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Department of the Treasury
Internal Revenuse Service

benefit trust or private foundation)

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

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

r 9
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 cCheck it

applicable

C Name of organization

anee’ | THE STONY BROOK SCHOOL

D Employer identification number

gr?;"n?;e Doing Business As 11-6112414
ration Number and street (or P.0. box If mail 1s not delivered to street address) Room/sute | E Telephone number

Terun- 1 CHAPMAN PARKWAY 631-751-1800
Amended

return

City or town, state or country, and ZIP + 4

[Jaeetea | STONY BROOK, NY 11790-1799

pending

G Grossreceipts $

21,631,305.

F Name and address of principal officer SCOTT PAVAO
1 CHAPMAN PARKWAY, STONY BROOK, NY 11790

for affiiates?

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

)y (nsertno.) [__J 4947(a)(1)or L] 507

J Website: p WWW . STONYBROOKSCHOOL . ORG

H(a) Is this a group return

DYes IE No

H(b) Are all affiliates included? DYes [:l No
If "No," attach a kst (see instructions)
H(c) Group exemption number P>

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

LL Year of formation; 19 2 2| M State of legal domicile: NY

[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites: THE STONY BROOK SCHOOL IS AN
E INDEPENDENT COLLEGE PREPARATORY SCHOOL (GRADES 7 - 12).
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) Sg’_______»_____,,___-a—a 18
:': 4 Number of Independent voting members of the governing body (Part VI, ine 1b) P\E@ E%\/ED 4 \ 17
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) S e =175 ] ‘ 209
:‘;" 6 Total number of volunteers (estimate if necessary) o:)r . '5. 25
3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 8\ FEB ?)ﬂ 3% ?’m?“ T‘aﬂ) 22,587.
< o L
b Net unrelated business taxable ncome from Form 990-T, line 34 ! L TbF 21,587.
b Vats i’n&hﬂeau-‘\ - Current Year
o | 8 Contributions and grants (Part VIII, line 1h) \_J}:il-)i,-fS 0 ,\7r0u'6 . 5,464,882.
g 9 Program service revenue (Part VIII, line 2g) 10,538,592.f 11,143,583.
2 | 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 1 ,018,584. 424 . 973.
% | 11 Other revenue (Part VII!, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 93,444. 78,974.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 13 . 101 . 326. 17 ; 112 ; 412.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1 A 770 ; 675. 1 ? 895 ’ 625.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 4,793,122. 5,065,584.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 26 P 125. 6 P 686.
§ b Total fundraising expenses (Part X, column (D), ine 25) P 694,050.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 5,121,522, 5,506,924.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 11,711,444, 12,474,819,
19 Revenue less expenses Subtract ine 18 from ling 12 1,389,882, 4,637,593.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 36,768,476. 43,367,152.
%“é 21 Total hiabilities (Part X, line 26) 3,935,972. 4,172,487.
23 Net assets or fund balances. Subtract ine 21 from line 20 32,832 L 504. 39,194,665.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. I;eclagatmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

v/

| Fen (f, 2012

} Signature of officer

Sign Date
Here SCOTT PAVAQO, CFO
Type or print name and title
Print/Type preparer's name Prepa atu DatV / Ghex [ J| PTN
Paid GORDON SIESS . M Z ///L self-employed
Preparer |Frm'sname p HOLTZ RUBENSTEIN/REMINYRX LLP’ Firm's EIN
Use Only |Firm'saddressy, 125 BAYLIS ROADY
MELVILLE, NY 11747-3823 Phoneno. 631-752-7400
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes [:l No
nonns noan91 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

(,)\\-QJ\
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Form 990'(2010) THE STONY BROOK SCHOOL 11-6112414 Page2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI I—X]

1

Briefly descrnibe 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-E2? l:]Yes [1_{] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Kl No
If "Yes," describe these changes on Schedule O.

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 $10,125,544. ncludnggrantsof$ 1,895,625, )(Revenue$ 10,689 ,762.)
EDUCATION OF BOARDING AND DAY STUDENTS IN GRADES 7-12. ENROLLMENT IS
APPROXIMATELY 315 STUDENTS.

ab

(Code- ) (Expenses $ 327,193 . including grants of $ ) (Revenue $ 435,222.)
EDUCATION PROGRAMS INCLUDING TUTORIAL, ACADEMIC CLASSES, SPORTS, MARINE
PROGRAMS, AND COMPUTER COURSES FOR STUDENTS DURING SIX WEEKS IN THE
SUMMER.

