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] Part"lll;l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1
1 Briefly describe the organization’s mission: )
THE SUNY IMPACT FOUNDATION'S MISSION IS TO SUPPORT SUNY IN TAKING WHAT
WORKS TO SCALE TO DRIVE STUDENT SUCCESS. THE FOUNDATION WORKS WITH
PHILANTHROPIES AND PRIVATE SECTOR PARTNERS TO LEVERAGE INVESTMENTS IN
STUDENT SUCCESS INITIATIVES THAT IMPACT ACCESS, RETENTION, COMPLETION,

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

prior Form 890 0r 990-E22 e L Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations 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 (Cods: ) (ExpensesS 9 y 3 8 9 7 9 3 6 . including grants of $ 9 I 3 8 8 7 849 - ) (F(evenueS )
NEW YORK STATE ("NYS") TAX CREDIT PROGRAM: THE ORGANIZATION IS
AUTHORIZED BY NYS TO ADMINISTER A TAX CREDIT PROGRAM, WHEREBY
INDIVIDUAL TAXPAYERS MAKING AUTHORIZED CONTRIBUTIONS TO THE
ORGANIZATION MAY BE ELIGIBLE TO CLAIM A NYS TAX CREDIT EQUAL TO 85% OF
THE DONATION AMOUNT FOR THE TAX YEAR AFTER THE DONATION IS MADE. FUNDS
RECEIVED UNDER THIS PROGRAM ARE USED TO SUPPORT A VARIETY OF SUNY
SYSTEM-WIDE INITIATIVES AND SUNY SCHOOLS.

4b  (Code: ) (Expenses $ 2,198,873. including grants of $ 2,198 ,873. ) (Revenue $ )
SUPPORT OF SUNY SYSTEM AND CAMPUS INITIATIVES: GRANTS AND DONATIONS TO
THE ORGANIZATION FROM THE PHILANTHROPIC COMMUNITY AND CORPORATE
PARTNERS ARE USED TO EXPAND ACCESS TO ACADEMIC EXCELLENCE, SERVICE
LEARNING AND STUDENT WELL-BEING THROUGH GRANTMAKING FOR SUNY'S RESEARCH
UNIVERSITIES, ACADEMIC MEDICAL CENTERS, LIBERAL ARTS COLLEGES,
COMMUNITY COLLEGES AND COLLEGES OF TECHNOLOGY THAT COMPRISE THE SUNY
SYSTEM.

4c (Cods: )(Expensess 165,596- including grants of $ 165,596- )(F(evenues )
SUPPORT OF SUNY SCHOLARSHIPS AND FELLOWSHIPS: GRANTS AND DONATIONS TO
THE ORGANIZATION ARE USED TO MAKE GRANTS AVAILABLE TO SUNY RESEARCH
UNIVERSITIES, ACADEMIC MEDICAL CENTERS, LIBERAL ARTS COLLEGES,
COMMUNITY COLLEGES AND COLLEGES OF TECHNOLOGY THAT ARE PART OF THE SUNY
SYSTEM.

4d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of $ ) (F(evenue $ )
4e _Total program service expenses 11,754,405.
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] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1YeS, " COmMPIEte SCRRQUIB A ... . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREAUIE C, PArt | ...........c.oooioeeeeeeeeee e e oot 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChEAUIE C, PArt Il .............cooooooeoeeeeeeee e et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part ll .............oov oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," COMPIETE SCREAUIE D, PAMT IV ..o oo e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, " complete Schedule D, Part V' ... oo 10 | X |
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi1, VIil, IX, or X, B .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ..........c.o.oooe oo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ................c.cocooi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCheaule D, PArt IX ..........cooo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?  *Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f *Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl ... e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, PartS 1 @NG IV ..........c.oo oo oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV o oo 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,” complete Schedule F, Parts Il @Nd IV _..............cococoooeoeoeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? jf "Yes, " complete Schedule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If “Yes," complete SCReduIe G, PArt Il .............ccocooeoe oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes, "
COMPIEE SCREAUIE G, PAIT Il ...\ oo e 19 X
20a Did the organization operate one or more hospital facilities? | "Yes, * complete Schedule H ..o oo 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 jf "Yes," complete Schedule | Parts 1and ll ..o 21| X
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| Part IV | Checklist of Required Schedules ontinyeq)

22

23

26

27

28

29
30

31
32

33

35

36

37

38

1

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule |, Parts [ and Ill ..., 22 | X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes, " complete
SCREAUIE U ..o e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "NO," GO t0 fiN€ 258 ._.............coioeeie oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes,* complete Schedule L, Part | ...............ccccocoiiiciiieieieienen, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? f "“Yes," complete
SCREAUIE L, P T . oo ettt 25b X
Did the organization report any amount on Part X,‘Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ..........cc.ccooeeeeiieeee. 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Partlil ......... Jz“___é_
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V, - |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
Y5, " COMPIBLE SCREAUIE L, PAIt IV ..o oo e e e 28a X
b A family member of any individual described in fine 28a? /f "Yes," complete Schedule L, Part IV .............cocvoceeceeoeeeee 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES, " COMPIELE SCREAUIE L, PAIT IV ... oo\ oo e e e e e 28¢ X
Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M ........................... 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedUIE M ............ccoi oo 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, * complete
SCREAUIE N, PAITII ..o oo oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ili, or IV, and
AV, N6 T oo oo 34 | X
a Did the organization have a controlled entity within the meaning of section 512(b){13})? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? jf "Yes," complete Schedule R, Part V, iN@ 2 ............c.ccooveeieoeoieeeeeeoeeeeeeee 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2. ............oo o e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. e 3g | X
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. s
a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

Yes| No_

filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ._......................... 3b
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)? . ’
b If "Yes," enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). = : '
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e [ 6b | |
7 Organizations that may receive deductible contributions under section 170(c). 'f' , '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FONMN 82827 e e et | 7c | | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - _
sponsoring organization have excess business holdings at any time during the year? . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... ... 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b _
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 122 |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b ‘ o
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand 13¢c o . 1
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O __................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. -
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. : Sl
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[Pa[rt;,VI, l Governance, Management, and Disclosure. rq;cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by the following:

Baw X

a The governing body? | e
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes * provide the names and addresses on SCHeAUIE O oo 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _11a___X______
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - :
12a Did the organization have a written conflict of interest policy? jf "No, " GOOTNE T3 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O ROW this WaS 0ONE ....................iii oo oo 12¢ | X
13 Didthe organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? . __}_{__

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?
a The organization’s CEO, Executive Director, or top management official 15a

X
b Other officers or key employees of the organization 15b| X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a

taxable entity dUring the Year? e (16| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1 :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ,

exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {(section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website Upon request I:I Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 212-364-5788
116 EAST 55TH STREET, NEW YORK, NY 10022
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|,Par,t \III[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any. See the 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 received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

L__‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

17071015 719435 6519.00

(A} (B} {C) (D) (E) (F)
Name and title Average | ... Cf; S‘(Sr':g’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/irustee) from from related other
(list any g the organizations compensation
hours for | € . B organization (W-2/1099-MISC/ from the
related | 5 | § 12 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 z|E 1099-NEC) and related
below ENE-R I -3 -] 1 g organizations
ine) | Z|Z|E|5|5E| 5
(1) JOHN B. KING JR, 0.25
CHAIRPERSON 40.00 X X 0. 818,599.| 677,390.
(2) MARIANNE HASSAN 3.60
ACTING EXEC., DIR (THRU Nov 2023) 40.00 X 0. 223,375.] 60,711.
(3) NISHA ATRE 40.00
EXECUTIVE DIRECTOR 0.00 X 0. 2,869. 0.
(4) JOSEPH BELLUCK 0.00
SECRETARY AND DIRECTOR 5.00|X X 0. 0. 0.
(5) H. CARIL MCCALL 0.00
TREASURER 0.00 X X 0. 0. 0.
(6) BARBARALEE DIAMONSTEIN-SPIELVOGE 0.00
DIRECTOR 0.25 X 0. 0. 0.
{(7) MERRYL TISCH 0.00
DIRECTOR 5.00 (X 0. 0. 0.
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Pa"t'V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for 5 = organization (W-2/1099-MISC/ from the
related e g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g lc 1099-NEC) and related
below ERE- R -3 - e organizations
line) 15|52 |88 &
= = S w [Ea) L
b Subtotal .. 0./1,044,843.] 738,101.
¢ Total from continuation sheets to Part VI, SectionA . . . 0. 0. 0.
d Total{addlines thand 1C) .. . .t e 0. 1,044,843.] 738,101.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes * complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

NONE

B)

Description of services

(C)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

17071015 719435 6519.00

2023.04030 SUNY IMPACT FQOUNDATION,

Fc}rm 990 (2023)

I 6519.001



Form 990 (2023) SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl
A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

sections 512 - 514

from tax under

2 1 a Federated campaigns 1a
§ b Membershipdues . 1b
?). ¢ Fundraisingevents . 1c
g d Related organizations 1d
,,;: e Govermnment grants (contributions) |1e
,5 f Al other contributions, gifts, grants, and -
§ similar amounts not included above | 1f 13,864,309,
'*E g Noncash contributions included in fines 1a-1 | 1g]$ 3,161,033, -
8 h _Total. Addlinestatf ... ... ..o 13,864,309,
Business Code ||
82
z b
22 o
3 e
o f All other program service revenue
g Total, Addlines2a-2f ... .. .. . ...
3 Investment income (including dividends, interest, and
other similaramounts) 3,144, 3,144,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (floss) |6¢
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7af 3,153,323,
b Less: cost or other basis
e and sales expenses 7b| 3,165,297,
§ ¢ Gainorf{loss) 7c -11,974, o
& Net gain or (l0SS) ... -11,974.
E 8 Gross income from fundraising events {(not i
o including $ of
contributions reported on line 1c). See
Partlv,line18 ... 8a
Less: direct expenses i ... 18b
Net income or {loss) from fundraising events ...
9 Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less:directexpenses Sb
Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances . . .. 103]
b Less: cost of goods sold 10b)
c¢_Net income or {loss) from sales of inventory ...
Business Code | =
é 11 a
£ v
g o
2 d All other revenue
= e . L
12 Total revenue, Seeinstructions ... ... 13,855,479, 0. 0. -8,830,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) SUNY IMPACT FOUNDATION, INC. 81-4591892 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX .o
Do not include amounts reported on lines 6b, Total e(xAr))enses Progra(rr?)service Managé(n;])ent and Funcglr)a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, ling 21 11,686,818.] 11,686,818.|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 66,500. 66,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
a Management ... ..
b legal 1,375. 1,375.
¢ ACCOUNtING ...\ oo 39,025, 39,025.
d Lobbying ... ,
e Professional fundraising services. See Part IV, line 17 . :
f Investment managementfees 2,109, 2,109.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 780. 703. 77.
14 Information technology .. .
15 Royalties ...
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. itemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), o - ,
amount, fist line 24e expenses on Schedule 0.) e .
a BUSINESS EXPENSES 4,404, 4,404.
b CONTRACT SERVICES 4,083. 384. 3,699,
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 11,805,094.] 11,754,405. 50,689. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

SUNY TMPACT FOUNDATION, INC.

