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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No 1545-0047

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 09-01-2010 and ending 08-31-2011

C Name of organization
Hofstra University

D Employer identification number

11-1630906

Doing Business As

E Telephone number

Number and street (or P O box If mail 1s not delivered to street address)
128 Hofstra University
100E Phillips Hall

Room/suite (516)463-6820

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

Hempstead, NY 11549

F Name and address of principal officer
STUART RABINOWITZ PRESIDENT
Hofstra University

Hempstead,NY 11549

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www hofstra edu

G Gross receipts $ 511,957,659

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

H(b) Are all affiliates included? [ ves [ nNo
If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1935 | M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
INSTITUTION OF HIGHER LEARNING
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 7,154
E 6 Total number of volunteers (estimate If necessary) 6 150
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 1,424,481
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 29,874,337 35,101,082
% Program service revenue (Part VIII, line 2g) 388,456,015 391,717,518
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 14,817,373 23,782,470
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 67,781 -28,703
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 433,215,506 450,572,367
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 70,197,645 74,439,806
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 236,629,436 241,400,342
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m4,547,372
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 97,713,469 99,514,714
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 404,540,550 415,354,862
19 Revenue less expenses Subtract line 18 from line 12 28,674,956 35,217,505
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 728,654,925 792,729,810
EE 21 Total habilities (Part X, line 26) 340,884,664 354,947,059
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 387,770,261 437,782,751

Signature Block

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

’ 2012-07-10
Sign Signature of officer Date
Here CATHERINE HENNESSY VP FINANCIAL AFFAIRS & TREASURER
Type or prnint name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name 2012-05-29 employed ¥ I_
Paid Fim’s name F GRANT THORNTON .
p Firm's EIN &

reparer Fim’s address * 666 THIRD AVENUE
Use Onl Phone no k (212) 542-
y 9609
NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? (see Iinstructions) [T Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission
INSTITUTION OF HIGHER LEARNING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(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 $ 311,446,601 including grants of $ 74,439,806 ) (Revenue $ 353,518,345)

Instruction and related academic support, including research and public services, sponsored programs and scholarships and fellowships (approximately 10,359 full-
time equivalents)

4b (Code ) (Expenses $ 39,966,470 including grants of $ ) (Revenue $ 38,199,173 )

Auxiliary enterprises, including residence halls and food service (approximately 3,407 students in residence halls)

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

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

4e Total program service expensesk$ 351,413,071

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 F&) 8 ves
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 'E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b ves
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 'E
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
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, ine2 . . . ["Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 834
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . .t e e e e e e e e e e e e 2a 7,154

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is 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? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country M
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 during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
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)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 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 question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 28
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
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® . J 3 No
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring 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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
CATHERINE HENNESSY VP FINANCE

HOFSTRA UNIVERSITY

Hempstead,NY 115491280

(516)463-6820

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
=3
for e = g g T o g organizations
related cE |z |3 |D = |2
o =T | o |
organizations z = At oo
in = |5 A I
Schedule B | %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 6,444,952 749,719
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organization®448
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 . .« .« « « & « & o &« 2« &« Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No
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
Lehr Construction Corp
902 Broadway Construction 3,097,637
NEW YORK, NY 10010
Structure Tone Inc
9th Floor 770 Broadway Construction 1,235,129
NEW YORK, NY 10003
Veterans Transportation Co Inc
20 Lynn Place Transportation Svcs 993,419
VALLEY STEAM, NY 11580
Jeca Associates Inc
PO BOX 4240 23 Knight Road Construction 846,792
WAYNE, NJ 07474
Air Structures Amencan Technologie
211 South Ridge Street Construction 585,823
RYE BROOK, NY 10573
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization #75

Form 990 (2010)




Form 990 (2010)

Page 9

m Statement of Revenue

(A)

Total revenue

(B)

Related or|Unrelated
exempt
function
revenue

(9

business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contributions) 1e

r

sHmil

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

Contributions,

ard other

h Total.Add lines 1a-1f . . . . . . . *

1,231,847

9,097,696
24,771,539

418,198

35,101,082

2a
TUITION & FEES

Business Code

611600

337,965,610

337,965,

610

SALES& SVC AUX ENT

812900

38,199,173

36,819,

376| 1,379,797

SALES& SVC ED DPT

900099

2,485,835

2,485,

835

OTHER SOURCE ED SV

900099

13,066,900

13,066,

900

All other program service revenue

Program Sarwce Revenue
= 0O QO n T

g Total. Add lines 2a-2f . . . . . . . .Mm

391,717,518

3 Investment income (including dividends, interest

¥

and other similar amounts)