4c

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

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 10,452,737,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate 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 In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histon¢ structures? /f "Yes," complete Schedule D, Part i1 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties 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, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Dud 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 iabilities in Part X, ine 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)7? If "Yes," complete Schedule D, Part X 11 ] X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and Xill 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 Xi, XIl, and Xill 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 maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a? if "Yes, "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 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) THE STONY BROOK SCHOOL 11-6112414 Paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {(A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VII, 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 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied 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 disqualifled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

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

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

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 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily 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 contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35 Is any related organmization 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)? If "Yes," complete Schedule R, Part V, Ine 2 [ 1ves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 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 i1s treated as a partnership for federal ncome 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) THE STONY BROOK SCHOOL 11-6112414 Pageb
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 -0- if not applicable 1a 33
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 209
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be 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 durning the calendar year, did the organization have an interest in, or a signature or other authonty 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. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢c

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). i
a Did the organization receive a payment 1n 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
¢ 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 durnng the year | 7d | ~ }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations. Did the supporting o
organization, 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.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adviscr, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club faciities 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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 licensed to i1ssue 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 i1s required to maintain by the states in which the
organization is licensed to 1ssue 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 it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Page6

Part VI l Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI

[x]

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 18
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its 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 wnitten actions undertaken during the year
by the following- i
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
‘ b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
; and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
w in Schedule O how this is done 12c | X
13 Does the organization have a wrnitten 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
; If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
1 16a Did the organization invest in, contrnibute 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
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

! 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 mspection. Indicate how you make these availlable Check all that apply
D Own website [E Another’s website D—(:] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SCOTT PAVAO, CFO - 631-941-1560

C/O THE STONY BROOK SCHOOL, 1 CHAPMAN PARKWAY, STONY BROOK, NY 11790

‘ 032008
12-21-10
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Page?
[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 Vi D

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.

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® | st 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.

® | 1st 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.

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for | 5| 3 5 organization (W-2/1099-MISC) from the
related § é 8 g.’. (W-2/1099-MISC) organization
organizations| 5 | £ 2|83 and related
in Schedule § é E :E;; g;’g E organizations
O) = = o > |T o o
SIERD TILMA
PRESIDENT/TRUSTEE 5.00|X X 0. 0. 0.
S. MICHAEL KOH
VICE PRESIDENT/TRUSTEE 4.00|X X 0. 0. 0.
WALLACE L. LARSON, ESQ.
SECRETARY/TRUSTEE 3.00(X X 0. 0. 0.
J. DOUGLAS KIRK
TREASURER/TRUSTEE 3.00|X X 0. 0. 0.
SHARON A, BOTTOMLEY
TRUSTEE 2.00|X 0. 0. 0.
ALAN J. CHAPMAN
TRUSTEE 2.001X 0. 0. 0.
JOHN H, HAILE
TRUSTEE 2.00|X 0. 0. 0.
JACK R. HALL
TRUSTEE 2.001X 0. 0. 0.
DAVONNE HELMER
TRUSTEE 2.001X 0. 0. 0.
JOHN A, JOHNSON
TRUSTEE 2.001X 0. 0. 0.
ELAINE M. KANAS
TRUSTEE 2.00)X 0. 0. 0.
NORMAN A. KOOP
TRUSTEE 2.00|X 0. 0. 0.
KEVIN J. KOUBEK
TRUSTEE 2.00|X 0. 0. 0.
STEPHEN E. NEWTON
TRUSTEE 2.00|X 0. 0. 0.
DIANE BENNETT
TRUSTEE 2.00|X 0. 0. 0.
DANIEL C, YATES
TRUSTEE 2.00)|X 0. 0. 0.
DAVID ROBINSON
TRUSTEE 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Page8
LPart Vil | 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 per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | g the organizations compensation
hoursfor | S| kS organization (W-2/1099-MISC) from the
related A Nt (W-2/1099-MISC) organization
organizations| £ | € 2 (5. and related
in Schedule | g g 5|8 E;: g organizations
0O) ElE|E|& |85 &
ROBERT E. GUSTAFSON, JR
HEADMASTER 40.00 X X 174,629. 0.l 11,860.
TIMOTHY B, CROMWELL
CFO/ASSISTANT TREASURER 40.00 X 95,707. 0. 6,935.
1b Sub-total > 270,336. 0.l 18,795.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 270,336. 0.l 18,795.
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 > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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) €
Name and business address Description of services Compensation
SAGE DINING SERVICES, INC., 222 BOSLEY [FOOD SERVICE
AVENUE SUITE B-7, TOWSON, MD 21204 MANAGEMENT 877,146.
AS A WHISTLE CLEANING SERVICE
P.O. BOX 536, EAST SETAUKET, NY 11733 CUSTODIAL SERVICES 440,277.
FPF CONSTRUCTION CO. BUILDING
319 FIRST AVENUE, ST.JAMES, NY 11780 CONSTRUCTION 407,869.
STAFFORD ASSOCIATES, 21 BENNETTS ROAD COMPUTER & NETWORK
SUITE 200, SETAUKET, NY 11733 SERVICES 100,975,
2 Total number of ndependent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 4

