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SCANNED JUL 2 0 2010

Form 990" EZ

Department of the Treasury
internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}. 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
G Sponsoring organizations of donor advtsed funds and controlling orgamizations as defined 1n section 512(b)(13) must file Form
990 Ail other org- amizatians with gross receipts less than $1 000 000 and total assets tess than $2 500 000 at the end of the
year may use this form

G The organization may have (o use a copy of this return to sauisfy stale reporting requirements

OMB No 1545 1150

2008

= O
Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning 7/01 . 2008, and ending  6/30 . 2009
B Check if apphicable C D Employer identification number
Pl
Address change  |use ks [UNIVERSITY AT BUFFALO FOUNDAT ION 16-1301210
Name change :?rtn)r?tl oS 1 INCUBATOR, INC E Telephone number
Inal return type BOX 900 716) 645-3011
Termmation Specinc [BUFFALO, NY 14226 (716)
Amended return :::)srt\rsuc' F Group Exemption
§ {__|Applicauon pending Number
= 2 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method I:] Cash Accrual
= must attach a completed Schedule A (Form 990 or 990-£2) Other (specify) G
N H Check G if the organization is not
! Website G N/A required to attach Schedule B (Form 990,
€, orqanization type (check onty one) * |X] 501} (3 ) H (nsertno) [ Jesar@qyor [ Jsz1 990-EZ. or 990-PF)
&K Check G if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than
$25.000

return 1s not required, but If the orgamization chooses to file a return be sure to file

a complete return

L Add iines 5b. 6b. and 7b. to line 9 to determine gross recelpts f $1,000.000 or more file Form

instead of Form 990-EZ

990

G$ 531,162
LPart & | Revenue, Expenses. and Changes i Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 531,162
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b e
R ¢ Gan or {loss) from sale of assets other than mnventory (Subtract in 5b from In 5a) (att sch) 5¢
\é 6 Special events and actvities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here G D . '
3 a Gross revenue (not including $ of contributions ’:‘”' ]
E reported on line 1) 6a s
b Less direct expenses other than fundraising expenses 6b - o
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a e
b Less cost of goods sold 7b DN
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
G ) 8
r_ RFQ v ad Lines b, 2, 3. 4, 5c. 6c, 7c, and 8) Gl 9 531,162
—Grants and similar amehrits paid (attach schedule) See Statement 1 10 48,438
% 1 Be%eng %alr?emﬂr fo bers 11
o 12 M ned, ot ompe! on. and employee benefits 12
3 Professional fe r payments to independent contractors 13
nd maintenance 14
: age, and shipping 15
76 Other expenses (descnbe G See Statement 2 ) 16 707,949.
17__Total expenses (add lines 10 through 16) G| 17 756,387
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -225,225
N é 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with end-of-year '
E 2 figure reported on prior year's return) 19 -104,251.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 Gl 21 -329,476
[Rart-Hl.| Balance Sheets If Total assets on line 25. column (B) are $2.500.000 or more. file Form 990 instead of Form 990-E7
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 59,202 |22 62,289
23 Land and buildings 1,190,935 {23 964,249,
24 Other assets (describe G See_Statement 3 ) 98,639 {24 58,543.
25 Total assets 1,348.776.125 1,085,081.
26 Total habiities (describe G See Statement 4 ) 1,453,027 |26 1,414,557
27 _Net assets or fund balances (line 27 of column (B) must agree with hne 21) -104,251 .} 27 -329,476

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

TEEA0803L 09/18/08

Form 990-EZ (2008)

/?
10 ny



o

Form 990-EZ (2008) UNIVERSITY AT BUFFALO FOUNDAT ION

16-1301210

Page 2

[Partili | Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization’s primary exempt purpose?

OPERATION OF TECHNOLOGY INCUBATOR

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe the services provided, the number of perSons benefted. or ot

program title

er relevant informaton for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, opuonal
for others )

{Grants $ 48,438. ) If this amount includes foreign grants, check here 28a 756,387.
29 e
(Grants $ ) If this amount includes foreign grants. check here G rT 29a
30
___________________________________________________ -
Grans$ ~ T 77T 7777 trus amount includes foreign grants, check here G[ | 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants. check here G |_| 31a
32 Total program service expenses (add Iines 28a through 31a) Gl 32 756,387
[Part IV--] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