Income from investment of tax-exempt bond proceeds , , *

5 Royalties = .+ + « v 4 v e . . ok

8,073,746

44,684

8,029,062

0

0

(1) Real

(n) Personal

6a Gross Rents 398,611

b Lless rental
expenses

242,193

¢ Rental iIncome 156,418

or (loss)

d Netrental incomeor(loss) . . . . . . . ®

156,418

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

76,348,343

b Less costor
other basis and
sales expenses

60,639,619

Gain or (loss) 15,708,724

Netgainor(loss) . . .« « +« W« + . . .F

15,708,724

8a Gross income from fundraising events
(not including
$ 1,231,847

of contributions reported on line 1c¢)
See PartIV, line 18

b Less direct expenses . . . b

Other Revenue

c Netincome or (loss) from fundraising events . . *

300,082

503,107

-203,025

9a Gross income from gaming activities See PartIV, line 19
b Less direct expenses
c Netincome or (loss) from gaming activities . . .»

18,277

373

17,904

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . M

Miscellaneous Revenue

Business Code

11a
b

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

450,572,367

390,337,

1,424,481
721

8,029,062

Form 990 (2010)



Form 990 (2010) Page 10
m 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) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
intheU S See PartlIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV,line22 74,439,806 74,439,806
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 4,926,240 1,020,735 3,596,323 309,182
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 177,531,191 156,734,250 18,768,559 2,028,382
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 15,537,037 13,335,407 2,002,712 198,918
9 Other employee benefits 31,600,937 24,985,678 6,150,273 464,986
10 Payroll taxes 11,804,937 10,175,372 1,479,674 149,891
a Fees forservices (non-employees)
Management 0
b Legal 1,268,107 1,268,107
¢ Accounting 248,750 248,750
d Lobbying 53,557 53,557
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 2,012,111 2,012,111
g Other 3,422,309 2,472,309 831,871 118,129
12 Advertising and promotion 3,343,267 665,638 2,677,178 451
13 Office expenses 22,489,748 19,883,500 2,122,619 483,629
14 Information technology 6,266,441 3,686,608 2,579,818 15
15 Rovyalties 0
16 Occupancy 11,401,261 10,442,391 928,255 30,615
17  Travel 11,485,799 9,936,239 1,046,842 502,718
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 296,490 203,058 84,787 8,645
20 Interest 7,218,806 6,790,523 428,283
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 17,583,709 12,515,972 5,067,737
23 Insurance 4,194,679 185,812 4,007,808 1,059
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BAD DEBT AND COLLECTION COST 2,590,048 2,381,418 208,630
b CREDIT CARD FEES 210,385 210,385
¢ OTHER MISC 5,429,247 1,347,970 3,830,525 250,752
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 415,354,862 351,413,071 59,394,419 4,547,372
26 Joint costs. Check here & [~ 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

Form 990 (2010)



Form 990 (2010)

Page 11

IEEIEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 78,734,129 2 112,741,430
3 Pledges and grants receivable, net 29,039,576 3 28,015,385
4 Accounts recelvable, net 8,082,260 4 7,410,156
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans recelvable, net 5,517,169 7 4,811,681
= |8 Inventories for sale or use 284,908 8 272,053
Prepaid expenses and deferred charges 3,555,585 9 3,573,967
10a Land, buildings, and equipment cost or other basis Complete 521,632,515
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 259,100,533 263,379,146 10c 262,531,982
11 Investments—publicly traded securities 203,696,622 11 221,559,114
12 Investments—other securities See PartIV,line 11 132,388,936| 12 148,283,968
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 3,976,594 15 3,530,074
16 Total assets. Add lines 1 through 15 (must equal line 34) 728,654,925 16 792,729,810
17 Accounts payable and accrued expenses 17,076,744| 17 19,715,829
18 Grants payable 18
19 Deferred revenue 91,630,250| 19 107,096,462
20 Tax-exempt bond habilities 145,447,951 20 141,519,464
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,025,279 23 2,265,012
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 83,704,440| 25 84,350,292
26 Total liabilities. Add lines 17 through 25 340,884,664| 26 354,947,059
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 276,117,092 27 266,941,862
E 28 Temporarily restricted net assets 15,944,866| 28 72,194,174
E 29 Permanently restricted net assets 95,708,303| 29 98,646,715
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 387,770,261| 33 437,782,751
= 34 Total lhabilities and net assets/fund balances 728,654,925| 34 792,729,810

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 450,572,367
2 Total expenses (must equal Part IX, column (A), line 25)
2 415,354,862
3 Revenue less expenses Subtractline 2 from line 1
3 35,217,505
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 387,770,261
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 14,794,985
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 437,782,751
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493193002212]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

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
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Hofstra University
11-1630906

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is 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 written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I 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 I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 [
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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization'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 includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (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
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

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

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

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 I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 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 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 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 >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below.

