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rem 990-PF Return of Private Foundation e PR
' or Section 4947éa)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 201 1

Department of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisly state reporting requirements

For calendar year 2011, or tax year beginning Oct 1 ,2011,andending Sep 30 , 2012

Name of foundation A Employer identification number
SEBONACK FOUNDATION 20-5411954

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

270 S. SERVICE ROAD 45 (631) 622-9419
City or town State ZIP code
MELVILLE NY 11747-2339 |C If exemption application 1s pending, check here ™ D

G Check all that apply. Intial return Initial Return of a former public charnty D 1 Foreign orgamzations, check here > |:|
Final return Amended return )
Address change Name change 2 Foreign organizations meeting the 85% test, check |:|

H Check type of organization. I_I Section 501(c)(3) exempt private foundation here and attach computation
[——l Section 4347(a)(1) nonexempt charitable trust rl Other taxable private foundation | E I private foundation status was terminated .
! Farr market value of ali assets at end of year |J Accounting method: | [Cash [X|Accrual under section S07(b)(1)(A), check here ]

(from Part I, column (c), Ime 16) [Jother spectyy _ ] F  If the foundation 1s 1n a 60-month termination
>3 4,977,612. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > [—|

Part| IAnaIySIS Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Contributions, gifis, grants, etc, received (att sch) 5, 00 0 000.}~ , R RS
2 ck™> D it the foundn is not reqto att SchB | = . ) IR L . N
3 Interest on savings and temporary

cash investments 85. 85.
4 Dividends and interest from securities

5a Gross rents
b Net rental income E R H R A
or (loss) . R, S

62 Net gain/(loss) from sale of assets not on line 10

Gross sales pnce for all
assets on line 6a

7 Capital gan net income (from Part IV, line 2) R
8 Net short-term capital gain R
9 Income modifications ;
! ! ] LT
10a Goessaes tess L A
- allowances »
b Less Cost of B el AT
goods sold ey
¢ Gross profit/(loss) (att sch) . .
11 Other iIncome (attach schedule)

mczm<m>

12 Total. Add lines 1 through 11 . 5,000,085. 85.
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach sch)

¢ Other prof fees (attach sch)
17 Interest
18  Taes (attach schedule)see instrs) .
19 Depreciation (attach RN i

2({ Occugncagi UED -
21 Travel- confemnces—andT1qungs

?Oantl and publications | &
2 gthen%& i 1%ule)

a2

24 Tot pe inistrative
1 eque‘;&es i)%’“through 23
25 Confributions, gifts, grants pad . . 29,750.17 . O T T o 4 T 29,750.

26 Total expenses and disbursements.
Add lines 24 and 25 . 29, 750. 29,75'03

27 Subtract ine 26 from line 12: A IS - - [ : K

a Excess of revenue over expenses - A e g
and disbursements 4,970,335.] - L R Lo L

b Net investment income (if negative, enter -0 ) : R 85.1 ~ . o . -~
C Adjusted net income (if negative, enter -0-) e e R i T ; h“ A - ) L z
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/02/11 Form 990-PF (2011)
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Form 990- PF (2011) SEBONACK FOUNDATION

20-5411954 Page 2

_ Balance Sheets oo sios oo ior org arves: armen sy o [ Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing . 12. 71,262. 71,262.
2 Savings and temporary cash investments . . 7,265. 4,806, 350. 4,906,350.
3 Accounts receivable > ]
Less: allowance for doubtful accounts »_ _
4 Pledges receivable . > . " . l

n-iMmunund

Less: allowance for doubtful accounts ™

5 Grantsrecevable @000 TTTTT~7

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (aftach schedule) (see instructions)

7 Other notes and loans recewvable (attach sch) ™

Less: allowance for doubtful accounts ™

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule) .

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis > N

Less: accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans

13 Investments — other (attach schedule) .

14 Land, buildings, and equipment: basis ™

Less: accumulated depresaton
(attach schedule) »

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —

see the instructions. Also, see page 1, item I} ) 7,277. 4,877,612.