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Page9
[Part VIIl | Statement of Revenue
A B C D)
Total (rezlenue Rel:-fte)d or Unr(elgted exggc\!(/ggl;‘?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
‘ﬂ's ¢ Fundraising events 1c 15 A 105.
%,5 d Related organizations id
gE e Government grants (contnibutions) | 1e
gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 15,449,777,
To
g'g g Noncash contributions included i lines 1a-1f $ 2 1 3 1 3 3 8 .
os h_Total. Add lines 1a-1f » 5,464,882,
Business Code . i
8 | 2a TUITION 611710 | 10176237.| 10176237.
'gg b STUDENT FEES 611710 532,124.; 532,124.
25 ¢ SUMMER PROGRAMS 611710 435,222.| 435,222.
e ] d
a f All other program service revenue
g _Total. Add lines 2a-2f p | 11143583.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 204,017. 204,017.
4q Income from investment of tax-exempt bond proceeds P
5  Royalties . | 4
(1) Reat (1i) Personal
6 a Gross Rents
b Less rental expenses 2
¢ Rental income or (loss) R _ o
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 4677814,
b Less cost or other basis
and sales expenses 4456858.
¢ Gain or (loss) 220,956.
d Net gan or (loss) > 220,956. 22,587.] 198,369.
o | 8 a Gross income from fundraising events (not
g including $ 15,105, of
E contributions reported on line 1c). See
5 Part IV, line 18 al 6,960.
g b Less: direct expenses b 6,960.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 36 P 476.
b Less' cost of goods sold b| 55 / 075.
¢_Net income or (loss) from sales of inventory » <18,599.p <18,599.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 97,573. 97,573.
b
c
d All other revenue
e Total. Add lines 11a-11d > 97,573.
12 Total revenue. See istructions. > | 17112412.] 11124984.] 22,587.| 499,959.
STy Form 990 (2010)
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Form 990 (2010)

THE STONY BROOK SCHOOL

.

11-6112414 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 10 of Part VIl Total expenses P aanses | genos cxpanass Féfﬁééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS See Part IV, line 22 1,895,625, 1,895,625.
38 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305 7 417. 305 7 417.
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 3,117,730. 2,585,610. 262,519. 269,601.
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions) 170,308. 126,190. 32,177. 11,941.
9 Other employee benefits 1,207,951. 980,557. 119,353. 108,041.
10 Payroll taxes 264,178. 189,398. 53,285. 21,495.
11 Fees for services (non-employees)
a Management
b Legal 1,940. 1,940.
¢ Accounting 52,000. 52,000.
d Lobbying
e Professtonal fundraising services. See Part 1V, line 17 6,686. 6,686.
f Investment management fees
g Other 459,567. 296,541. 96,013. 67,013.
12  Advertising and promotion 23,348. 22,554. 794.
13 Office expenses 333,5717. 82,957. 161,391. 89,229.
14 Information technology 181,857. 125,948. 39,463. 16,446.
15 Royalties
16 Occupancy 556,868. 506,640. 37,794. 12,434,
17 Travel 144,965. 96,228. 27,470, 21,267,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 1442 6. 12 P 869. 4 7 895. 3 ; 662.
20 Interest 27,723, 22,293. 5,430.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 221,978, 190,451. 11,953, 19,574.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a TAX AND LICENSES 19,046. 5,612. 13,434. 0.
b FOOD SERVICE 918,131. 918,131. 0. 0.
¢ SECURITY AND CUSTODIAL 584,480. 546,555. 23,347. 14,578.
d NON-CAPITALIZED PLANT 372,739. 347,732, 18,816. 6,191.
e SUMMER PROGRAMS 327,193. 327,193. 0. 0.
f Allotherexpenses SEE SCH O 1,260,086.] 1,196,207, 38,781. 25,0098.
25 Total functional expenses Add lines 1through24f | 12,474,819.] 10,452,737.] 1,328,032, 694,050.
26 Jointcosts. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization 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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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Pagelt
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - nonnterest-bearing 649,257.] 1 758,560,
2 Savings and temporary cash investments 1 P 668 : 955.| 2 1 ‘ 929 ‘ 676.
3 Pledges and grants recevable, net 1,281,166.| 3 4,093,959.
4  Accounts recevable, net 77,678.] a 105,624.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
'fg‘ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 65 . 270.] 8 73 " 733.
9 Prepaid expenses and deferred charges 132 L 036.] 9 170 ‘ 903.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 19 . 855 7 39.
b Less accumulated depreciation 10b 19,345,365.] 10¢c 19,855,739.
11 Investments - publicly traded secunties 9,272,876.] 11 11,157,587.
12 Investments - other securities See Part IV, ine 11 4 ; 128 . 613.] 12 5, 080 z 960.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 147,260.] 15 140,411.
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,768,476.| 16 43 ,367,152.
17  Accounts payable and accrued expenses 410,045.] 17 382,829.
18 Grants payable 18
19 Deferred revenue 3,200,959. 19 3,488,075.
20 Tax-exempt bond liabilities . 20
g (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 99,527.] 28 70,135.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 225,441.| 25 231,448.
26 Total liabilities. Add lines 17 through 25 3,935,872.} 26 4,172,487,
Organizations that follow SFAS 117, check here P> @ and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 17,950,048, 27 19,330,325,
5 |28 Temporanly restricted net assets 2,088,720.| 28 6,931,837,
T |29 Permanently restricted net assets 12,793,736.| 29 12,932,503.
Z Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 32,832,504.| 33 39,194,665.
34 Total habilities and net assets/fund balances 36,768,476.] 34 43,367,152,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE STONY BROOK SCHOOL 11-6112414 Pagel12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 17,112,412,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,474,8189.
3 Revenue less expenses Subtract ine 2 from line 1 3 4,637 ) 93.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32,832,504.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,724,568.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, Iine 33, column (B)) | 6 39,194,665.
Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I__Xj
Yes | No
1 Accounting method used to prepare the Form 980: E] Cash @ 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 compited or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "“Yes" to line 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, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
@ Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE STONY BROOK SCHOOL 11-6112414