Department of the Treasu
P v k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization
Hofstra University

11-1630906

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

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

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 53,557
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 4,492
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 58,049
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation

Lobbying Activity Explanation SCHEDULE C, PART II-B,Item 1f |The University paid membership dues to the Commission on
Independent Colleges and Universities (CICU) CICU has
estimated that 7 7% of its operating budget relates to lobbying
activities For the year, the portion of the dues related to
lobbying activities was $4,557 On occasion, at the
recommendation of CICU, the University will mail individual
letters to officials to lend its support on Issues relating to
private higher education The University paid $20,000 to two
firms to assist in procuring federal appropriations and grants and
In addressing other federal Issues, and $29,000 to a law firm to
advise on NYS legislation and regulation and in addressing other
state 1ssues

Direct Contact with Legislators Schedule C, PartII-B,Item 1g Represents salary allocations for Officers and direct lobbying
expenses as reported to NY State for direct contact with NY
State officials and their staff

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number
Hofstra University

11-1630906
m 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
1 Total number at end of year 10
2 Aggregate contributions to (during year) 59,350
3 Aggregate grants from (during year) 18,240
4 Aggregate value at end of year 852,618
5 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? [ Yes ™ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit V¥ Yes ™ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) 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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Public exhibition d [T Loan or exchange programs
b ¥ Scholarly research e [ Other
c |7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back (d)ThE;:CekYears (e)Four Years Back

1a Beginning of year balance 237,406,746 206,571,265 224,893,981

b Contributions 7,987,754 22,931,193 8,344,093

¢ Investment earnings or losses 34,727,954 19,722,698 -15,513,460

d Grants or scholarships 3,439,431 3,267,481 3,413,187

e Other expenditures for facilities 7,533,684 6,504,413 6,371,501

and programs

f Administrative expenses 1,986,588 2,046,516 1,368,661

g End ofyearbalance 267,162,751 237,406,746 206,571,265
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 47 470 %

b Permanent endowment ® 35070 %

€ Term endowment M 17460 %
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) No

(ii) related organizations e e e e e e e 3a(ii) No
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

Im Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment et (mvestment) | < bases (othery | deprecation | (@) Book value
i1a Land 13,307,751 13,307,751
b Buildings 385,231,588 165,650,336 219,581,252
c Leasehold improvements
d Equipment 94,256,195 75,376,842 18,879,353
e Other e e e e e e e e e e e e 28,836,981 18,073,355 10,763,626
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine 10(c).) - 262,531,982

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation

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

(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)ENDOWMENT-EQUITY FUND 75,929,615 F
(B) ENDOWMENT-FIXED INCOME FUND 18,206,182 F
(C)ENDOWMENT-HEDGE FDS/PRIV EQTY 41,875,848 F
(D)ENDOW SPLIT INT-CASH&CASH EQUI 64,808 F
(E) OTHER-CASH&CASH EQUIV 16 F
(F)ENDOWMENT - REAL ESTATE 8,150,562 F
(G)ENDOWMENT - OTHER 4,056,937 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 148,283,968

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
OTHER LIABILITIES 11,735,039
FUNDS HELD IN CUSTODY 564,727
US GOVT GRANTS REFUNDABLE 2,925,115
LIABILITY FORPOSTRETIREMENT 65,059,203
ASSET RETIREMENT OBLIGATION 4,066,208
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 84,350,292

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 450,572,367
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 415,354,862
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 35,217,505
4 Net unrealized gains (losses) on Investments 4 15,211,713
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -416,728
9  Total adjustments (net) Add lines 4 - 8 9 14,794,985
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 50,012,490
IXTZ®%4il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 389,987,815
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 15,211,713
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 655,652
e Add lines 2a through 2d 2e 15,867,365
3 Subtract line 2e from line 1 3 374,120,450
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,012,111
Other (Describe In Part XIV) 4b 74,439,806
c Add lines 4a and 4b 4c 76,451,917
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 450,572,367
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 339,558,597
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 655,652
e Add lines 2a through 2d 2e 655,652
3 Subtract line 2e from line 1 3 338,902,945
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,012,111
Other (Describe In Part XIV) 4b 74,439,806
c Add lines 4a and 4b 4c 76,451,917
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 415,354,862