4,977,612,

AM——A=r—O> -

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe ™ )

23 Total liabilities (add lines 17 through 22)

VO V-IMLv> —-MZ
numoOZP»r>»w ovZcm

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . 7,277. 4,977,612,

25 Temporarnly restricted

26 Permanently restricted

Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Pad-in or capital surplus, or Jand, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) 7,277. 4,977,612. 4" 1 L

31 Total liabilities and net assets/fund balances

(see Instructions) 7,277. 4,977,612,

{Part Il | Analysis of ChJes in Net Assets or Fund Balances

1 Total net assets or fund balances at beglnnlng of year Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) . 1 7,277.
2 Enter amount from Part |, ine 27a 2 4,970,335.
3 Other increases not included in line 2 (itemize) > 3
4 Addlines 1,2, and 3 4 4,977,612.
5 Decreases not included in line 2 (itemize) .. > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 6 4,977,612,
BAA TEEAG302 07/14/11 Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 3
fT’art IV_|Capital Gains and Losses for Tax on Investment Income
D ’ (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acqured [ (d) Date sold
. 2-story brick warehouse, or common stock, 200 shares MLC Company) F'D: PD‘;;C;?‘:: (month, day, year) | (month, day, year)
1a
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

®|ajo oo

Complete only for assets showing gain In column (h) and owned by

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (j), If any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

o ajo|or|e

2 Capital gain net iIncome or (net capital loss).

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part {, ine 7

T

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gan, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0-

in Part |, line 8

_I_

2 Nl A

3 N[ A

[Part V ]Qualification Under Section 4940(e) for Reduced Tax on Net Invest_ment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

D Yes No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c)
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

bedinning tn)
2010 0. 7,167. 0.000000
2009 0. 7,164. 0.000000
2008 1,000. 7,401. 0.135117
2007 113. 8,137. 0.013887
2006 1,135. 8,895. 0.127600
2 Total of line 1, column (d) 2 0.276604
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.055321
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 1,231,761.
5 Multiply hine 4 by line 3 5 68,142.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1
7 Addhnes 5and 6 7 68,143.
8 Enter qualfying distnibutions from Part XII, line 4 8 29,750.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate. See the

| Part VI instructions.

BAA

TEEA0303 07/1411

Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4348 — see instructions)
1.a Exempt operating foundations described in section 4340(d)(2), check here > l___l and enter 'N/A"' on ling 1. !
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 2.
check here ™ Dand enter 1% of Part |, ine 27b . !

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column ()

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable ]
foundations only Others enter -0-)

Add lines 1 and 2 .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -09)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments.
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 . 6a
b Exempt foreign organizations — tax withheld at source .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . 6d L N
Total credits and payments. Add hines 6a through 6d .
Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 i1s attached
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . *>1 10 \U_-/
11  Enter the amount of line 10 to be: Credited to 2012 estimated tax > Refunded > 11
| Part VII-A [ Statements Regarding Activities

N

nidlwlin
Njo|nv|o

OV AW

w oo~
W (00|

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it | Yes}| No
participate or intervene in any political campaign? . la X

b Did it spend more than $100 durlng the year (either dlrectly or indirectly) for political purposes
(see the instructions for definition)? . 1b X

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation .. ™ $ 0. (2) On foundation managers >3 0.].

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on . =

foundation managers . . ™ $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If 'Yes,' attach a detailled description of the activities. I !