81-4591892

Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23

17071015 719435 6519.00

2023.04030

SUNY IMPACT FOUNDATION,

(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 731,941.] 1 1,385,728.
2 Savings and temporary cash investments 814, 103.] 2 1,376,778.
3  Pledges and grants receivable, net 34,390.] 3 1,250,000.
4  Accounts receivable, net ) 4
5 Loans and other receivables from any current or former officer, director, . o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... ' 5 |
6 Loans and other receivables from other disqualified persons (as defined -
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
@ 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsale oruse oo 8
< 9 Prepaid expenses and deferred charges 9 |
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 327,228.] 12 349,197.
13  Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine33) ... ... . 1,907,662.] 16 4,361,703.
17  Accounts payable and accrued expenses 17
18 Grantspayable . 8,500.| 18 388,444.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21 |
» | 22 Loans and other payables to any current or former officer, director, -
g trustee, key employee, creator or founder, substantial contributor, or 35%
'(-'l; controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 8,500.] 26 | 388,444.
Organizations that follow FASB ASC 958, check here - ...
§ and complete lines 27, 28, 32, and 33. o o .
§ 27  Net assets without donor restrictions . 483 ,357.] 27 949,880.
@ | 28 Net assets with donor restrictions M 28 3,023,379.
-g Organizations that do not follow FASB ASC 958, check here ] - ' , -
't and complete lines 29 through 33. G
3 29  Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds . . 31
g 32 Totalnet assetsorfund balances ... 1,899,162.] 32 3,973,259,
33 Total liabilities and net assets/fund balances ... ... 1,907,662.] 33 4,361,703,
Form 990 (2023)
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Form 990 (2023) SUNY IMPACT FOUNDATION, INC. 81-4591892 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,855,479.
2 Total expenses (must equal Part {X, column (A), line 25) 2 11,805,0 94.
3 Revenue less expenses. Subtract line 2 from Ne 1 3 2,050,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... . ... 4 1,899,162.
5 Net unrealized gains (losses) oninvestments e 5 23,712.
6 Donated services and use of faciliies ... 6
7 INVEStMENt @XPENSES | e e 7
8  Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e e (=) O 10 3,973,259.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

............................................. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990} . o . A .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e Do
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number

SUNY IMPACT FOUNDATION, INC. 81-4591892

['Pal’t' I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

[} A ON

0 00 R0 [

10

D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 1)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and compiete lines 12¢, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d i:] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e l
g Provide the following information about the supported organization(s).
(i) Name of' suPponed (ii) EIN (iif) Type of organization arg;;%)Lsrg]oev%[rg?:ézggggnlﬁm {v) Amount of moneFary (vi) Amour?t of oth.er
organization (described on lines 1-10 support (see instructions) | support {see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

SUNY IMPACT FOUNDATION,

INC.

81-4591892 page2

|’Part” ] ’ Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b){1}{A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentat 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 fine 11,
column {f}

Public support, Subtract line 5 from line 4.

(a) 2019

{b) 2020

{c) 2021

(d} 2022

{e) 2023

{f) Total

6474038,

1177552,

8856475.

11518762,

13864309.

41891136.

38,099.

45,190.

45,571,

45,090.

193,767,

367,717,

Sectlon B. Total Support

6512137.

1222742.

8902046.

T1563852.

[[4058076.

42258853.

5358562,

~ B6900291.

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromlined
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
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2019

(b} 2020

{c) 2021

{d) 2022

(e} 2023

(f} Total

6512137,

1222742,

8902046.

11563852,

14058076.

42258853,

4,193.

24,613,

29,395,

2,531.

3,144.

63,876.

21.

21.

42322750,

[zl

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part I, line 14

14

87.19

15

80.03 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% ~facts~and-circumstances test - 2023,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022,

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

332022 12-21-23
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Schedule A (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 pages
[ RPart 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subteagt fine Tc from line 6.
Section B. Total Support
Caiendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromliine6 .
10a Gross income from interest,

dividends, payments received on

securities foans, rents, royatlties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ............
13 Total support. (addlines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX and SE0B er@ ... . i oot s oo iiiiiiisii.iiieiiesiiiieiiisriieieiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiios I_—_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (fine 8, column {f}, divided by line 13, column {f) .. . ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Wl line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part §ll, line 17 . 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 seeinstructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 pPages
IPE"‘,’W" Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (6), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization}? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? i "Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "ves, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes, " answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
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Schedule A {Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 pages
Part IV [ Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supetvised, or controll he_ ortil organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization's

Section E. Type Ill Functionally lntegrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. | Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 0
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f “Yes, * explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. _3a ’
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 SUNY IMPACT FOQUNDATION, INC. 81-4591892 pages
] Rart V. | Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

L4 I B (AR V0 ELd

@O B[N

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors -
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). 6

7 1::] Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Ppage7
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

=20 (= T bt (TN | < O L £o 2 o]

Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a |0 (Tie
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Schedule A (Form 990) 2023 SUNY IMPACT FOUNDATION, INC,. 81-4591892 pages

Pal't Vl SuPplemental Information. provide the explanations required by Part li, line 10; Part i, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: UNEXPECTED GRANT FOR SBU CENTER FOR PHYSICS & GEOM

DATE: 11/26/19 AMOUNT: 8000000,

DESCRIPTION: UNEXPECTED GRANT FOR SBU FUND FOR EXCELLENCE

DATE: 11/12/20 AMOUNT: 2000000.

DESCRIPTION: UNEXPECTED GRANT FOR VARIQOUS SBU PROJECTS.

DATE: 11/27/20 AMOUNT: 2018882.

PART II, SECTION B, LINE 10:

THE ORGANIZATION RECEIVED $21 IN ADMINISTRATIVE FEE INCOME DURING THE

YEAR ENDED JUNE 30, 2020.
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . B R o S ]
Department of the Treasury Attach to Form 990. P 2N tgy}?u,bhc’ e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
SUNY IMPACT FOUNDATION, INC. 81-4591892

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

(S0 - S VR R

Did the organization inform ali 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 Denefit il ieiiiieie it ieeeeeines e e st et ses s en tinninnnnns D Yes |:| No
l Part 1l J Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on tine2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(h)(@)(B)(i})?
9 In Part Xlll, 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,
l Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIL ine 1 $
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b _Assets included in Form 990, Part X . .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 page?2
@II | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).
a [_] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D No
Part |V Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

17071015 719435 6519.00

Amount
© Beginning Dalance | e 1c
d Additions during the year 1d
e Distributions during the year . 1e
£ ENDING DAIANGCE | || | | e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b M "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XM i, [:___l
l PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 411,849, 391,164, 1,529,658, 9,874,485, 353,410,
b Contributions .. 211,419, 9,143,452,
c Net investment earnings, gains, and losses 36,131, 27,708, 28,9717, 654 945, 509,292,
d Grants or scholarships -1,160,036, -8,803,011, -10,000,
e Other expenditures for facilities
and programs .
f Administrative expenses ~2,109, -7,023, -7,435, -196 761, -121,669,
g End of year balance 657,290, 411,849, 391,164, 1,529,658, 9,874,485,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.8900 %
b Permanent endowment _33.6900 %
¢ Term endowment 62.4200 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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? 3ali)] X
(i) Related organizations? | 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[ RPart Vi ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land -
b Buildings
¢ lLeasehold improvements
d Equipment
e Other ...