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Art Collection Footnote PartIII, Line la

The University maintains an art collection, which consists of
works of art, including prints, painting, photographs, and
sculptures that are held for the purpose of public exhibition,
education, and research Each item i1s cataloged, preserved, and
cared for, and activities verifying their existence and assessing
their condition are performed by the Museum Director The art
collection 1s not recognized as an asset on the statement of
financial position

Art Collection - Tax Exempt Purpose |Part III, Line 4

The dailly, annual and long-range operations of the Hofstra
University Museum are consonant with the missions of the
University and consistent with the governance of the University
Just as the University holds a public trust and acts for the public
good pursuant to its Charter by the Regents of the University of
the State of New York, so does the Hofstra University Museum
hold a public trust and acts in the public good as an agency of
the University through its exhibitions, its permanent collection,
Its public and educational programming, as well as Its
interpretative, scholarly activities and publications

FIN 48 Footnhote Part X

Income generated that i1s unrelated to the University's exempt
purpose Is subject to tax The University believes 1t did not have
any material tax liability nor any significant uncertain tax
positions for the years ended August 31,2011 and 2010
Accordingly, no provision for iIncome taxes has been reflected In
the University's financial statements

Other Changes to Net Assets Part XI, Line 8

Other changes to Net Assets Include the following Post
Retirement Changes Other Than Net Periodic Benefit Costs
(275,670) Reclassifications and other adjustments (141,058) -
-------- (416,728)

Reconciliation of Revenue - Other

Part XII, Line 2d represent amounts included on Line 1, but not
on Form 990, Part VIII, Line 12 and 1s made up of the following
Rental Expenses 152,172 Gaming Expenses 373 Fundraising
Expenses 503,107 -------- Total 655,652 Part XII, Line 4b
represent amounts included on Form 990, Part VIII, Line 12,
but not on Line 1 and 1s made up of the following Scholarships of
$74,439,806

Reconciliation of Expenses - Other |Part XIII, Line 2d and Line 4b

Part XIII, Line 2d represent amounts included on Line 1, but not
on Form 990, Part IX, Line 25 and 1s made up of the following
Rental Expenses 152,172 Gaming Expenses 373 Fundraising
Expenses 503,107 -------- Total 655,652 Part XIII, Line 4b
represent amounts included on Form 990, Part IX, Line 25, but
not on Line 1 and 1s made up of the following Scholarships of
$74,439,806

Donor Advised Funds or Other
Similar Funds or Accounts

PartI

There are no instances in which a donor has the right to provide
advice on the investment of endowment funds There are no
iInstances 1n which the donor has the right to select how and to
whom the funds are distributed In 10 cases, the spending and
distribution 1s recommended by a committee in which the donor
has the right to be a member, or the selection of the recipient s
made In consultation with the donor In all instances the
University approves the scholarship recipient, and in no
Instance Is there a relationship between the donor and the
recipient The aggregate value of the 10 funds 1s $852,618,
representing 0 32% of the total endowment value at August 31,
2011

Endowment Funds Schedule D, Part V

The University endowment funds are used to support student
scholarships and other programs

Schedule D (Form 990) 2010
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(Form 990 or 990-EZ) Sc h OOIS

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
Hofstra University

11-1630906
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
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 II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
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 | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
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 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010
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m Supplemental Information
Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide
any other additional information (see Instructions)

Page 2

Identifier

Return Reference

Explanation

Policy

Racially Nondiscriminatory

Schedule E, Part |,
Line 3

The racially nondiscriminatory policy Is publicized through new spaper media, student

bulletins and w ebsite

Government Support

Schedule E, Part 1,
Line 6

The University received government support from Federal, New Y ork State and local

sources

Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. + See separate instructions.