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

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

x]
]

S WN =

000 0

10
11

L[]

e[ ]

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

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)(iii). 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 I1.)

A federal, state, or local government or governmental unit described 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 described In
section 170(b){1)(A)(vi). (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 contributions, 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 ill)

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 E] Type i b [:] Type |l c D Type Il - Functionally integrated d I:I Type |ll - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r'&)allyzg‘; a v Is t(?)elgrtggr:zaté%r: (v)Didyou oty the orgaobtom e col, | (Vi) Amount o
organization (described on nes -9 |y overying documgnt’? (i)%f your support? ) °rgad‘§eod in the support
above or IRC section -
(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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Schedule A (Form 990 or 990-E2) 2010

Page 2

Partll | 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 llt If the organization
fails to qualify under the tests listed below, please complete Part lll )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

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 15 1s 33 1/3% or more, check this box

and stop here. The organization qualfies 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

meets 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

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[ ]
[ ]

»[ ]

»[ |
[ ]

032022
12-21-10
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Schedule'A (Form 990 or 990-EZ) 2010 Page 3
| Part lli | 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 qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (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 facilities furnished n
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line § }
Section B. Total Support

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

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

dividends, payments received on
secunties 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 lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

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 Ill, 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 iil, ine 17 i 18 %
19a 33 1/3% support tests - 2010. If the organization 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 > E]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T3
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury R R .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE STONY BROOK SCHOOL 11-6112414

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 (during year)
Aggregate grants from (during year)

Aggregate value at end of year

N h WON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

l Part Il ! Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
E] 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 contrnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register X . 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 wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? l:] Yes E| No
6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements dunng 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)(n)? [_—_] Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part 1l | 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 X1V,
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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, ine 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the 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 Vill, ine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
55
30

11370214 712813 ST01800.0 2010.05050 THE STONY BROOK SCHOOL ST018001




Schedule D {Form 990) 2010

THE STONY BROOK SCHOOL

11-6112414 Page2

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

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

a
b
c

(check all that apply).
I___] Public exhibition
D Scholarly research

d I:] Loan or exchange programs

e |:] Other

Preservation for future generations

4 Provide a descnption 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 maintained as part of the organization's collection?

|___| Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:] Yes ‘:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes [:] No
b If "Yes," explain the arrangement in Part XIV.
|[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,704,557, 11,430,114, 14,370,621,
b Contributions 155,481, 390,995, 236,426,
¢ Netinvestment earnings, gains, and losses 2,242,762, 1,287,448, <2,997,233.,p
d Grants or scholarships 234,600, 256,100, 113,900,
e Other expenditures for facilities
and programs 175,400, 147,900, 65,800,
f Administrative expenses $
g End of year balance 14,692,800, 12,704,557, 11,430,114,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 1.00 %
b Permanent endowment p» 88.00 %
¢ Term endowment P> 11.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(if) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 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.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 508,612. 508,612,
b Buildings 13,537,447, 13,537,447,
¢ Leasehold improvements
d Equipment 4,223,100. 4,223,100.
e Other 1,586,580, 1,586,580.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 19,855,739.
Schedule D (Form 990) 2010
032052
12-20-10
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pPage 3

