TO FORM 930, PART XI, LINE 5 12,510,485,

FORM 990- PART I

AMENDMENT STATEMENT
Sse2l2, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

THE ORGANIZATION IS AMENDING ITS FORM 990 IN ORDER TO PROPERLY REPORT

THE AMOUNT OF UNRELATED BUSINESS INCOME REPORTED TO THE ORGANIZATION

FROM VARIOUS PARTNERSHIP INVESTMENTS. THESE INVESTMENTS ISSUE SCHEDULE

K-1S TO THE ORGANIZATION EACH YEAR AND THEY DISCLOSE THE AMOUNT OF

UNRELATED BUSINESS INCOME.

THE AMOUNTS DISCLOSED TO THE ORGANIZATION BY THESE INVESTMENTS FOR 2010

WERE REVISED DURING LATE 2012, THEREFORE THE ORGANIZATION IS HEREBY

AMENDING FORM 9390 TO REPORT THE ADJUSTED AMOUNTS.

THE FOLLOWING ARE THE CHANGES BY LINE:

FORM 990 - PART I - LINE 7A - TOTAL GROSS UNRELATED BUSINESS REVENUE

AMENDED AMOUNT 627,058

ORIGINAL AMOUNT 4,170

THE AMENDED RETURN IS NOW REPORTING THE CORRECT AMOUNT OF GROSS

UNRELATED BUSINESS REVENUE REPORTED TO THE ORGANIZATION FROM VARIQUS

PARTNERSHIP INVESTMENTS. SEE FORM 990, PART VIII, LINE 11 FOR DETAILS

ON THE COMPONENTS OF THIS AMOUNT.

FORM 990 - PART I - LINE 7B - NET UNRELATED BUSINESS TAXABLE INCOME

AMENDED AMOUNT 627,058

ORIGINAL AMOUNT 4,170

THE AMENDED RETURN IS NOW REPORTING THE CORRECT AMOUNT OF UNRELATED

BUSINESS TAXABLE INCOME REPORTED TO THE ORGANIZATION FROM VARIQUS

PARTNERSHIP INVESTMENTS. THE AMOUNT ON THIS LINE IS ALSO BEING

REPORTED ON THE ORGANIZATION'S AMENDED FORM 990-T.

0354 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

FORM 990- PART I - LINE 11 - OTHER REVENUE

AMENDED AMOQOUNT 409,374

ORIGINAL AMOUNT (217,684)

THIS ADJUSTMENT RELATES TO THE SAME UNRELATED BUSINESS INCOME REPORTED

TO THE ORGANIZATION FROM VARIOUS PARTNERSHIP INVESTMENTS.

FORM 990- PART I - LINE 19 - REVENUE LESS EXPENSES

AMENDED AMOUNT (12,362,505)

ORIGINAL AMOUNT (12,989,563)

FORM 990- PART VI - SECTION C, LINE 17

AMENDED AK,AZ,CA,FL,GA,KS KY MD, MA MI MN NH,NJ,NY, OH,O0K,OR,SC,UT,WV,WI

ORIGINAL NY

THIS LINE WAS AMENDED TO PROPERLY DISCLOSE THE STATES WHERE A COPY OF

THE FORM 990 IS FILED WITH.

FORM 990- PART VITI- SECTION A, LINE 1A

AS_AMENDED MR. DAVID E. ACKER # OF HOURS = 2 HOURS
DR. JAMES H. SIMONS # OF HOURS = 2 HOURS
MR. CARY F. STALLER # OF HOURS = 2 HOURS
MR. MATTHEW CODY # OF HOURS = .10 HOURS

AS ORIGINALLY REPORTED MR. DAVID E. ACKER # OF HOURS = 1 HOUR
DR. JAMES H. SIMONS # OF HOURS = 1 HOUR
MR. CARY F. STALLER # OF HOURS = 1 HOUR
MR. MATTHEW CODY # OF HOURS = 1 HOUR

THE AVERAGE HOURS PER WEEK ARE BEING AMENDED TO MORE ACCURATELY REPORT

THE NUMBER OF HOURS EACH INDIVIDUAL DEVOTED TO THEIR BOARD POSITIONS.

3z, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

FORM 990- PART VII- SECTION B, LINE 1

AS AMENDED

EW HOWELL CO, LLC $7,918,155-CONSTRUCTION CONTRACTOR

BDC ADVISORS LLC $586,621-BUSINESS STRATEGY CONSULTANTS

NANCY S BOLAND DBA FINI HOME $457,880-RENOVATION DESIGN

ADAPTIVE BUILDING INITIATIVE $255,300-CONSTRUCTION CONTRACTOR

INVESTMENT FUND MANAGER(DETAIL UPON REQUEST)-$154,757-INVEST

CONSULTANT

AS ORIGINALLY REPORTED

ASGK PUBLIC STRATEGIES $866,240-PROFESSIONAL SRVCS

POPULOUS INC. $315,644-PROFESSTONAL SERVICES

PRAXTIS INSIGHTS, LLC $234,500-PROFESSIONAL SERVICES

MITCHELL GIURGOLA ARCHITECTS LLP $219,459-PROFESSIONAL SRVCS

FINI HOME $175,446-PROFESSIONAL SERVICES

THIS SECTION WAS AMENDED TO PROPERLY REPORT THE INDEPENDENT CONTRACTORS

ON A CALENDAR YEAR BASIS RATHER THAN ON A ON A FISCAL YEAR BASIS AS

SHOWN ON THE ORIGINALLY FILED 990.