3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,' attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? N!A 4b
5 Was there a liquidation, termination, disselution, or substantial contraction during the year? 5 X
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? - 6 X

7 Did the foundation have at least $5,000 1n assets at any time during the year? If Yes complete Part Il calumn (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) >
NY - New York

b If the answer s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8bi X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4342())(5) |——}——
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f 'Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses. . 10 X

BAA Form 990-PF (2011)

TEEAQ304 07/14/11




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 5
{Part VII-A | Statements Regarding Activities (continued)

11. At any time duning the year, did the foundation, directly or indirectly, own a controlied entity

within the meaning of section 512(b)(13)? If ‘Yes', attach schedule (see instructions) . . 11 X
12 Did the foundation make a distnibution to a donor advised fund over which the foundation or a2 dlsquahfled person had

advisory privileges? If 'Yes,' attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for Its annual returns and exemptlon application? 1131 X

Website address . .. "N/BA _
14 The books are in care of > _CI_-I{\_R_L_E_:S; E. BECKER _ ______ ________ Telephone no. > (631) 622-9419 _ _

Locatedat > 270 S. SERVICE ROAD __ _ _ ___MELVILLE __ __ NY  2ZP+4> 11747-2339_____ _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 — Check here > U

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 L N’ A

Yes | No

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? .. 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If 'Yes,' enter the name of the .
foreign country » -]

|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the ‘Yes' column, unless an exception applies. - | Yes| No

1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [:I Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a s :
disqualified person7 . Yes ]

(3) Furnish goods, services, or facilities to (or accept them from) a disquahfled person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... . Yes

(5) Transfer any income or assets to a dlsquallﬂed person (or make any of either available B T
for the benefit or use of a disqualified person)? D Yes No K

)

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) . . D Yes No

-

P P

s P et

s o b PR
- T

v A

b If any answer (s ‘Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In N 'A
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . > [:]

¢ Did the foundation engage In a prior year in any of the acts described 1n 1a, other than excepted acts, las
that were not corrected before the first day of the tax year beginning in 2011? 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a -
private operating foundation defined tn section 4942())(3) or 4942())(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (I|nes 6d
and 6e, Part Xill) for tax year(s) beginning before 20117 D Yes . X | No i
If 'Yes,' st the years » 20 , 20 ,20 ,20 . R

' B
*
.
S S S

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) S f.lf,
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to -
all years listed, answer ‘No' and attach statement — see instructions.) . N! A

c If the provisions of section 4342(a)(2) are being applied to any of the years iisted in 2a, lIist the years here )
» 20 , 20 , 20 . 20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business ..
enterprise at any time during the year? . D Yes No .

b If 'Yes,' did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dlsPose of holdings acquired by gift or bequest; or
g) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to N‘A’

determine If the foundation had excess business holdings in 2011 ) 3b
4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its
charitable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could T J
jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of :
the tax year beginning in 2011? ab X
BAA Form 990-PF (2011)

TEEAQ305 07/14M)




.

Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No
(2) influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructtons) D Yes E No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or ammals? D Yes No
b if any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance NIA
(see nstructions)? . 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer s 'Yes' to question 5a(4), does the foundation claim exemption from the N‘ A
tax because it maintained expenditure responsibility for the grant? D Yes D No
If 'Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Dd the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract.;l D Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If ‘Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? IA 7b

[Part VIl _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

MICHAEL C. PASCUCCI __ _ _______
270 S. SERVICE ROAD - STE 45 DIRECTOR/PRESIDENT
MELVILLE NY 11747 0.00 0. 0. 0.
CHRISTOPHER S. PASCUCCI __ ___ _ |
270 S. SERVICE ROAD - STE 45 DIRECTOR/VP
MELVILLE NY 11747 0.00 0. 0. 0.
RALPH_P. PASCUCCI___________/|
270 S. SERVICE ROAD - STE 45 DIRECTOR/VP
MELVILLE NY 11747 0.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

WoNE ____________________]
0
———————————————————————— _1
o __________]
0 —————————
_______________ ]
0