Statement of Activities Outside the United States

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

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

OMB No 1545-0047

Name of the organization
Hofstra University

11-1630906

2010

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total

offices in the
region

employees or
agents In region or

region (by type) (e g,
fundraising, program

program service, describe
specific type of

expendrtures for
region/Iinvestments

independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Europe (Including Iceland and 0 0 |Program Services Study Abroad Program 834,384
Greenland)
Central America and the 0 0 |Program Services Study Abroad Program 30,538
Caribbean
South America 0 0 |Program Services Study Abroad Program 37,087
East Asia and the Pacific 0 0 |Program Services Study Abroad Program 169,379
Sub-Saharan Africa 0 0 |Program Services Study Abroad Program 1,500
South Asia 0 0 |Program Services Study Abroad Program 204
Central America and the 0 0 Investments 38,898,558
Caribbean
East Asia and the Pacific 0 0 |Program Services Recruitment 18,129
Middle East and North Africa 0 0 |Program Services Recruitment 1,000
South America 0 0 |Program Services Recruitment 11,416
South Asia 0 0 |Program Services Recruitment 16,711
3a Sub-total 0 0 40,018,906
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 0 0 40,018,906

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

Cat

No 50082wW Sched

ule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010
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1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[T Yes
[T Yes
[+ Yes
[T Yes

™ No
~ No
~ No
~ No
™ No
~ No

Schedule F (Form 990) 2010
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Software ID:
Software Version:
EIN: 11-1630906
Name: Hofstra University

Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

Hofstra University

11-1630906

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a 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 |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
2011 Gala Ball Suburban Studie 13 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 1,035,631 194,181 287,722 1,517,534
i
7 |2 Less Chantable 899,231 153,381 174,750 1,227,362
o contributions
3  Grossincome (line 1 136,400 40,800 112,972 290,172
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 192,134 1,465 193,599
k]
0
Iﬁ 7 Food and beverages 107,400 25,720 100,134 233,254
g 8 Entertainment 10,313 10,969 8,690 29,972
_
O 9 Other direct expenses 30,112 450 6,552 37,114
10 Direct expense summary Add lines 4 through 9 In column (d) . | 493,939
11 Net income summary Combine lines 3 and 10 in column (d). [ 203,767
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue 18,277 18,277
W 2 Cash prizes
&
=
I 3 Non-cash prizes 37,053 37,053
&
4 Rent/facility costs
B / y
2 167 167
) 5 Other direct expenses
6 Volunteerlabor I Yes ... % _ [T Yes ___._.° %, I Yes ... %,
™ No ™ No M No
37,220
7 Direct expense summary Add lines 2 through 5 in column (d) . >
-18,943
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities See Additional Data TableNY
Is the organization licensed to operate gaming activities 1n each of these states? |7 Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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Page 3

11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

|7Yes I_No

I_Yes |7No

100 000 %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I James Spero

Address 128 Hofstra University
Hempstead,NY 11549

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization # ¢ and the

amount of gaming revenue retained by the third party I ¢

If "Yes," enter name and address

Name I

Description of services provided

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

|7Yes I_No

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see

instructions.)

Identifier ReturnReference Explanation
Raffle Events Schedule G, Part II1 Raffle events included prizes donated to the University which
were not reported as gifts on the books of the University

Schedule G (Form 990 or 990-EZ) 2010
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
Hofstra University

11-1630906

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations . . . . . . .+ . 4w wa e e e e e >
3 Enter total number of other organizations . . . . . . . . .. . oo 0w w e e e e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
t(Jlrg‘_ka°dt§\'N§t;:|i'x)F'”anc'a' Ald (See 6514 74,439,806 o A NA
(2) Athletic Student Financial Aid 264 4,764,322 0 INA NA
(3) Undergraduate Student Financial Aid 4690 55,905,239 0 INA NA
(4) Graduate Student Financial Aid 1601 13,770,245 0 INA NA

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference

Explanation

Grant Monitoring Schedule I, PartI, Item 2

Externally Sponsored programs are assigned a specific number identifier code (Fund number) The use of a specific identifier
code assoclated with the contract ensures that funds are not comingled Contract specific budgets are established within this
fund number and all transactions associated with the project require approvals prior to posting Additionally, invoice billing
(and recelpt of revenue) Is also processed according to agreement terms and conditions Periodic reviews of the program
status are also conducted, most often on a monthly basis but at minimum on an annual cycle

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Hofstra University
11-1630906
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 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? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 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
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 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? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



Schedule J (Form 990) 2010
Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

Page 2

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported In prior
Form 990 or
Form 990-EZ

See Additional Data Table

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Officer PartI,Line la

Compensation

All items 1dentified on Line 1a are included as compensation on both the employee's W2 and on Form 990, Schedule ]