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

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

(b) Book value

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

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

(A CASH DESIGNATED FOR

(8) ENDOWMENT 839,244.| COST
(¢) CASH RESTRICTED FOR
(0) CAPITAL INVESTMENTS 1,402,396.] COST
(6) LIMITED PARTNERSHIP 1,605,444. END-OF-YEAR MARKET VALUE
(A REAL ESTATE INVESTMENT 1,233,876, COST
(G)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 5,080,960,

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

()

B

@)

5)

(6)

@)

@®

©)

19

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

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

(a) Description

(b) Book value

(1)

3]

)

)

()

(6)

@)

@8

()]

(10)

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

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

1. {a) Descniption of hability

(b) Amount

(1) Federal iIncome taxes

29 CHARITABLE GIFT ANNUITIES

176,290.

(3) AGENCY FUNDS

55,158.

(4)

(5)

(6)

(7)

(8)

()]

(19)

)

Total. (Column sb) must equal Form 990, Part X, col (B) line 25.) |
ootnote In , provide the iext o e Tootnote 10 the organization’s Tinancial

2. FIN 48 (ASC 740)

231,448.

stalements that repu#s Thé organization's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 THE STONY BROOK SCHOOL 11-6112414 Paged
| Rart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, line 12) 1 17,112,412.

2  Total expenses {Form 990, Part IX, column (A), line 25) 2 12,474,819.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 4,637,593,

4 Net unrealized gains (losses) on investments 4 1,772,439.

5 Donated services and use of facilities 5

6 Investment expenses 6 <47,871.>

7 Pror penod adjustments 7

8 Other (Descnbe in Part XIV) 8

g Total adjustments (net} Add lines 4 through 8 9 1,724,568.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6,362,161.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 116,996,430.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments 2a 1,772,439.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d 55,075.

e Add hines 2a through 2d 2e 1,827,514.
3 Subtract ine 2e from line 1 3 15,168,916.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a 47 . 871.

b Other {Descnbe n Part XIV) 4b 1,895,625,

¢ Add lines 4a and 4b 4c 1,943,496.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) s 117,112,412,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10 7 634 P 269.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities L 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d 55,075.

e Add lines 2a through 2d 2e 55,075,
3 Subtract line 2e from line 1 3 10,579,194.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe n Part XIV) 4b 1,895,625,

¢ Add lines 4a and 4b 4c 1,895,625.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 12 L 474,819.

Fatt XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part ], ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8, Part XI|, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: UTILIZED TO FUND VARIOUS PROGRAM ACTIVITIES WHILE

SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE SCHOOL AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE SCHOOL HAS

TAKEN AN UNCERTAIN POSITION THAT MORE-LIKELY-THAN-NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 THE STONY BROOK SCHOOL 11-6112414 Pages

- Part XIV[ Supplemental Information (continued)

ANALYZED THE TAX POSITIONS TAKEN BY THE SCHOOL, AND HAS CONCLUDED THAT AS

OF JUNE 30, 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE SCHOOL IS SUBJECT TO ROUTINE

AUDITS BY THE TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS

FOR_ ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2008.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 55,075.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 1,895,625.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 55,075.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS 1,895,625.

Schedule D (Form 990) 2010
032055
12-20-10

34

11370214 712813 ST01800.0 2010.05050 THE STONY BROOK SCHOOL ST018001




SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE STONY BROOK SCHOOL 11-6112414
|Part ] |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Part Il 3 X
THE ADMISSIONS OFFICE PUBLISHES THE NON-DISCRIMINATORY POLICY
AT LEAST ANNUALLY IN SEVEN LOCAL NEWSPAPERS SERVING SUFFOLK
COUNTY AND LONG ISLAND. THE POLICY IS ALSO INCLUDED IN THE
SCHOOL VIEWBOOK WHICH IS THE PRIMARY ADMISSIONS PUBLICATION.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnivileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 59 X
h Other extracurrnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the orgamization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part Ii 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 980-EZ) 2010
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Schedule E (Form 990 or 990-E7) (2010)THE STONY BROOK SCHOOL 11-6112414 Page2

«|Part Il | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, l
a‘:pa"r‘;"' of "‘"sT'eaS“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
erna’nevenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE STONY BROOK SCHOOL 11-6112414