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0.
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Schedule D (Form 990) 2023 SUNY IMPACT FQUNDATION, INC. 81-4591892 page3
| Pa’rt,VIl] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(y BENEFICIAL INTEREST IN
(8) UBF PORTFOLIOQO 349,197. END-OF-YEAR MARKET VALUE
(]

)
)
F)
G)
H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 349,197,
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

=

m

s b

g

(1)

(2)

(3)

(4)

(5)

(6}

(7}

(8)

{9)
Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))
[,Pa’,rt IX ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_in€ 15, €OL (B)) ..o
| Part X ] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

@)

5)

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, 1ine 25, COL (B)) «ooceoeoririniiiieiisciiis iz e oo
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . .
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Schedule D (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 page4
],Pa‘rt X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 14 y 070 ’ 849.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) on investments 2a 23,712.

b Donated services and use of facilities 2b 193,767.

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XULY 2d -

e Addlines 2a through 2d oo 2e 217,479.
8 Subtractline 2e fromline 1 3 | 13,853,370.
4  Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . 4a

b Other (Describe in Part XUl 4b .

¢ AdAlines 4aand b e 4c 2,109.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12 ooooviveieiniiiiiniiiineiiees 13 , 855, 479.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1+ 111,996,752,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a 193,767.

b Prioryearadjustments 2b

¢ Otherlosses e 2c

d Other (Describe inPart XUL) 2d o

e Addlines 2athrough2d ... 2e 193,767.

3 Subtract line 2e from line 1

3 111,802,985,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line7b ... ... da 2,108. .

b Other (Describe in Part XIL) 4b -

© AdAINES 48N A1 oo 4c 2,109.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.)  «oviivriiereir i 5 | 11,805,094,

[ Part Xl Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT IS TO BE USED TOWARDS SUPPORTING VARIOUS STUDENT

SCHOLARSHIPS AND FELLOWSHIPS.

PART X, LINE 2:

THE ORGANIZATION WAS INCORPORATED IN THE STATE OF NEW YORK AND IS EXEMPT

FROM FEDERAL, STATE, AND LOCAL INCOME TAXES UNDER SECTION 501(C){(3) OF THE

CODE AND HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. THERE WAS

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2024.
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[Part Xill | Supplemental Information (continyeq)
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SCHEDULE | Grants and Other Assistance to Organizations, | omeno sas-00e7
(Form 990) Governments, and Individuals in the United States 2023

Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22, o -l
Department of the Treasury Attach to Form 990. . Ope OPUb"C
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

SUNY IMPACT FOUNDATION, INC. 81-4591892
Part | 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 or assistance? Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I ‘Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e} Amount of v;flhglt‘iegs?go%fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash EMV appraisal’ noncash assistance or assistance
assistance othern)

ADIRONDACK COMMUNITY COLLEGE
FOUNDATION INC - 640 BAY ROAD - NYS TAX CREDIT DONATIONS:
QUEENSBURY, NY 12804 22-2486001 501(C)(3) 29,030, 0. VARIQUS
BINGHAMTON UNIVERSITY FOUNDATION
PO BOX 6005 NYS TAX CREDIT DONATIONS:
BINGHAMTON, NY 13902-6005 16-6053710 [5o1(c)(3) 1,658,474, 0. VARIOUS
BROOME COMMUNITY COLLEGE
FOUNDATION INC - PO BOX 1017 - NYS TAX CREDIT DONATIONS:
BINGHAMTON, NY 13902 23-7075704 [501(C)(3) 29,498, 0. VARIOUS
BUFFALO STATE COLLEGE FOUNDATION,
INC - CLEV 511, 1300 ELMWOOD NYS TAX CREDIT DONATIONS:
AVENUE - BUFFALO, NY 14222 16-6037117 501(C)(3) 100,284, 0. IVARIOUS
BUFFALO STATE COLLEGE FOUNDATION, ASAP - ACE: SUPPORT OF
INC - CLEV 511, 1300 ELMWOOD CAMPUS & SUNY SYSTEMS
AVENUE - BUFFALO, NY 14222 16-6037117 [01(C)(3) 63,636, 0. INITIATIVES
CANTON COLLEGE FOUNDATION, INC. [ASAP - ACE: SUPPORT OF
34 CORNELL DRIVE ICAMPUS & SUNY SYSTEMS
CANTON, NY 13617 23-7392114 [501(C)(3) 63,636, 0. INITIATIVES

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table e 43,

3 Enter total number of other organizations listed inthe line 1 table . o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23




Schedule | (Form 990) SUNY IMPACT FQUNDATION, INC. 81-4591892 Page 1

| Part il ! Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part II.)

(a) Name and address of {b) EIN {c) IRC section (d) Amount of {e} Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

CANTON COLLEGE FOUNDATION, INC.

34 CORNELL DRIVE NYS TAX CREDIT DONATIONS:
CANTON, NY 13617 23-7392114 [501(C)(3) 67,845, 0. VARIOUS

CAYUGA COUNTY COMMUNITY COLLEGE ASAP - ACE: SUPPORT OF
FOUNDATION - 197 FRANKLIN ST - CAMPUS & SUNY SYSTEMS
AUBURN, NY 13021 22-2413804 501(C)(3) 19,975, 0. INITIATIVES

CLINTON COMMUNITY COLLEGE
FOUNDATION - 136 CLINTON POINT NYS TAX CREDIT DONATIONS:
DRIVE - PLATTSBURGH, NY 12901 14-6097944 501(C)(3) 18,879. 0. VARIOUS

COLUMBIA~GREENE COMMUNITY COLLEGE
FOUNDATION - 4400 ROUTE 23 - NYS TAX CREDIT DONATIONS:
HUDSON, NY 12534 22-2308614 {501(C)(3) 41,701, 0. VARIOUS

CORNELL UNIVERSITY
ROBERTS HALL CORNELL UNIVERSITY NYS TAX CREDIT DONATIONS:
ITHACA, NY 14853 15-0532082 [501(C)(3) 5,674, 0. VARIOUS