Payment or
Reimbursement

PartI,Line1lb

Payment or reimbursement Is pursuant to a written agreement

Compensation -
Part II, Items C
and D

In accordance with IRS regulations, items reported in columns C and D include University contributions to group retirement and nontaxable group benefits
paid by the University These items include the University's contribution to a group pension plan, with rates varying based on length of service, as limited by
IRS regulations, the University-paid portion of group health care benefits (cost vary by employee selected plan), and the University-paid costs of other

nontaxable benefits including life and disability insurance All group benefits apply equally to all employees

Schedule J (Form 990) 2010



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and

Software ID:
Software Version:

EIN:
Name:

11-1630906
Hofstra University

Return to Form

Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensatéon

. _ reported In prior Form

(iy Base (i) Bonus & (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ

Compensation Incentive compensation
compensation

Stuart Rabinowitz () 681,733 0 245,900 37,762 22,304 987,699 0
()] 0 0 0 0 0 0 0
M Patricia Adamski 0] 363,773 0 49,505 37,762 22,304 473,344 0
()] 0 0 0 0 0 0 0
Herman A Berliner () 355,646 0 43,168 37,762 22,304 458,880 0
()] 0 0 0 0 0 0 0
Melissa Connolly () 214,088 0 9,977 24,927 15,711 264,703 0
()] 0 0 0 0 0 0 0
Dolores Fredrich 0 363,224 0 37,064 28,489 15,715 444,492 0
()] 0 0 0 0 0 0 0
Richard V Guardino Jr (1) 227,387 0 13,288 26,264 1,000 267,939 0
()] 0 0 0 0 0 0 0
Catherine Hennessy 0] 401,186 0 36,374 28,489 21,754 487,803 0
()] 0 0 0 0 0 0 0
Sandra Johnson () 247,542 0 11,073 22,364 1,550 282,529 0
()] 0 0 0 0 0 0 0
Robert W Juckiewicz (1) 283,678 0 17,352 28,489 21,754 351,273 0
()] 0 0 0 0 0 0 0
Alan Kelly () 263,885 0 5,579 22,364 13,982 305,810 0
()] 0 0 0 0 0 0 0
Joseph Barkwill () 224,211 0 8,936 20,705 13,982 267,834 0
()] 0 0 0 0 0 0 0
Jessica Eads () 198,769 0 13,887 23,638 15,700 251,994 0
()] 0 0 0 0 0 0 0
Salvatore F Sodano (1) 242,585 0 21,636 19,239 980 284,440 0
()] 0 0 0 0 0 0 0
Lawrence Smith () 515,917 0 27,963 22,364 1,000 567,244 0
()] 0 0 0 0 0 0 0
Lawrence Kessler () 220,234 0 59,766 20,754 22,297 323,051 0
()] 0 0 0 0 0 0 0
Nora Demleitner 0] 214,677 0 173,616 28,489 10,495 427,277 0
()] 0 0 0 0 0 0 0
David Burghardt () 183,372 0 132,721 31,929 22,277 370,299 0
()] 0 0 0 0 0 0 0
Veronica Catanese () 303,064 25,000 7,176 22,364 20,456 378,060 0
()] 0 0 0 0 0 0 0
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Hofstra University

11-1630906
m Bond Issues
(h) On .
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsauI;?f fl(f:gl:colzlg
Yes No Yes No Yes No
Town of Hempstead IDA Construct and Renov of
A Series 2003 11-3237317 424674CD9 12-19-2003 41,462,492 Facilities X X X
Town of Hempstead IDA Construct and Renov of
B Series 2007 11-3237317 424674DN6 05-17-2007 25,515,700 Facilities X X X
Im Proceeds
A B C D
1 Amount of bonds retired 0 0
2 Amount of bonds legally defeased 0 0
3 Total proceeds of Issue 43,972,744 26,134,282
4 Gross proceeds In reserve funds 0 0
5 Capitalized interest from proceeds 5,027,194 52,167
6 Proceeds in refunding escrow 0 0
7 Issuance costs from proceeds 814,001 613,767
8 Credit enhancement from proceeds 0 0
9 Working capital expenditures from proceeds 0 0
10 Capital expenditures from proceeds 38,131,550 25,468,348
11 Other spent proceeds 0 0
12 Other unspent proceeds 0 0
13 Year of substantial completion 2006 2008
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
EEYE¥i8 Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, ora member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b Are there any research agreements that may result in private business use of bond- X X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0100 % 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0100 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0200 % 0 %
Has the organization adopted management practices and procedures to ensure the
X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X
2 Is the bond i1ssue a variable rate 1ssue? X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X