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 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 solicitations e Solicttation of non-government grants
b |:| Internet and email solicitations f |:] Solicttation of government grants
c I:] Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iil) D v) Amount paid .
(1) Name and address of individual .. ft(m raser | (iv) Gross receipts té zor retame‘c)i by) | {vi) Amount paid
or entity (fundraiser) (i) Activity havecusiod? | from activity fundraiser to (or retained by)
coniributions? listed in col (i) organization
Yes | No
|
|
|
i
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
\
\
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11%
37

11370214 712813 STO01800.0 2010.05050 THE STONY BROOK SCHOOL ST018001
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11-

6112414 Page2

+|Part 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 contnbutions and gross income on Form 890-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
MAIN EVENT col ()

® (event type) (event type) (total number)

5

é 1 Gross receipts 22,065. 22,065.
2 Less Charitable contnbutions 15,105. 15,105.
3 Gross income (line 1 minus line 2) 6,960. 6,960.
4 Cash pnizes

«n | & Noncash prizes

&

&

g |6 Rent/facility costs 5,960. 5,960.

W

©

2|7 Food and beverages

a
8 Entertanment
9 Other direct expenses 1 4 000. 1 ; 000.
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 6,960,
11_Net income summary Combine Ine 3, column (d), and hne 10 N 0.

Part lll

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash pnizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

|___| Yes_ = %

DNO

L] Yes_ = %
[ Ino

[:] Yes %

E_—__INO

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 licensed to operate gaming activities in each of these states?

b If "No," explain

[:]Yes |:] No

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

b If "Yes," explan.

DYes I:] No

032082 01-13-11

11370214 712813 STO1800.0
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Schedule G (Form 990 or 990-E2) 2010 THE STONY BROOK SCHOOL 11-6112414 Pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D 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 >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D 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 > $
¢ If "Yes," enter name and address of the third party.

Name P>

Address p>

16 Gaming manager information

Name P

‘ Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee |___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? D Yes l:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

Part IV| supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part I,
hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

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,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

THE STONY BROOK SCHOOL 11-6112414

[Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organmization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a. Complete Part Ili to provide any relevant information regarding these items.

D First-class or charter travel [K] Housing allowance or residence for personal use

[:] Travel for companions :’ Payments for business use of personal residence
Tax indemnification and gross-up payments E’ Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain

Did 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 line 1a?

Indicate which, iIf any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply
Compensation committee IX‘ Wnritten employment contract
D Independent compensation consultant m Compensation survey or study
D Form 990 of other organizations [X] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iif

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part IlI

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If "“Yes" to line 6a or 6b, describe in Part [il.

For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," describe in Part |1 X

Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1|

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

1b X

4a

4b

>4 (D4 |

4c

5a X

5b X

6a

>

6b

8 X

9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons
* (Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2010

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
THE STONY BROOK SCHOOL 11-6112414

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

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, ine 40b

(a) Name of disqualified person (b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax mposed on the organization managers or disqualified persons dunng the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» o

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal pnincipal |  (d) Balance due (e) In ({)) Abpor;r%vgzri (g) Wntten
person and purpose the organization? amount default? cc);mmmeBV agreement?
To From Yes Yes No Yes No

Total | 2

| Part lll | Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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THE STONY BROOK SCHOOL 11-6112414

Schedule L (Form 990 or 990-E7) 2010 Page 2
tPart v ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of (()f) Sr?g;'{:gn‘?;
person and the organization transaction transaction r('o;a?/elnueSV
Yes No
MAJORIE GUSTAFSON FAMILY MEMBER OF RO 32,315.FULL TIME Tj X
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: MAJORIE GUSTAFSON
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
FAMILY MEMBER OF ROBERT E. GUSTAFSON, JR
(D) DESCRIPTION OF TRANSACTION: FULL TIME TEACHER FOR THE SCHOOL
Schedule L (Form 990 or 990-EZ) 2010
a0
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE STONY BROOK SCHOOL

Employer identification number

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnibution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

25 Other P

- ek
- O 0 O~NOOGHL_™ODN =

REBRR

11-63112414
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
X 11 213,338. AVG. FMV AT GIFT DAT

26 Other P (

27 Other P |

)
)
)

28 Other P (

)

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
Yes [ No
80a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imtial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 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) 1s checked,
descnbe in Part |l

11370214

LHA

032141
12-23-10

712813 STO01800.0

47
2010.05050 THE STONY BROOK SCHOOL

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

Schedule M (Form 990) (2010)

ST018001




Schedule M (Form 990} (2010) THE STONY BROOK SCHOOL 11-6112414 Page 2

‘Part Il I 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 ORGANIZATION USES BROKERS TO SELL STOCKS

GIFTED TO THE ORGANIZATION.