Total number of other employees paid over $50,000

None

BAA

TEEA0306

12/0511

Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 7

I‘Bﬁ’ﬂMﬂ,ﬂl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

_(a) Name and address of each person paid more than $50,000 (b) Type of service

(¢) Compensation

None

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

‘R3rtiIX:BE| Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

Total. Add lines 1 through 3 . >

None

BAA

TEEAQ0307  09/01/11

Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION

20-5411954 Page 8

[Part X% Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrymg out charitable, etc, purposes

a Average monthly fair market value of secunities 0.
b Average of monthly cash balances 1b 1,250,519.
¢ Fair market value of all other assets (see instructions) Tc¢ 0.
d Total (add lines 1a, b, and ¢} . 1d 1,250,5189.
e Reduction claimed for blockage or other factors reported on lines 1a and Tec
(attach detatled explanation) . . LI e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,250,519.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 18,758.
5 Net value of noncharitable-use assets. Subtract hne 4 from ine 3 Enter here and on Part V, ine 4 5 1,231,761.
Mlnimum investment return. Enter 5% of line 5 6 61,588.
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations
and certain foreign organizations check here ® []and do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1 61,588.
2a Tax on investment income for 2011 from Part VI, ine 5 1 2a 2. .
b Income tax for 2011. (This does not include the tax from Part VI ) 2b
c Add lines 2a and 2b . . 2¢c 2.
3 Distributable amount before adjustments Subtract line 2¢ from hine 1 3 61,586.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 61,586.
6 Deduction from distributable amount (see |nstruct|ons) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from Iine 5. Enter here and on Part XIlI, line 1 . 7 61,586.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 29,750.
b Program-related investments — total from Part IX-B 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 0.
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Ilne 8, and Part XIli, line 4 4 29,750.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . ) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 29,750,

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax tn those years.

BAA

TEEA0308 12/05/11

Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION

20-5411954 Page 9

Undistributed Income (see instructions)

1 Plstr|7butable amount for 2011 from Part XI,
Ine .

2 Undistributed income, If any, as of the end of 2011:
a Enter amount for 2010 only
b Total forprieryears: 20,20 ,20
3  Excess distributions carryaver, if any, to 2011.
a From 2006 693.

(@)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
201

61,586.

358.

b From 2007 0.

¢ From 2008 630.

d From 2009 0.

e From 2010 0.

f Total of lines 3a through e . .
4 Qualfying distnbutions for 2011 from Part
Xil,ined4: » § 29,750.
a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see Instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2011 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover apphied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6c from line 6b Taxable
amount — see Instructions

e Undistributed income for 2010 Subtract line 4a from
line 2a, Taxable amount — see instructions

f Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributed Iin 2012

7 Amounts treated as distributions out of
corpus to sahsfg requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carryover from 2006 not
apphed on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2012,
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from 2007

1,323.

358.

29,392.

1,323.

1,323.

30,871.

b Excess from 2008

¢ Excess from 2009

d Excess from 2010

ellallo} o} o]

e Excess from 2011

BAA

TEEAQ309 0714

Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411854 Page 10

[I:’_a?f't’leng Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it Is a pnvate operahng foundation, and the ruling
1s effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundahon descnbed in section [ | 4942())(3) or [ 4842(5)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
:rqsgrs?r%gr?tn:eﬁfrg Ifr%:h;arg';‘(lrfggm (a) 2011 (b) 2010 (c) 2009 (d) 2008 _(e) Total

each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line

3 Complete 3a, b, or ¢ for the
alternative test relted upon:

a 'Assets’ alternative test — enter:
(1) Value of all assets .

(2) Value of assets qualifying under
section 4942()(3)(B) ()

b 'Endowment’ alternative test — enter 2/3 of
minimum Investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test ~ enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3XB)(1)

(3) Largest amount of support from
an exempt organization

(4) Gross Investment income

[Part’XVi| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

MICHAEL C. PASCUCCI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here > D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.
CHRISTINE TOURTOULIS
270 S. SERVICE ROAD - SUITE 45
MELVILLE NY 11747 {631) 622-9401

b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT A

¢ Any submisston deadlines:
SEE STATEMENT A

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors:
SEE STATEMENT A

BAA TEEAQ310  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION

20-5411954 Page 11

({PERtXV3 Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Foundation
ReCIplent a:;]?guz':jyatzghatrl:::%grt%r status of Pur%%?‘ﬁrfgu%roar? tor Amount
Name and address (home or business) substantial contributor | FECIPIent