Supplemental Information

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

Identifier Return Explanation
Reference
Bond Issues |Schedule K, Total proceeds for 2003 and 2007 Bond Issues Includes the issue price, a bond premium, and investment proceeds accumulated during the project period
PartI (a)

Schedule K (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493193002212]

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Hofstra University

Employer identification number

11-1630906
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art X 21 NA
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X NA
5 Clothing and household
goods . . . . . . . X NA
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 21 407,713|FMV of stocks
10 Securnities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles X NA
19 Food inventory X NA
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( ) See Add'l| Data
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation
Stock Sales Schedule M, Part I, Line 32a The University utilizes the services of a third party broker to
process stock gift sales
Noncash Gifts Schedule M, Part I, Line 33 See statement for Schedule D, Part III, Line 1a with regards to

works of art Other non-cash contributions other than works of
art are used by the University in the normal course of business
or used In connection with Development activities

Schedule M (Form 990) 2010




Additional Data

Software ID:
Software Version:
EIN: 11-1630906
Name: Hofstra University

Form 990 Schedule M, PartI - Types of Property

Property Type Cgeaca If Number ofCorTSI?b)quns or items Noncash corrt$|¢t:32rt|on amounts Method of determmmgdo)ncash contnbution
applicable contributed reported on Form1%90, Part VIII, Iine lamounts

Event

Otherw ( Supplies ) X 2 OINA
Gift

Otherw ( Card/Certificate ) X 117 O|NA

Otherw ( Tickets ) X 6 O|NA
Furniture and

Other » ( Fixtures ) X 2 O|NA
Archival

Otherw» ( Records ) X 9 O|NA

Otherw ( Equipment ) X 3 OINA




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493193002212]

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 0
Department of the Treasury Complete to provide informati_on for resp(_)n_ses t? specifi(f questions on B
Intemal Revenue Sewice Form 990 or to provide any additional information. Open to P_U IC
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Hofstra University
11-1630906
Identifier Return Explanation
Reference
Current Officer, Form 990, Part No officer, director, trustee, key employees, highest compensated employees, or highest
Directors, Trustees, | VI, Section A, compensated professional or other independent contractors receiving any compensation fromthe
and Key Employees | Question 2 organization Is related to any other such entity through family or business relationships Former
Officer, Directors, Trustees, and Key Employees Form 990, Schedule J The University contributes to
retiree health benefits for former employees, including former officers




Identifier Return Explanation
Reference
Checklist of Form 990, In the ordinary course of business, the University provides information to students and parents regarding
Required Part IV, Line 9 | eligibilty for Title IV student assistance, including student and parent loans, University scholarship and loan
Schedules programs, and internal and external payment plan arrangements w hich are available to finance tuition and fees

at Hofstra In addition, the University 1s engaged in the collection of tution and fee balances fromstudents for
the current and prior terms, including entering into agreements for the collection and payment of amounts due

and owing




Identifier Return Explanation
Reference
Review of Form 990, Part | Form 990 1s prepared by the University, and review ed by an outside tax consultant The VP for Financial
Form 990 VI, Line 11 Affairs and Treasurer also reviews the return w ith the President, Senior VP for Planning and the VP for Legal

Affarrs and General Counsel The final return is submitted to the Audit Committee of the Board of Trustees and
the full Board of Trustees prior to signing and filing the return




Identifier Return Explanation
Reference
Compensation | Form 990, The Hofstra University Board of Trustees Compensation Committee has oversight of all elements of executive
Process Part VI, Line | compensation and reports to the entire Board on such matters Specifically, the Commitee reviews thoroughly
15 the compensation of the President and officers and other key employees The Committee assesses and

approves the reasonableness of the compensation of the President, other officers are recommended by the
President to the Board of Trustees General Counsel is responsible for providing the necessary data to the
Committee and the Board in order for the review to take place each year Members of the Committee, as well as
any third parties providing professional advice to the Committee, must be independent and have no conflicts of
Interest as to the compensation being review ed, the officer who Is being review ed, or any products or services
being considered Such review Includes a comparison of data as presented on the 990 tax return of comparable
Institutions, adjusted as appropriate for the New Y ork metropolitan area and updated to the present year
Consideration I1s given to the breadth and complexity of programs, such as medical and law schools The review
also Includes an assessment of the duties and responsibilities of each officer and the overall performance of
each Fromtime to time, the University engages an outside consultant to review the comparables and to assist
the Committee In its deliberations The Committee review s its recommendations w ith the Board of Trustees for
final approval The actions of the Committee and Board of Trustees are set forth in the minutes, Including the
information review ed in determining comparability and the basis for determining that the compensation is
reasonable