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

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

10 position eferred compensation
BEVERLY FOIT-ALBERT _ | CHAIR/DIRECTOR 0. 0 0
BOX 600 _ T —TTTT T 0.50
BUFFALO, NY 14226 )
EDWARD P SCHNEIDER_____ __ | Executive Direc 0. 0 0
BOX 900 __ __ """ TTTTTTT 2.00
BUFFALO, NY 14226
SHELDON M BERLOW _ | Director] 0. 0 0
BOX 900~ """ """ 7T 0 50
BUFFALO, NY 14226
FRANK L CIMINELLYI_ | Directon 0. 0. 0.
BoX900 T T T ] 0.50
BUFFALO, NY 14226
PAUL F CIMINELLL | Director 0. 0 0.
BOX 00 ____— """ TTT7 0.50
BUFFALO, NY 14226
JORDAN A LEVY _ ] Director 0 0. 0.
BOX 900 """ 7T 0.50
BUFFALO, NY 14226
JEAN C POWERS | Director 0. 0. 0
BOX 900 _— """ 0.50
BUFFALO, NY 14226
RONALD M SHREIBER _ _ _ ] Directorn 0 0. 0.
BOX 900 " TTTTTTTTTTTT ] 0.50
BUFFALO, NY 14226
MATT H YILDIZLAR ] Director] 0. 0. 0.
BOX 900 0.50

TEEAO0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) UNIVERSITY AT BUFFALO FOUNDATION 16-1301210

Page 3

{PartiV=:] Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage In any actwity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes

35 If the orgamization had income from business activities, such as those reported on hines 2, 6, and 7a (among others), but not reported on form 990-T.
attach a statement explaning your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1.000 or more or 6033(e) notice, reporting, and
proxy tax requirements?
b If ‘Yes,” has 1t filed a tax return on Form 990-T for this year?
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If ‘'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. Gl 37a| 0

Yes

b Did the organization fite Form 1120-POL for this year?

38a Diud the orgamization borrow from. or make any loans to, any officer, director, trustee, or key employee or were
any such ioans made n a prior year and sull unpaid at the start of the period covered by this return?

b If 'Yes.' complete Schedule L, Part It and enter the total

35a X

35b

36 X
e b 1 R

37b X_
I R P

amount involved 38b N/AL.

39 501(c)(7) organizations Enter f}}’j{%«f :
a tnivation fees and capital contributions included on tine 9 39a N/A K

b Gross receipts, included on tine 9, for pubhic use of club facilities 39b N/AJ-

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 G 0. . section 4912 G 0. . section 4955 G 0

58 ]

PR AP

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 G 0

d Enter amount of tax on line 40c reimbursed by the orgamization G 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T

41 List the states with which a copy of this retum 1s filed G NY

42a The books are mncareof G  EDWARD P SCHNE I DER

b At any ime during the calendar year. did the organization have an nterest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

If ‘Yes, enter the name of the foreign country G

See the instructions for exceptions and filing requirements for Form TD £ 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If ‘Yes,' enter the name of the foreign country G

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 * Check here
and enter the amount of tax-exempt interest received or accrued during the tax year GI 43 I

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-E2

45 Is any related orgamzation a controlled enuity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ

G[JN/A
N/A
Yes | No
44 X
45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) UNIVERSITY AT BUFFALO FOUNDAT |ON 16-1301210 Page 4

[Part VI | Section 501(c)(3) organizations only All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for hnes 50 and 51 See Statement 6

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates Yes| No
for public office? If 'Yes,' complete Schedute C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part H 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization if there Is none. enter ‘None '
(b} Title and average (¢) Compensaton (d) Contributions to emé)loyee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ __ o __]
Total number of other employees paid over $100,000 G
51

Compiete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None _ _ _ __ ]
e e - = —————— e = —— ——————_————————_—— - ———— p
Total number of other independent contractors recewing over $100.000 Gi

gundet penaluefnt,)r perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
e, . and compl

Decl, n of prepareg (other than officer) 1s based on all infarmation of which preparer has any knowledge
Sign ,L,_ | Magz 2010
G Signature of officer _)' '

Here

7

Date

G QD\»R?'O P gCHN@-D%@ éxecu‘rHL‘DlP»ic:ro?-
T

ype or print name and ttle

P 4 P |
Paid Preparer's — "/":é/ W Date 53?.“" ! rsrg arer usulg%rgls ing Number
Pre. signature ert 'J utTer, Jr <4 2 /> {employed G PO0037953

4

' Firm's name {or KPMG LLP
arer's yours if self-
se smpioyes) ' (G 99 HIGH_SREET EN G_13-5565207
Only 2P e BOSTON., MA 02110-2371 Prone no G617 -988-1000

May the IRS discuss this return with the preparer shown above? See instructions G|X| Yes [—I No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 200

{Form 990 or 990-£2)

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) = —
i

nonexempt charitable trusts ’}g%éi\;?l\ozbubl;c‘ g
e e A

B
e

Department of the Treasury

Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions R
Name of the organizaion N | VERSITY AT BUFFALO FOUNDATION Employer identification number
INCUBATOR, INC 16-1301210

[Rar 1 Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The orgamization 1s not a private foundation because 1t 1s (Please check only one organization )

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

2 A school described in section 170(b){(1)(A)(i) (Attach Schedule £ )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A}(m) (Attach Schedule H )

4 A medical research organizatton operated in conjunction with a hospital described in section 170(b)(1)(A)) Enter the hospital's

name, city, and state _ e e .