a Paid during the year
CATHOLIC CAMPUS MINISTRY ASSOCIATION
1118 PENDLETON STREET, SUITE 300
CINCINNATI OH 45202 501(c) (3)|]ASSISTANCE FOR POOR 7,500.
FOLDS OF HONOR FOUNDATION
5800 NORTH PATRIOT DRIVE
OWASSO OK 74055 501(c) (3)[ASSISTANCE FOR POCR 500.
GROUP FOR THE EAST END INC
2442 MAIN ST, PO BOX 569
BRIDGEHAMPTON NY 11932 501 (c) (3)}]ASSISTANCE FOR POCR 3,750.
OF HOME FAMILY & FUTURE
7 EAST 8TH ST, SUITE 135
NEW YORK NY 10003 501(c) (3)|]ASSISTANCE FOR POOR 1,000.
ST DOMINIC ROMAN CATHOLIC CHURCH
93 ANSTICE ST
OYSTER BAY NY 11771 501 (c) (3)|ASSISTANCE FOR POCR 12,500.
TOMORROW'S HOPE FOUNDATION
50 CHARLES LINDBERGH BLVD, SUITE 500
UNIONDALE NY 11553 501(c) (3)|ASSISTANCE FOR POOR 1,500.
TUESDAY'S CHILDREN
390 PLANDOME ROAD, SUITE 217
MANHASSET NY 11030 501 (c) (3)]ASSISTANCE FOR POOR 1,000.
URSULINE SISTERS OF TILDONK
81-15 UTOPIA PARKWAY
JAMAICA NY 11432 501 (c) (3)|ASSISTANCE FOR POOR 1,000.
WORLD SERVANTS INC
7130 PORTLAND AVE
RICHFIELD MN 55423 501(c) {3)|ASSISTANCE FOR POCR 1,000.

Total > 3a 29,750.

b Approved for future payment

NONE&E

Total > 3b O -

BAA TEEADS01  07/14/11 Form 990-PF (2011)




Form 990-PF (2011)

SEBONACK FOUNDATION

20-5411954

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(2 (b)
Business
code

Amount

(©)
Exclu-
sion
code

(d)

Amount

(e
Related or exempt
function income
(See instructions)

a
b
c
d
e
f

g

2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

W ooNO®

Fees and contracts from government agencies .

14

g

(L2 - B s B - ]

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

"??.;:‘( ¥
AR i

85.

(See worksheet in line 13 instructions to verify calculations.)

13

85.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )
N/A
BAA TEEAQ502  07/14/11 Form 990-PF (2011)




Form 990-PF (2011) SEBONACK FOUNDATION 20-5411954 Page 13
{Part XVii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
.| Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organization :
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash 1a(l) X
(2) Other assets la (2) X
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b() X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facihties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (4) X
{5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in

any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount nvolved {c) Name of noncharitable exempt orgamzation

(d) Description of transfers, transactions, and sharing arrangements

N A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If 'Yes,' complete the following schedule

D Yes No

_(a) Name of organization (b) Type of organization

(c) Description of relationship

NIA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information ot which preparer has any knowledge
Sign M / b e

2 /3 ”/3 1S return wi e
preparer shown below
Here } l y ) TREASURER (see instructions)?
Signature of officer or trustee” Date Tule I I Yes No
Print/Type preparer's name Preparer's signature Date Check D 4 [PTIN
Paid self-employed
i » 0 »
Preparer tlenmdaid *Preparer Firm's EIN
Use on|y Firm’s address ™
Phone no

BAA Form 990-PF (2011)

TEEAQ0S03 071511 -




Schedule B OMBNa 15450047
O T, 990-E2, Schedule of Contributors

Dep‘artmen( of the Treasury » Attach to Form 990, Form 990-52, or Form 990-PF 201 1