CORNING COMMUNITY COLLEGE
DEVELOPMENT FOUNDATION INC - 1 NYS TAX CREDIT DONATIONS:
ACADEMIC DRIVE - CORNING, NY 14830 22-2447399 501(C)(3) 6,146, 0. VARIOUS

CORTLAND COLLEGE FOUNDATION, INC
SUNY CORTLAND BROCKWAY HALL 312 NYS TAX CREDIT DONATIONS:
CORTLAND, NY 13045 16-0979814 [501(Cc)(3) 75,137, 0. VARIOUS

EMPIRE STATE COLLEGE FOUNDATION,

INC - 28 UNION AVENUE - SARATOGA NYS TAX CREDIT DONATIONS:
SPRINGS, NY 12866 51-0193595 {501(C)(3) 103,208, 0. VARIOUS

ERIE COMMUNITY COLLEGE FOUNDATION ASAP - ACE: SUPPORT OF
121 ELLICOTT ST, ROOM 160 CAMPUS & SUNY SYSTEMS
BUFFALO, NY 14203 16-1320337 [501(C)(3) 21,150, 0. INITIATIVES

Schedule | (Form 990)

332241
04-01-23



Schedule | (Form 990)

SUNY IMPACT FOUNDATION,

INC.

81-4591892

Page 1

| Part ll‘i Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1i.)

(a) Name and address of (b} EIN {c) IRC section (d) Amount of (e} Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

ESF COLLEGE FOUNDATION INC
PO BOX 6486 NYS TAX CREDIT DONATIONS:
SYRACUSE, NY 13217 15-6023443 501(C)(3) 241,308, 0. VARIOUS
FINGER LAKES COMMUNITY COLLEGE RSAP - ACE: SUPPORT OF
FOUNDATION - 3325 MARVIN SANDS DR CAMPUS & SUNY SYSTEMS
- CANANDAIGUA, NY 14424 22-2309677 [501(C)(3) 44,650, 0. [NITIATIVES
FREDONIA COLLEGE FOUNDATION OF
STATE UNIVERSITY OF NEW YORK INC -
272 CENTRAL AVE - FREDONIA, NY NYS TAX CREDIT DONATIONS:
14063 16-6054528 [501(C)(3) 57,465, 0. VARIOUS
GENESEO FOUNDATION, INC,
236A DOTY HALL, 1 COLLEGE CIRCLE NYS TAX CREDIT DONATIONS:
GENESEO, NY 14454 23-7104179 01(C)(3) 528,032, 0. VARIOUS
HUDSON VALLEY COMMUNITY COLLEGE
FOUNDATION ~ 80 VANDENBURGH AVENUE NYS TAX CREDIT DONATIONS:
- TROY, NY 12180 22-2427015 [0l(c){(3) 43,154, 0. VARIOUS
HUDSON VALLEY COMMUNITY COLLEGE ASAP - ACE: SUPPORT OF
FOUNDATION - 80 VANDENBURGH AVENUE CAMPUS & SUNY SYSTEMS
- TROY, NY 12180 22-2427015 [Bo1{c){(3) 44,650, 0. INITIATIVES
JEFFERSON COMMUNITY COLLEGE ASAP - ACE: SUPPORT OF
FOUNDATION - 1220 COFFEEN STREET - CAMPUS & SUNY SYSTEMS
WATERTOWN, NY 13601 23-7009906 [501(C)(3) 44,650, 0. INITIATIVES
MONROE COMMUNITY COLLEGE
FOUNDATION - 1057 EAST HENRIETTA
ROAD, SUITE 100 - ROCHESTER, NY NYS TAX CREDIT DONATIONS:
14623 16-1204210 501(C)(3) 431,889, 0. VARIOUS
MORRISVILLE COLLEGE FOUNDATION ASAP -~ ACE: SUPPORT OF
80 EASTON STREET, PO BOX 901 CAMPUS & SUNY SYSTEMS
MORRISVILLE, NY 13408 51-0205028 501(c)(3) 63,636, Q. INITIATIVES

332241
04-01-23

Schedule | (Form 990)



Schedule | (Form 990)

SUNY IMPACT FQUNDATION,

INC.

81-4591892

Page 1

| Part 1l | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of {b} EIN (e} IRC section {d)} Amount of {e} Amount of {f} Method of (g} Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MORRISVILLE COLLEGE FOUNDATION,
INC, - 80 EASTON STREET, PO BOX NYS TAX CREDIT DONATIONS:
901 - MORRISVILLE, NY 13408 51-0205028 [501(C) (3} 36,237, 0. VARIOUS
NASSAU COMMUNITY COLLEGE ASAP -~ ACE: SUPPORT OF
FOUNDATION - 364 RICE CIRCLE - CAMPUS & SUNY SYSTEMS
GARDEN CITY, NY 11530 11-2533314 [501(C)(3) 44,650, 0. ENITIATIVES
ONONDAGA COMMUNITY COLLEGE
FOUNDATION INC - 4585 WEST SENECA NYS TAX CREDIT DONATIONS:
TURNPIKE - SYRACUSE, NY 13215 22-2318303 [501(C)(3) 5,880, 0. VARIOUS
PLATTSBURGH COLLEGE FOUNDATION
101 BROAD STREET NYS TAX CREDIT DONATIONS:
PLATTSBURGH, NY 12901 14-1484644 [501(C)(3) 15,638, 0. VARIOUS
PLATTSBURGH COLLEGE FOUNDATION ASAP - ACE: SUPPORT OF
101 BROAD STREET CAMPUS & SUNY SYSTEMS
PLATTSBURGH, NY 12501 14-1484644 B01(C)(3) 63,636, 0. INITIATIVES
POTSDAM COLLEGE FOUNDATION
44 PIERREPONT AVENUE NYS TAX CREDIT DONATIONS:
POTSDAM, NY 13676-2294 23-7088021 [0O1(C)(3) 307,019, 0. VARIOUS
PURCHASE COLLEGE FOUNDATION
735 ANDERSON HILL ROAD NYS TAX CREDIT DONATIONS:
PURCHASE, NY 10577 23-7066616 B501(C)(3) 163,336, 0. VARIOUS
PURCHASE COLLEGE FOUNDATION BSAP - ACE: SUPPORT OF
735 ANDERSON HILL ROAD CAMPUS & SUNY SYSTEMS
PURCHASE, NY 10577 23-7066616 501(C){(3) 63,636, 0. INITIATIVES
RESEARCH FOUNDATION FOR STATE ASAP -~ ACE: SUPPORT OF
UNIVERSITY OF NEW YORK - PO BOX 9 lCAMPUS & SUNY SYSTEMS
- ALBANY, NY 12201 14-1368361 [501(C)(3) 452 481, 0. INITIATIVES

332241
04-01-23

Schedule | {Form 990)



Schedule | (Form 990)

SUNY IMPACT FOQUNDATION,

INC.