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(v) (Complete Part 1)

6 A federal, state, or local government or governmental unit described in sectton 170(b)(1)(A)(v)

(2]

7 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)(v1) {Complete Part H }

8 A community trust described in section 170(b)(1)(A)(vi} (Complete Part il )

9 D 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 iIncome 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 il )

10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the funcuons of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3) Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DType | b Type I c D Type #il * Functionally integrated d D Type 1ll ' Other

e By checking this box, 1 certify that the orgamzation s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1;)or section

509(a)(2)
f iIf the organization received a written determination from the IRS that 1s a Type I. Type Ii or Type Il supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g () X
(n) afamily member of a person described in (1) above? 11g (1) X
{ti) a 35% controiled entity of a person described in (1) or (i) above? 11g {m) X
h Provide the following information about the organizations the organization supports
(1} Name of Supported () EIN () Type of organization (iv) Is the (v) Did you noufy {vi} Is the (vii) Amount of Support
Orgamzation (described on hines 1-9 organization 1n col | the ergamization in | orgaruzaton i col
above or IRC section 1) hsted in your col (1) of (1) organized 1n the
(see instructions)) verniny your support? us-?
locument
Yes No Yes No Yes No
UNIVERSITY AT BUFHALO
14-6013200 SCHOOL X X X 707,949,
y_@gg% T L R M v 3 Ty Gy e T _—'% Tl O
éﬁc@%‘%ﬁl‘\ s - e SGHAT R Iy b Iy
Total BRI P LR Al A Sl 707,949
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAG4OIL 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

UNIVERSITY AT BUFFALO FOUNDAT ION

16-1301210

Page 2

[PartiI"]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(v1)

(Complete only If you checked the box on line 5, 7, or 8 of Part { )

Section A. Public Support

Calendar year (or fiscal year
beginning In) G

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

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

The value of services or
facilites furnished to the
organization by a governmemtal
unit without charge Do not
include the value of services or
facilines generally furmished to
the public without charge

Total Add lines 1-3

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

Pubhc support Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

7
8

10

1

12
13

Amounts from line 4

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

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

Other income Do not include
gain or loss form the sale of
capntal assets (Explain in
Part IV )

Total support Add hnes 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

T g

e - el ST R

oo~ cr -

LRIV i

v repns KL

Gross receipts from related activities, etc (see instructions)

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

G[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by Iine 11, column (f)
15 Public support percentage for 2007 Scheduie A, Part IV-A, line 26f

16a 33-1/3 support test ' 2008 If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here The orgamization qualifies as a publicly supported organization

and stop here The orgamization qualifies as a publicly supported orgamzation

14

15

%

b 33-1/3 support test * 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test ' 2008 If the organization did not check a box on hine 13, 16a, or 16b. and line 1415 10%

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

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organizauon qualifies as a publicly supported organization

organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported orgarization

b 10%-facts-and-circumstances test * 2007 If the organization did not check a box on line 13. 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part tV how the

G[]
G

G[]

oH

BAA

TEEA0402L. 12/17/08

Schedute A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-€2) 2008 UNIVERSITY AT BUFFALO FOUNDAT ION 16-1301210 Page 3

{Part Ill_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A Public Support

Calendar year (or fiscal yr beginning 1n)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received SDO
not include ‘unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed. or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

S5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5.000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hine 6 )
Section B. Total Support
Calendar year (or fiscal yr beqinning in) G (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income frem unrelated business
activittes not included inline 10b,
whether or not the business 1$
regularty carried on

12 Otherincome Do not include

galr) or loss from the sale of
apital assets (Explain in

Part IV )
13 Total support @atiss wemadiz) | o o G | &t u At sy At ol TR A
14 First five years if the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here G D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) diided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by ltne 13. column (f}) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests ‘' 2008. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%. check this box and stop here The organization gualifies as a pubhicly supported organization

G[]

b 33-1/3 support tests ' 2007 if the orgamzation did not check a box on hne 14 or 19a, and line 16 15 more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization G
G

20 Pnivate foundation If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ]
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008  UNIVERSITY AT BUFFALO FOUNDATION 16-1301210 Page 4