Internal Revenue Service

Name of the organization Employer Identification number
SEBONACK FOUNDATION 20-5411954
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(____ ) (enter number) organization

4347(a)(1) nonexempt charntable trust not treated as a private foundation

HSZ political organization

Form 990-PF 501(c)(3) exempt private foundation
43947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

@ For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form S90, Part Viii, hne 1h or (1) Form 990-EZ, ine 7 Complete Parts | and it

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educationa! purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and III

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appltes to this organization because It received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year . L]

Caution: An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701  0116/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of orgdnization

Employer identification number

SEBONACK FOUNDATION 20-5411954
.Part'lil| Contributors (see instructions). Use duplicate coptes of Part I if additional space is needed.
(€)) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [MICHAEL C. PASCUCCI __ _ _ _ _ _ _ _ _ _ _ ___________ Person
Payroll
392 DUCK POND ROAD_ _ _ _ _ _ _ _ _ _ $___5,000,000.| Noncash
(Complete Part Il if there
|LOCUST VALLEY _ _ _ __ _ _ ________ NY 11560 _ IS a noncash contribution.)
@) (b) ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b Person
Payroll
______________________________________ S __ _ _ ___ ____| Noncash
(Complete Part Il if there
______________________________________ Is @ noncash contribution )
(@) ) (©) C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-l .. Person
Payroll
______________________________________ S__ ___ __ ____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
() (b) (©) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-l Person
Payroll
______________________________________ S __ _ _ _ ______| Noncash
(Complete Part [I if there
______________________________________ IS a noncash contribution )
() (b) (© C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il If there
______________________________________ IS a noncash contribution )
@ ®) () ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution )
BAA TEEAD702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




SEBONACK FOUNDATION

20-5411954

" Form 990-PF, Page 6, Part VIil, Line 1

Information about Officers, Directors, Trustees, Etc.

(@) (b) (© (@ (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
posttion compensation
Person Business [:]
CHARLES E. BECKER, JR.
270 S. SERVICE ROAD - STE 45 | TREASURER
MELVILLE NY 11747 0.00 0. 0. 0.
Person . I_Ll Business | |
PETER I. CAVALLARO
270 S. SERVICE ROAD - STE 45 | SECRETARY
MELVILLE NY 11747 0.00 0. 0. 0.
Total
0. 0. 0.
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SEBONACK FOUNDATION - - |

To: Christopher S. Pascucct

CC: Michael C. Pascucci
Ralph P. Pascucci
Christine Tourtoulis
Peter Cavallaro

From: Chuck Becker

Re: Sebonack Foundation (“SF”) — Funding Procednres

This memorandum serves to outline certain operating procedures for SF, which has received its IRS Section
501(c)(3) exemption.

Procedures for Making Grants:

In accordance with IRS guidelines, SF must demonstrate “expenditure responsibility” when making grants
to other charitable organizations. Exercising expenditure responsibility requires record keeping, monitoring
and reporting obligations to ensure a grant is spent solely for the purpose for which it was made.

To satisfy these requirements, the following procedures must be followed when receiving a request for
funding from an outside charitable organization:

¢ A “Grant Application” form and related cover letter will be sent to the charitable organization by
the Managimg Director of SF (examples enclosed).

¢  The Managing Director will receive the completed “Grant Application” forms. Upon receipt, the
Managing Director will review the application for content and completeness.

e If a fully completed “Grant Application” is not received, the Managing Director will usually
follow-up with a phone call or sometimes issue a follow-up letter to the organization requesting the

missing information.
» In accordance with our charitable guidelines and operating budget, an initial screening for approval
or decline will be made the Managing Director.

e The Managing Director will present each completed “Grant Application” to the SF Board of
“ Directors. The Board of Directors will issue final approvals or declines for all grants. (Note: see
the attached schedule for a listing of the members of the Board of Directors.) Grants must be
approved by a majority of the Board. Approval may be obtained verbally with the understanding

that “Grant Application” documents must be signed as soon as practically possible.

e  The Managing Director will notify the charitable organization of the Board of Director’s decision
regarding their grant.