81-4591892

Page 1

| Part i | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.)

(a) Name and address of (b) EIN (¢) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {(h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SCHENECTADY COUNTY COMMUNITY
COLLEGE FOUNDATION INC - 78
WASHINGTON AVE - SCHENECTADY, NY NYS TAX CREDIT DONATIONS:
12305 23-7194187 [501(cC)(3) 155,529, 0. [VARIOUS
STATE UNIVERSITY COLLEGE AT
BROCKPORT FOUNDATION - 350 NEW NYS TAX CREDIT DONATIONS:
CAMPUS DRIVE - BROCKPORT, NY 14420 22-2143232 501(C)(3) 24,920, 0. IVARIOUS
STATE UNIVERSITY COLLEGE AT
ONEONTA FOUNDATION CORPORATION -
308 NETZER ADMINISTRATION BLDG, NYS TAX CREDIT DONATIONS:
108 RAVINE PARKWAY - ONEONTA, NY 22-2403203 [501(C)(3) 70,913, 0. VARIOUS
STONY BROOK FOUNDATION
230 ADMINISTRATION, STONY BROOK GATES HIP MATH - SUPPORT
UNIVERSITY ~ STONY BROOK, NY OF CAMPUS & SUNY SYSTEM
11794-1188 11-6077945 [501(C)(3) 99,000, 0. INITIATIVES
STONY BROOK FOUNDATION
230 ADMINISTRATION, STONY BROOK
UNIVERSITY - STONY BROOK, NY NYS TAX CREDIT DONATIONS:
11794-1188 11-6077945 [501(C)(3) 1,048,270, 0. IVARIOUS
SUFFOLK COMMUNITY COLLEGE ASAP - ACE: SUPPORT OF
FOUNDATION - 533 COLLEGE ROAD - CAMPUS & SUNY SYSTEMS
SELDEN, NY 11784 11-2983422 [501(C)(3) 44 650, 0. INITIATIVES
SUNY COBLESKILL COLLEGE FOUNDATION
201 KNAPP HALL NYS TAX CREDIT DONATIONS:
COBLESKILL, NY 12043 23-7106325 [501(C)(3) 87,059, 0. IVARIOUS
SUNY COLLEGE AT FARMINGDALE
FOUNDATION - 2350 BROADHOLLOW
ROAD, HORTON HALL 120 - NYS TAX CREDIT DONATIONS:
FARMINGDALE, NY 11735 23-7046497 [501(C)(3) 72,214, 0. VARIQUS
SUNY COLLEGE AT FARMINGDALE ASAP - ACE: SUPPORT OF
FOUNDATION - 2350 BROADHOLLOW ROAD CAMPUS & SUNY SYSTEMS
- FARMINGDALE, NY 11735 23-7046497 [501(C)(3) 90,912, 0. INITIATIVES

332241
04-01-23

Schedule | (Form 990)



Schedule | (Form 990) SUNY IMPACT FQUNDATION, INC. 81-4591892 Page 1
l Part II! Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e} Amount of (f) Method of (g} Description of (h} Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SUNY COLLEGE OF OPTOMETRIC
FOUNDATION - 33 WEST 42ND STREET - NYS TAX CREDIT DONATIONS:
NEW YORK, NY 10036 13-1819472 [p01(C) (3} 71,602, 0. [VARIOUS
SUNY MARITIME COLLEGE FOUNDATION
6 PENNYFIELD AVENUE NYS TAX CREDIT DONATIONS:
BRONX, NY 10465 47-3560167 [p01(c)(3) 14,748, 0. VARIOUS
SUNY NEW PALTZ FOUNDATION, INC ASAP -~ ACE: SUPPORT OF
1 HAWK DR, HAB 501 CAMPUS & SUNY SYSTEMS
NEW PALTZ, NY 12561-2443 22-2141645 [501(C)(3) 63,636, 0. INITIATIVES
SUNY NEW PALTZ FOUNDATION, INC
1 HAWK DR, HAB 501 NYS TAX CREDIT DONATIONS:
NEW PALTZ, NY 12561-2443 22-2141645 501(C)(3) 32,438, 0, VARIOUS
SUNY OSWEGO COLLEGE FOUNDATION
219 SHELDON HALL, SUNY OSWEGO NYS TAX CREDIT DONATIONS:
OSWEGO, NY 13126 15-0543477 [501(cC)(3) 207,285, 0. VARIOUS
SUNY OSWEGO COLLEGE FOUNDATION ASAP - ACE: SUPPORT OF
219 SHELDON HALL, SUNY OSWEGO CAMPUS & SUNY SYSTEMS
OSWEGO, NY 13126 15-0543477 [501(C)(3) 63,636, 0. INITIATIVES
SUNY POLYTECHNIC INSTITUTE
FOUNDATION, INC. - 100 SEYMOUR NYS TAX CREDIT DONATIONS:
ROAD - UTICA, NY 13502 23-7412413 B01(c)(3) 5,900, 0. VARIOUS
SUNY SYSTEM ADMIN ASAP - ACE: SUPPORT OF
353 BROADWAY CAMPUS & SUNY SYSTEMS
ALBANY, NY 12207 14-6013200 418,750, 0. INITIATIVES
SUNY SYSTEM ADMIN
353 BROADWAY [FAFSA STUDENT SUPPORT
ALBANY, NY 12207 14-6013200 354,444, 0. ISTRATEGY PROJECT

332241
04-01-23
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Schedule | (Form 990)

SUNY IMPACT FQOUNDATION,

INC.