{Part IV Supplemental information. Complete this part to provide the explanation required by Part Il, line 10,
Part I1, line 17a or 17b; or Part lil, line 12 Provide any other additional information (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
UNIVERSITY AT BUFFALO FOUNDATION
Client UBFI INCUBATOR, INC 16-1301210
4/29/10 12 00PM
Statement 1 ,
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: EDUCAT ION
Donee's Name: UB FOUNDATION ACTIVITIES, INC
Donee's Address: BOX 900
BUFFALO, NY 14226,
Relationship of Donee: AFFILIATE
Cash Amount Given: $ 48,438.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
CLEANING SERVICES $ 27,960.
Conferences, Conventions, and Meetings 4,580.
Depreciation 280,563.
INSURANCE 10,120.
Interest 3.878.
MA INTENANCE 53,224.
MANAGEMENT SERVICES 77,494 .
OTHER 59,055.
REAL ESTATE TAXES 9,553.
SUPPLIES 15,901
TELEPHONE 2,335.
UTILITIES 163,286.
Total $ 707,949
Statement 3
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 19,549. % 26,811.
MachinerE and Equipment 71,559. 23,019.
Prepaid Expenses and Deferred Charges 7,531 8,713.
Total $ 98,639. % 58,543.
Statement 4
Form 990-EZ, Part l|, Line 26
Total Liabilities
Beginning Ending

Accounts Payable and Accrued Expenses
Secured Mortgages and Notes Payable

$ 78,027. % 89,557.
1,375,000. 1,325,000.
Total $1,453,027. $ 1,474,557




2008 Federal Statements Page 2

UNIVERSITY AT BUFFALO FOUNDATION
Chent UBFI INCUBATOR, INC 16-1301210

4/29/10

12 00PM

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

OPERATION OF A TECHNOLOGY INCUBATOR FACILITY THE PURPOSE OF THE FACILITY IS TO
IDENTIFY AND AID START-UP BUSINESSES AND INDUCE SUCH BUSINESS TO OCCUPY THE
INCUBATOR FACILITY WITH THE PURPOSE OF INCREASING EMPLOYMENT, STIMULATING ECONOMIC
DEVELOPMENT AND INCREASING THE INTERACTION BETWEEN THE STATE UNIVERSITY OF NEW
YORK AT BUFFALO AND SUCH START-UP BUSINESSES

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premtums on a personal benefit contract? No
(b) Did the organization, during the year, pay premtums, directly or

indirectly, on a personal benefit contract? No




Form 8868 (Rev 4-2009) Page 2
® |f you are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part #! and check this box . . ’
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are hling for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partil.] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organuation . Y % %, | Employer identification number

Type or |UNIVERSITY AT BUFFALO FOUNDATION
" print INCUBATOR, INC

SR
Pl

16-1301210

Number, street. and room or suite number Hf a P O box, see nstructions Cet .*" { For \RS use only
File by the
g;l:datc for ; N TRy
filing the BOX 300 L e - AR e
return. See & NI o) o

mstructions. | City, town or post office, state and ZIP code For a foreign adoress. see msbructions

BUFFALO, NY 14226
Check type of return to be filed (File a separate apphlication for each return).

N
VTN
IR TRV
i b s Y

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[X{Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are ncare of » EDWARD P SCHNEIDER

Telephone No * (716)_645-3011__ _ _ _. FAXNo »_ .
® | the organization does not have an office or place of business in the United States, check this box . . - > D
® if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the

whole group. check this box » D i it s for part of the group, check this box ™ D and atlach a list with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme unt! _ 5/15_ _ _ _ _ .20 10.
5 For calendar year _ _ _ _ , or olher tax year begnning _ 7/01 _ _ _ _ .20 08 andending_ 6/30__ __ _ .20 09
, 6 ifthis tax year s for less than 12 months, check reason. tnitial return DFmal return Change in accounting period
7 State in detail why you need the extension... _ _Taxpayer respectfully requests _additional time to _ __ __

e e st ——— y ———— — — - —— — e o —— o — - " ————— o B_——— —— ——— ——— . — — ————— o ——

8a If this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e .. ..

b if this application 1s for Form 990-PF, 230-T, 4720, or 6069, enter any refundable credils and estimated tax :,“ ’
payments made, Include any prior year overpayment allowed as a credil and any amount paid previously ..

with Form 8868.. .... .. ] 8bi$
c Balance Due. Sublract ine 8b from hne 8a. Include your payment with this form, or,  required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|5
Signature and Verification
Under penalties of perury, | declare that | have e trus torm, including accompanying schedudes and staterments, and to the best of my knowledge and bebef i s true,
carrect, and ¢ ly. and that { authorzed o prepare this form.

% A0 s o > 2| 2|
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