- FORM 990- PART VIII - LINE 7D - NET GAIN (LOSS) FROM SALES OTHER THAN

INVENTORY

NO CHANGE TO THE AMOUNT ORIGINALLY REPORTED, HOWEVER THE GAIN WAS MOVED

FROM COLUMN (B) TO COLUMN (D) AS PROVIDED FOR IN THE INSTRUCTIONS.

FORM 990- PART VIII - LINE 11 - MISCELLANEOUS REVENUE

AMENDED AMOUNT 644,508

ORIGINAL AMOUNT 17,450

THIS LINE WAS AMENDED TO INCLUDE THE UNRELATED BUSINESS INCOME REPORTED

FROM VARIOUS PARTNERSHIP INVESTMENTS TO THE ORGANIZATION. THESE AMOUNTS
03, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2

Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

WERE ADJUSTED DURING 2012.

FORM 990- PART X - LINE 21 - COLUMN B - ESCROW OR CUSTODIAL ACOUNT

LIABILITY
AMENDED AMOUNT 27,405,104
ORIGINAL AMOUNT 0

THIS LINE WAS AMENDED TO PROPERLY RECLASS THE ACCOUNTS HELD IN TRUST

FROM OTHER LIABILITIES ON LINE 25 TO ESCROW OR CUSTODIAL ACCOUNT

LIABILITY ON LINE 21.

FORM 9390~ PART X - LINE 25 - COLUMN B - OTHER LIABILITIES

AMENDED AMOUNT 556,941

ORIGINAL AMOUNT 27,996,886

THIS LINE WAS AMENDED TO PROPERLY RECLASS THE ACCOUNTS HELD IN TRUST

FROM OTHER LIABILITIES ON LINE 25 TO ESCROW OR CUSTODIAL ACCOUNT

LIABILITY ON LINE 21.

FORM 990- SCHEDULE D, PART IV, ESCROW AND CUSTODIAL ARRANGEMENTS, LINE

2A AND 2B

AMENDED - BOX CHECK "YES" WITH EXPLANATION OF ARRANGEMENT IN PART XIV

OF SCHEDULE D.

ORIGINAL - BOX CHECK "NO"

THIS LINE WAS AMENDED TO PROPERLY REPORT THE ACCOUNTS HELD IN TRUST

ALONG WITH AN EXPLANATION OF THE ARRANGEMENT.

FORM 990- SCHEDULE D - PART XI - LINE 4 - NET UNREALIZED GAIN(LOSS) ON

INVESTMENTS

AMENDED AMOUNT 12,510,609
03245 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

ORIGINAL AMOUNT 13,137,667

THIS LINE WAS MODIFIED FOR THE AMOUNT OF UNRELATED BUSINESS INCOME THAT

WAS ORIGINALLY REPORTED BY THE ORGANIZATION AS UNREALIZED GAIN. THE

ORGANTZATION RECEIVED NOTIFICATION DURING LATE 2012 THAT THE AMOUNTS

ORIGINALLY REPORTED TO THEM AS UNRELATED BUSINESS INCOME ON THE

PARTNERSHIP INVESTMENTS' SCHEDULE K-1S WERE NOT CORRECT. THE

ORGANTZATION IMMEDIATELY DECIDED TO FILE AN AMENDED RETURN TO REPORT

THE CORRECTED AMOUNTS AS PROVIDED BY THE PARTNERSHIP INVESTMENTS'

ACCOUNTANTS .

THE PARTNERSHIP INVESTMENTS' ORIGINAL SCHEDULE K-1S AND THE UPDATED

SUMMARY WITH THE REVISED UNRELATED BUSINESS INCOME ARE ATTACHED TO THIS

RETURN.

BDO USA LLC (THE PARTNERSHIP INVESTMENTS' ACCOUNTANTS) HAS STATED THAT

NO AMENDMENT WILL BE FILED FOR THESE INVESTMENTS AS THE SECTION THAT

INCLUDES THE UBTI DISCLOSURE IS ONLY AN INFORMATIONAL ITEM THAT DOES

NOT AFFECT ANY OTHER ITEMS ON THE ORIGINALLY FILED SCHEDULE K-1S.

FORM 990-SCHEDULE J, PART I, LINE 3: COMPENSATION INFORMATION

AMENDED BOX CHECKED FOR WRITTEN EMPLOYMENT CONTRACT

ORIGINAL BOX WAS LEFT BLANK FOR WRITTEN EMPLOYMENT CONTRACT

THIS FIELD WAS UPDATED SINCE NOW THE ORGANIZATION HAS MORE ACCURATE

INFORMATION REGARDING THIS ITEM.

FORM 990-SCHEDULE L, PART II, COLUMN (F): LOANS TO AND/OR FROM

INTERESTED PERSONS

AMENDED CHANGED KENNETH KAUSHANSKY TO "NO"
AR Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

STONY BROOK FOUNDATION, INC. 11-6077945

ORIGINALLY REPORT KENNETH KAUSHANSKY AS "YES"

THIS LINE IS UPDATED TO REFLECT THE ORGANIZATION HAVING MORE ACCURATE

INFORMATION TO CHECK THE BOX.

03 A4 Schedule O (Form 990 or 990-E2) (2010)
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Schedule R (Form 990) 2010 STO& BROOK FOUNDATION, INC. 11-6077945 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
122190 Schedule R (Form 990) 2010
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STONY BOOK FOUNDATION, INC.

11-6077945

Unrelated Business Taxable Income

Taxable Year )
Entities 2008 2009 2010 12011
AAS (2,703) 140,733 203,295 445,936
EDS (2,768) 156,147 208,728 458,140
NHS (2,776) 166,662 198,239 422,855
(6,239) 465,551 612,272 1,328,942

** As provided by BDO USA, LLP on November 7, 2012.