STATEMENT A




20-5411954

SEBONACK FOUNDATION i o

*  The Treasurer of SF will be responsible for recording all approved grants on a schedule (which
includes the grant date, amount of grant and to whom the grant was made). At each Board of
Directors meeting the schedule will be ratified by execution of the attached “Unanimous Written
Consent” form. The fully executed “Unanimous Written Consent” will be filed with the corporate

records of SF by the Secretary/General Counsel of SF.

Files will be maintained by the Managing Director for each charitable agency, which is funded by our
organization. The files will include a copy of the “Grant Application” and all related supporting materials
including but not limited to annual reports, operating budgets, 501(c)(3) determination letters, etc.

Procedures for Ackunowledging Donations (Cash and Stock)

We will comply with the IRS regulations, which require that all donations be acknowledged (via a letter) by
our charitable entities. The Managing Director will be responsible for making sure all donations are
acknowledged and maintaining copies of acknowledgment letters.

STATEMENT A
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' " 20-5411954

SEBONACK FOUNDATION, INC.
270 South Service Road
Suite 45
Melviile, NY 11747-2339
Phone: (631) 622-9401 » Fax: (631) 622-9489

Grant Application

In order for our foundation to consider making a grant to any organization, please
complete the following grant application. It is essential that you answer all questions on
this form, and sign the form at the top of page 3. Please print or type the information
requested and retumn this form to us along with all requested documentation. You may
call our office if you have any questions. Thank you for your cooperation.

1. Legal Name of Organization: Year Organized:

Z. Address of Organization: Telephone Number:
Fax Number:
E-Mail Address:
Website URL:

3. Are you a tax exempt organization (required)? Yes No

4. Approximate annual # of people served:

5. Head of Staff:

Title:

Paid:[_Jves [ INo

Organizational Overview. Provide background information on your organization,
including its mission, primary groups served, major program types and their
geographical reach. (Attach additional sheets as required.)

STATEMENT A
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- 7 20-5411954

Sebonack Foundatio(.., Inc.

Page 2

Project Overview. Please provide a concise description of the project for which you

7.
are applying for a grant. Please include the project’s purpose, objectives, primary
groups to be served and the program’s target reach (in terms of # of people served
and geographical). Please indicate the dollar amount of the grant sought. (Attach
additional sheets as required.)

8. Total operating budget for current year: $

9. Program budget (if you are applying for a program with its own budget)

10. Personnel
# full-time staff: # part-time staff: # volunteers:

11. Finances (Please check off all sources of funding and their approximate % to the
(e} 2170
[ ]Actvities/Events % f ]State Govemnment %

[. ]Church Synagogue % { ]Foundations % .
[ 1Local Government % [ ]individuals %
[ ]Comporations % [ ]Federal Govemment %
[ ]Direct Mail % [ }Investments %
[ ]Eamed Income % [ ]Other (please specify) %

12. Include a copy of your most recent Form 990 and three years audited financial
statements. If not available, please explain why.

13. Include a copy of your 501(c)3 non-profit status exemption letter from the Intemal
Revenue Service. If not available, please explain why.

14. Please list the names of the members of your Govermning Board and their affiliations.
Indicate any member(s) of your Executive Committee with an (E) in parentheses
after the name(s). Indicate paid staff members serving on your Board with a (P) in
parentheses after the name(s).

STATEMENT A
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Sebonack Founaatic(,.., Inc.

Page 3

© 20-5411954

15. Certification:

respects:

| certify that the information furnished is true, accurate and complete in all material

Signature of Board Member or Officer

Title

Date

Do not write in this space.

Do not write in this space.

O Mission Board of Directors Approval:
0 501(c)(3) 1.)Name

D) 990 and 3 years financials Date:

[0 Board of Directors 2.) Name

Reviewe;i by: | Date:

Managing Director If applicable:

Date 3.) Name

Comments Date:

STATEMENT A