032142 12-23-10 Schedule M (Form 990) (2010)
48
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§”ﬁ’j‘i”ﬁ”

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

Department of the Treasury Form 990 or 99:-AEZ or to provide any additional information. Open th Public

Internal Revenus Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE STONY BROOK SCHOOL 11-6112414

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

THE STONY BROOK SCHOOL IS AN INDEPENDENT COLLEGE PREPARATORY SCHOQOL

(GRADES 7-12) THAT EXISTS TO CHALLENGE YOUNG MEN AND WOMEN TO KNOW

JESUS CHRIST AS LORD, TO LOVE OTHERS AS THEMSELVES, AND TO GROW IN

KNOWLEDGE AND SKILL, IN ORDER THAT THEY MAY SERVE THE WORLD THROUGH

THEIR CHARACTER AND LEADERSHIP.

FORM 990, PART VI, SECTION A, LINE 3: THE MANAGEMENT OF THE FOOD SERVICE

OPERATION AT THE SCHOOL IS CONTRACTED OUT TO SAGE DINING SERVICES, INC. THE

MANAGEMENT OF THE CUSTODIAL SERVICE AT THE SCHOOL IS CONTRACTED OUT TO AS A

WHISTLE CLEANING SERVICE.,

FORM 990, PART VI, SECTION B, LINE 11: AN ADHOC COMMITTEE COMPRISED OF

MEMBERS OF THE EXECUTIVE AND FINANCE/AUDIT COMMITTEES OF THE BOARD OF

TRUSTEES MEETS WITH THE PARTNER OF THE AUDITING FIRM TO REVIEW THE

COMPLETED FORM 990 AND APPROVE THE FORM FOR FILING ON BEHALF OF THE BOARD.

BOARD OF TRUSTEE MEMBERS WILL RECEIVE COPIES OF THE FORM 990 THAT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: IN CONNECTION WITH ANY ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE OF THE CONFLICT OF INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE TRUSTEES AND MEMBERS OF COMMITTEES WITH

GOVERNING BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT. AFTER DISCLOSURE OF THE POTENTIAL CONFLICT OF INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE

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

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
* Name of the organization Employer identification number

THE STONY BROOK SCHOOL 11-6112414

SHALL LEAVE THE BOARD OF TRUSTEES OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS. THE BOARD OF TRUSTEES OR COMMITTEE SHALL DETERMINE BY A MAJORITY

VOTE OF THE DISINTERESTED TRUSTEES WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE SCHOOL'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS

FAIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL

MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR

ARRANGEMENT .

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES IS RESPONSIBLE TO CONDUCT PERFORMANCE REVIEW OF THE

HEADMASTER (CEO) AND DISCUSS THE TERMS OF THE ANNUAL EMPLOYMENT CONTRACT

HE/SHE WILL RECEIVE. GUIDANCE IS PROVIDED FOR SETTING COMPENSATION FROM

EDUCATIONAL SALARY INFORMATION OBTAINED FROM THE NATIONAL ASSOCIATION OF

INDEPENDENT SCHOOLS FOR SCHOOLS OF COMPARABLE SIZE AND HEADS WITH

COMPARABLE EXPERIENCE. THE PRESIDENT OF THE BOARD THEN NEGOTIATES THE

CONTRACT WITH THE HEADMASTER AND INFORMS THE EXECUTIVE COMMITTEE WHEN IT IS

FINALIZED.

15B - THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED

ANNUALLY BY THE HEADMASTER OF THE SCHOOL BASED ON EMPLOYEE PERFORMANCE

REVIEWS AND SALARY RANGES FOR ADMINISTRATIVE POSITIONS OBTAINED FROM THE

NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT

PUBLISHED. THE CONFLICT OF INTEREST POLICY WILL BE INCLUDED IN THE GENERAL

os22, 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

THE STONY BROOK SCHOOL

Employer identification number

11-6112414

EMPLOYEE HANDBOOK. IF A PERSON WANTED TO SEE DOCUMENTS, POLICY, AND/OR

FINANCTIAL STATEMENTS, THEY WOULD BE MADE AVATLABLE FOR REVIEW IN THE

BUSINESS OFFICE OF THE SCHOOL.

FORM 9590, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

HEALTH CENTER:

PROGRAM SERVICE EXPENSES 323,502.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 323,502.
STUDENT ACTIVITIES:

PROGRAM SERVICE EXPENSES 273,758.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 273,758.
INSTRUCTIONAL MATERIAL:

PROGRAM SERVICE EXPENSES 205,428.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 205,428.
REPATIRS AND MATINTENANCE:

PROGRAM SERVICE EXPENSES 127,514.
MANAGEMENT AND GENERAL EXPENSES 11,881.
FUNDRAISING EXPENSES 2,013.
TOTAL EXPENSES 141,408.