81-4591882

Page 1

l Part ll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part 1)

(a) Name and address of (b} EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
” assistance (book, FMV,
appraisal, other)

UNIVERSITY AT ALBANY FOUNDATION
UAB 226, 1400 WASHINGTON AVENUE NYS TAX CREDIT DONATIONS:
ALBANY, NY 12222 14-1503972 [501(C)(3) 1,425,275, 0. VARIOUS
UNIVERSITY AT BUFFALO FOUNDATION ASAP - ACE: SUPPORT OF
BOX 900 CAMPUS & SUNY SYSTEMS
BUFFALO, NY 14226 16-0865182 (501(C)(3) 63,636, 0. INITIATIVES
UNIVERSITY AT BUFFALO FOUNDATION
PO BOX 900 NYS TAX CREDIT DONATIONS:
BUFFALO, NY 14226 16-0865182 [501(C)(3) 2,015,121, 0. VARIOUS
WESTCHESTER COMMUNITY COLLEGE
FOUNDATION - HARTFORD HALL, 75 ASAP - ACE: SUPPORT OF
GRASSLANDS ROAD - VALHALLA, NY CAMPUS & SUNY SYSTEMS
10595 23-70503%7 [501(C)(3) 80,000, 0. INITIATIVES
WESTCHESTER COMMUNITY COLLEGE
FOUNDATION - HARTFORD HALL, 75
GRASSLANDS ROAD - VALHALLA, NY NYS TAX CREDIT DONATIONS:
10595 23-7050397 [501(C){3) 191,740, 0. VARIOUS

332241
04-01-23

Schedule | (Form 990)



Schedule | (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 2

l Part il l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

L3 PTECH, 5 MCCALL, 8 HEART
AND HUSTLE, 2 BECKER MEMORIAL,
[2 SCHARPS MEMORIAL, AND 6 NYS
SCHOLARSHIPS 36 66,500, 0. WIRELESS SCHOLARSHIPS WERE

I Part IV l Supplemental Information, Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

WHEN GRANTS ARE AWARDED, AN AWARD LETTER OR OTHER COMMUNICATION PROVIDES

DETAILS ABOUT ANY OF THE RECIPIENT'S RESPONSIBILITIES FOR REPORTING AND/OR

OUR PROCEDURES FOR FOLLOWING UP WITH THE RECIPIENT. EACH PROGRAM IS

DIFFERENT. FOR SCHOLARSHIPS, ONCE THE RECIPIENT IS ELIGIBLE, THE FUNDS ARE

DISBURSED AS AWARDS (GRANTS). NO MONITORING IS REQUIRED. FOR PROGRAM

GRANTS, THE FOUNDATION RESERVES THE RIGHT TO REQUEST PROGRAM REPORTS AND/OR

FINANCIAL ACCOUNTING OF THE FUNDS.

332102 11-01-23 ' Schedule | (Form 990) 2023
SEE PART IV FOR COLUMN (F) DESCRIPTIONS




Schedule | (Form 990) SUNY IMPACT FOUNDATION, INC. 81-4591892 page2
| Part IV | Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: 13 PTECH, 5 MCCALL, 8 HEART AND

HUSTLE, 2 BECKER MEMORIAL, 2 SCHARPS MEMORIAL, AND 6 NYS WIRELESS

SCHOLARSHIPS WERE AWARDED TO 36 STUDENTS AT VARIOUS SUNY SCHOOLS.

Schedule | (Form 990)
332291
04-01-23

17071015 719435 6519.00 2023.04030 SUNY IMPACT FOUNDATION, I 6519.001



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . NPPBLUBR .

Name of the organization Employer identification number
SUNY IMPACT FOUNDATION, INC. 81-4591892

|,Part;l . | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain .. ... .. .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... ... . .. ... .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part liI.

|:| Compensation committee |:| Written employment contract
|:| 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 on Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X ’

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part li.

Only section 501(c){3), 501(c}{4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related 0rganization? e
If "Yes" on line 5a or 5b, describe in Part Hi.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGANIZAtON? e
b Anyrelated Organization? e
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments - ,
not described on lines 5 and 67 If "Yes," describe in Part 1il 7 X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. . .. 8 ’ ’X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2023

LHA 332111 11-06-23

17071015 719435 6519.00 2023.04030 SUNY IMPACT FOUNDATION, I 6519.001



Schedule J (Form 880) 2023

SUNY IMPACT FOUNDATION,

INC.

81-4591892

Page 2

I Part 1l l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part Vii.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) JOHN B. KING JR. (i) 0. 0. 0. 0. 0. 0. 0.
CHAIRPERSON Gyl 818,599. 0. 0. 39,504. 637,886.| 1,495,989. 0.
(2) MARIANNE HASSAN ® 0. 0. 0. 0. 0. 0. 0.
ACTING EXEC. DIR (THRU NOV 2023) ] 223,375, 0. 0. 29,152, 31,559. 284,086. 0.

U]
(ii}

M
(i)

(i
(ii}

U]
(i}

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

M
(i}

{
(i)

U]
(ii)

(i)
{ii)

(i)
(if)

332112 11-06-23
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Schedule J (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 3
l Part III‘; Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional information.

PART I, LINE 3:

THE EXECUTIVE DIRECTOR'S COMPENSATION, PAID BY A RELATED PARTY, IS

ESTABLISHED BY A WRITTEN EMPLOYMENT CONTRACT. THE PRIOR ACTING EXECUTIVE

DIRECTOR'S (THROUGH NOVEMBER 2023) COMPENSATION, PAID BY A RELATED PARTY,

WAS ESTABLISHED BY A WRITTEN EMPLOYMENT CONTRACT.

Schedule J (Form 990) 2023

332113 11-06-23



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

SUNY TMPACT FOQUNDATIOQON, INC. 81-4591892
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VilI, line 1g
1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods
6 Cars and othervehicltes .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 135 3,161,033.FATR MARKET VALUE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLGC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial ...
17 Realestate-Other . . . ... . .
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalartifacts . . ... ...
23 Scientific specimens .
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it ]
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for e
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I S ' o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEBULONS? g2al X |
b If "Yes," describe in Part I, o -
33 If the organization didn't report an amount in column (c) for a type of propetrty for which column (a) is checked,
describe in Part Il

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

LHA

332141 09-11-23

17071015 719435 6519.00

2023.04030 SUNY IMPACT FOUNDATION,

Schedule M (Form 990) 2023

I 6519.001



Schedule M (Form 990) 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING IN PART I, COLUMN (B) THE NUMBER OF

CONTRIBUTIONS RECEIVED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS AN ARRANGEMENT WITH THE UNIVERSITY AT BUFFALO

FOUNDATION, INC., WHEREBY THE UNIVERSITY AT BUFFALO FOUNDATION, INC.