Identifier Return Explanation

Reference
Conflict of | Form 990, The University's bylaws set forth a conflict of interest policy for Trustees prohibiting certain transactions and
Interest Part VI, Line | requiring disclosure of any conflict that mght arise Annually, all Trustees must complete and sign a compliance
Policy 12¢ and disclosure statement w hich Is review ed and maintained as a matter of record by the University’s General

Counsel Any disclosure or matter in violation of the policy is brought to the attention of the Board of Trustees In
addition, there I1s a conflict of interest policy for all administrative employees prohibiting certain actions and
requiring disclosure of any conflict that might arise Annually, employees must complete and sign a compliance
and disclosure statement which Is review ed and maintained as a matter of record by the Office of Human
Resources Any questionable activity 1s not permitted until the appropriate Vice President has determined that

sufficient safeguards exist to fully protect the University's interests and the University's General Counsel has
review ed




Identifier Return Explanation
Reference

Reconcliliation of Form 990, Part | Other changes In net assets are made up of the following Unrealized Gains on Investments
Net Assets Xl, Line 5 $15,211,713 Postretrement Changes other than net periodic benefit costs (275,670) Reclassifications
and other adjustments (141,058) ------------ $14,794,985




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

11-1630906
Hofstra University

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 2o organization (W- organizations from the
“ = & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o~ | MISC) related
m oo = 2 T lnpaola
0 C [ 3 = a | = organizations
gE |2 g (T =R =
= T | 2 [y
2121 (2] =
= s
g B
T [
Alan ] Bernon X
Trustee
Tejinder Bindra
X
Trustee
Mr Robert F Dall
X
Trustee
Mrs Helene Fortunoff
X
Trustee
Martin B Greenberg
X
Trustee
Mr Joseph M Gregory
X
Trustee
DrLeo A Guthart
X
Trustee
Mr Peter S Kalikow
X
Trustee
Ms Abby Kenigsberg
X
Trustee
Arthur ] Kremer Esq
X
Trustee
Mrs Karen L Lutz
X
Trustee
Mr David S Mack
X
Trustee
Janis M Meyer Esq
X
Trustee
Mr John D Miller X
Trustee
Marilyn B Monter
X
Trustee
Ms Martha S Pope
X
Trustee
James E Quinn X
Trustee
Mr Edwin C Reed
X
Trustee
Robert Rosenthal
X
Trustee
Mr Frank G Zarb
X
Trustee
Donna M Mendes
X
Trustee
George W Bilicic Jr
X
Trustee
Debra A Sandler
X
Trustee
Thomas J Sanzone
X
Trustee
Joseph Sparacio
X
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3@ organization (W- organizations from the
“ = o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
= = = o=~ MISC) related
R BRI
| = = aol=2 organizations
gE |Z |5 |D 212
=g LA e E T
215 [B] e
= [z
(- B
T =i
Peter G Schiff X 0 0
Trustee
Steven J Freiberg X 0 0
Trustee
Colin Goddard X 0 0
Trustee
Stuart Rabinowitz 60 X X 927,633 60,066
President
M Patricia Adamski
413,278 60,066
SrVP for Plan & Adm 60 X ’ !
Herman A Berliner
398,814 60,066
Provost and SrVP 60 X
Melissa Connolly
224,065 40,638
VP Univ Relations 60 X ’ !
Dolores Fredrich
400,288 44,204
VP for Legal Affairs 60 X
Richard V Guardino Jr
240,675 27,264
VP Business Devel 60 X ! !
Catherine Hennessy 60 X 437,560 50,243
VP Finance and Treas
Sandra Johnson
258,615 23,914
VP for Student Aff 60 X ’ ’
Robert W Juckiewicz
301,030 50,243
VP for Info Tech 60 X
Alan Kelly
269,464 36,346
VP for Development 60 X ’ ’
Joseph Barkwill
233,147 34,687
VP of Facilities 60 X
Jessica Eads
212,656 39,338
VP for Enrollment Management 60 X ’ ’
Lawrence Smith X 543,880 23,364
Dean School of Medicine
Lawrence Kessler X 280,000 43,051
Professor
Nora Demleltner X 388,293 38,984
Dean School of Law
David Burghardt X 316,093 54,206
Professor
Veronica Catanese X 335,240 42,820
Professor
Salvatore F Sodano X 264,221 20,219
Former Trustee