11370214 712813 STO1800.0

032212
01-24-11
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11370214 712813 STO01800.0

Schedule’O {(Form 990 or 990-E7) (2010)

Page 2

Name of the organization

Employer identification number

THE STONY BROOK SCHOOL 11-6112414
TEXTBOOKS :
PROGRAM SERVICE EXPENSES 77,132,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,132,
BAD DEBTS:
PROGRAM SERVICE EXPENSES 64,911.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 64,911.
DUES AND MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 46,643.
MANAGEMENT AND GENERAL EXPENSES 11,393.
FUNDRAISING EXPENSES 1,181,
TOTAL EXPENSES 59,217.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 16,744.
MANAGEMENT AND GENERAL EXPENSES 14,048.
FUNDRAISING EXPENSES 4,189.
TOTAL EXPENSES 34,981.
COMMUNITY SERVICE:
PROGRAM SERVICE EXPENSES 25,811.
MANAGEMENT AND GENERAL EXPENSES 0.

032212
01-24-11
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e .

Schedulé Q (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

THE STONY BROOK_ SCHOOL 11-6112414
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,811.
TESTING AND ASSESSMENT:
PROGRAM SERVICE EXPENSES 21,350.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,350.
PRIZES AND AWARDS:
PROGRAM SERVICE EXPENSES 13,414.
MANAGEMENT AND GENERAL EXPENSES 1,459.
FUNDRAISING EXPENSES 1,850.
TOTAL EXPENSES 16,723.
SPECIAL EVENTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,865.
TOTAL EXPENSES 15,865.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 1,260,086.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 1,772,439.
INVESTMENT EXPENSES: -47,871.
TOTAL TO FORM 990, PART XI, LINE 5 1,724,568.

FORM 990, PART VI, SECTION B, LINE 14

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE STONY BROOK SCHOOL 11-6112414

A WRITTEN POLICY ON DOCUMENT RETENTION AND DESTRUCTION THAT FORMALIZES

CURRENT PRACTICE WILL BE IMPLEMENTED IN THE NEAR FUTURE. IN PRACTICE,

THE ORGANIZATION DOES HAVE A LIST OF LEGAL GUIDELINES THAT ARE USED BY

ADMINISTRATIVE OFFICES FOR MAKING RECORD RETENTION DECISIONS.

DOCUMENTS THAT ARE NOT TO BE RETAINED ARE GATHERED ANNUALLY FROM ALL

SCHOOL OFFICES BY THE BUSINESS OFFICE AND DESTROYED BY AN OQUTSIDE

COMPANY .

GENERAL NOTE: INVESTMENT SUB-COMMITTEE

MANAGEMENT OF THE ENDOWMENT PORTFOLIQO IS DISTRIBUTED BETWEEN THREE

MANAGERS AND FIVE MUTUAL OR EXCHANGE TRADED FUNDS. SINCE 1999, A FORMAL

INVESTMENT SUB-COMMITTEE ESTABLISHED AT THE BOARD LEVEL HAS OVERSEEN

THE MANAGERS AND CHOSEN THE FUNDS. MEMBERS OF THE SUB-COMMITTEE ARE

ALL PROFESSIONALS IN THE INVESTMENT BUSINESS. A FORMAL ENDOWMENT

INVESTMENT POLICY TO GUIDE THE BOARD IN IT'S FIDUCIARY RESPONSIBILITIES

WAS ENACTED IN 2000 AND REVISED SEVERAL TIMES TO ADAPT TO CHANGING

MARKET CONDITIONS, MOST RECENTLY IN MARCH OF 2010. THE ENDOWMENT

INVESTMENT POLICY ALSO AUTHORIZES AN ANNUAL DRAW OF BETWEEN 4% AND 5%

OF THE AVERAGE ENDOWMENT MARKET VALUE OF PERMANENT CORPUS OVER A

ROLLING PERIOD OF 12 QUARTERS (3 YEARS). THE INVESTMENTS IN THE

CHARITABLE GIFT ANNUITY FUND ARE LIKEWISE INVESTED IN SEVERAL MUTUAL

FUNDS / EFT AND ARE GUIDED BY AN CHARITABLE GIFT ANNUITY FUND

INVESTMENT POLICY SEEKING TO MEET ALL LEGAL RESERVE REQUIREMENTS AS

WELL AS PROVIDE FUNDING FOR ANNUITY OBLIGATIONS. THE CHARITABLE GIFT

ANNUITY FUND POLICY WAS ESTABLISHED IN 2005 AND UPDATED IN 2007.

%222, Schedule O (Form 990 or 990-EZ) (2010)
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