HOLDS AND MANAGES SEVERAL ENDOWMENT FUNDS ON BEHALF OF THE

ORGANIZATION. DURING THE YEAR, THE UNIVERSITY AT BUFFALO FOUNDATION,

INC. RECETVED AND SOLD DONATED SECURITIES ON THE ORGANIZATION'S BEHALF.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR o, 13457
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. B 5 B W5
Department of the Treasury Attach to Form 990 or Form 990-EZ. : Open tOPUth
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. - Inspection.
Name of the organization Employer identification number
SUNY TIMPACT FOUNDATION, INC. 81-4591892

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

AND CAREER READINESS FOR STUDENTS ACROSS THE STATE UNIVERSITY OF NEW

YORK (SUNY) SYSTEM.

FORM 990, PART VI, SECTION A, LINE 2:

A BUSINESS RELATIONSHIP EXISTS BETWEEN DIRECTORS AND OFFICERS WHO ARE

EMPLOYEES OF THE STATE UNIVERSITY OF NEW YORK AND THOSE DIRECTORS WHO SERVE

AS TRUSTEES OF THE STATE UNIVERSITY OF NEW YORK.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHANCELLOR MAY DESIGNATE ONE MEMBER OF THE SUNY SYSTEM ADMINISTRATION

TO BE AN EX OFFICIO DIRECTOR OF THE FQUNDATION AND THE CHAIRPERSON OF THE

SUNY BOARD OF TRUSTEES MAY DESIGNATE ONE MEMBER OF THE SUNY BOARD OF

TRUSTEES TO SERVE AS AN EX OFFICIO DIRECTOR OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY EXIST.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS ARE PROVIDED FORM 990 FOR REVIEW PRIOR TO FILING. THE

EXECUTIVE DIRECTOR, CHAIRPERSON OR DESIGNATE, AND FOUNDATION'S LEGAL

COUNSEL ALSO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

SUNY IMPACT FOUNDATION, INC. 81-4591892

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES OVERSIGHT OF THE AUDIT.

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023
cLes

. Inspection
Name of the organization Employer identification number
SUNY IMPACT FOUNDATION, INC. 81-4591892
Pa‘rt‘l‘ _ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Pél"‘t‘ll‘ . ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

(b) (c) (d) (e)

Primary activity Legal domicile (state or Exempt Code Public charity

(f)

Direct controlling

Section 5g12(b)(13)

of refated organization foreign country) section status (if section entity CZT:;TYH; ¢
501(c)3) Yes No
STATE UNIVERSITY OF NEW YORK (SUNY) -
14-6013200, SUNY PLAZA, 353 BROADWAY,
ALBANY, NY 12246 [EDUCATION NEW YORK X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990}2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 2
Partili Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related
Shil organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) y (9) (h) () M |

Name, address, and EIN Primary activity d(';;?;'!e Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB!  |General orfPercentage

of related organization (state or entity (refated, unrelated, income end-of-year dlocations? | @mount in box  jmanagingl ownership
foreign excluded from tax under assets | 20 of Schedule |-Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo

Part IV

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

Primary activity

(b)

(c)

Legal domiciie
{state or
foreign
country}

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

U]
Share of total
income

(9)
Share of
end-of-year
assets

(h)
Percentage
ownership

(U]
Section
512(b)(13)
controlted
entity?

Yes | No

332162 09-28-23
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Schedule R (Form 990} 2023 SUNY IMPACT FOUNDATION, INC. 81-4591892 Page 3
P‘arti V. Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts [I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-IV? -
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity | ... .. 1a X
b Gift, grant, or capital contribution to related OrgaNIZatION(S) et b | X
c Gift, grant, or capital contribution from related Organization(S) ... ... ...t 1c X
d Loans or loan guarantees to or for refated Organization(S) . ettt 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OrganiZatON(S) | ... .. . ...ttt L e e £ oL e e e et ce et e ettt 1f X
g Sale of assets to related organization(s) ... 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) ... e e et £ e et 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) e k| [ X
I Performance of services or membership or fundraising solicitations for related OrganizatioN ) e 11 X
m Performance of services or membership or fundraising solicitations by related organmization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganizZatioN(S) e in | X
o Sharing of paid employees with related Organization(S) | ettt et 10 | X
p Reimbursement paid to related organization(s) fOr @XPENSES | | | et | | X
q Reimbursement paid by related organization(s) fOr @XPENSES | | | ettt 19 X
r Other transfer of cash or property to related Organization(S) || et 1r X
s Other transfer of cash or property from related organization(S) ..o i 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. -
(a) o (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) STATE UNIVERSITY OF NEW YORK (SUNY) N 0.
(2) STATE UNIVERSITY OF NEW YORK (SUNY) 0 193,767 . ESTIMATED FMV BASED ON TIME SPENT
(3 STATE UNIVERSITY OF NEW YORK (SUNY) B 773,194.AS PER EXECUTED AGREEMENT
(4)
(5)
(6)

332163 09-28-23
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Schedule R (Form 990) 2023

SUNY IMPACT FOUNDATION,

INC.

81-4591892

Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country}

{d)

Predominant income
(lre!ated, unrelated,
excluded from tax under
sections 512-514)

0rgs.”

(e)
Are all
partners sec,
501 (c)g&)

Yes|No

()
Share of
total
income

{9)
Share of
end-of-year
assets

{h)
Dispropor-
tionate
allocations?

Yes| No

0]

Code V-UB!
amount in box 20
of Schedule K-1
(Form 1065)

i}
General or
managing

pariner?

Yes| No

(k)
Percentage
ownership
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Schedule R (Form 990) 2023 SUNY IMPACT FQUNDATION, INC. 81-4591892 pages
| Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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