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]

MAY 14 2010

ENVELOPE
[POSTMARK DATE

SCANNED w1 2 2010

Department of the Treasury

990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

iternal Revenue Service G The orgamization may have to use a copy of this retum to satisfy state reporting requirements Open to Public Inspection;

_For the 2008 calendar year, or tax year beginning 7/01 . 2008, andendng  6/30 , 2009
B  Check f applicable D Employer ldentficauion Number
address change | ke taver | UBF  CORPORAT 1 ON 51-0164454
Name change g: l’;r;;g‘ BOX 900 E Telephone number
il retun féngg BUFFALO, NY 14226 (716) 645-3011
Termination uons
Amended return G Gross receipts $ 516,923.
Application pending| F Name and address of principal officer  EDWARD P SCHNE I DER H(a) Is this a group return for affiliates? Hves No
Same As C Above H(b) Are all affihates included? Yes No
i No,' attach a list (see instructions)
i Tax-exempt staws [X]501(c) ( 2 )H (insert no ) | Ta947@)()or [ [527
J  website G www.ubfoundation buffalo.edu H(c) Group exemption number G
K Type of organization ma\a'porauon I—] Trust r-l Associaton [—I OtherG I L vear of Formawon 1978 l M State of legal domicite  NY

[Parti. 1 Summary

1 Bnefly describe the orgarmzation's mission or most significant activiies THE MISSION OF THE ORGANIZATION IS_TO

HOWD TITLE TO, ACQUIRE, SELL, LEASE._ AND IMPROVE AND DEVELOP LANDS, BUILDINGS, AND

° — —— T — — e e e i e e v — D —— T — T —— T —— S e W i e S —— ——— e e —— —
g OTHER _REAL _PROPERTY IMPROVEMENTS FOR THE BENEEIT OF JHE STATE UNJIVERSITY OF NEW _ __
£ YORK_ AT BUEFALQ AND JHE UNIVERSUTY AT _BUFEAIO EQUNDATION. INC. _ _ _ _ _ _ _ _ _ _____
3| 2 Checkthis box G if the orgamzation discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voing members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part V). hne 1b) 4 8
£ 5 Total number of employees (Part V, line 2a) 5 0
g | 6 Total number of volunteers {esumate if necessary) 5] 8
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a -47
b Net unrelated business taxable income from Form 990-T, line 34 7b -297
Prior Year Current Year
° 8 Contributions and grants (Part Vill, iine 1h)
E 9 Program service revenue (Part Viil, hne 2q)
2 1 10 Investment income (Part VIit, column (A), lines 3, 4, and 7d)
L 11 Other revenue (Part VIil, column (A), lines 5. 6d, 8¢.[9CTOC~and=tre) 373.702. 373,769
12 Total revenue ' add hines 8 through 11 (must equal Part Vi @ﬂﬁm@m) 373,702. 373,769,
13 Grants and similar amounts paid (Part iX. column (8), IiTes=t-3)—— = o 373.,412. 374,966.
14 Benefits paid to or for members (Part IX, column (A, 4% w2
o | 15 Salares, other compensation, employee benefits (P . C ¥\ (11), 8}1&@:1&') Q 533.
§ 16a Professional fundraising fees (Part 1X, column (A), h , &)
l% b Total fundrarsing expenses (Part 1X, column (D), ing 25) @ ae T Y CAV
17 Other expenses (Part IX, column (A), lines 11a-11d, - 3.,377. 4,595,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 377,322. 379,561.
19 Revenue less expenses Subtract hne 18 from hne 12 -3,620. ~-5,792
f! Beginning of Year End of Year
!i 20 Total assets (Part X, hine 16) 3,121,180. 2,999,701
53 21 Total iabilities (Part X, line 26) 611,924 494 ,065.
2 22 Net assets or fund balances Subtract ine 21 from line 20 2,509, 256. 2,505,636.

|Part il Signature Block

Under ies of perjung~ideclare that t have exanuned this return includs nccompangflg? schedules and statements, and to the best of my knowledge and belief 1it1s
true 1. apd complefe I formation of which preparer has any knowled:

[« ecla) I greparep (other than officer) 1s baséd on all ini ledge
sign |G U ﬂpjyt_—— | MKN!/AOIO

Her e Signature of officer [ Date

G a . SC/H'NQ VO & UTiv g B\%c;roﬁl

Type or print name and utle

pad d%ﬁ&&&\é/\ i
at ) [ G

Preparer's P 4 employed
Pre- signature obert J. Butler, Jr. y 53 /0 PO0037953

arer's Firm's name (or KPMG LLP

se it
Only ’ég,f.y'i‘i:d G99 HIGH SREET en_ G 13-5565207
2P s BOSTON, MA 02110-2371 Prone oG 617-988-1000
May the IRS discuss this return with the preparer shown above? (see instructions) [')ﬂ Yes I—I No

BAA For Privacy Act and Paperwork Reducuon Act Nouce, see the separate instructions TEEAQ1I12L  12/22/08 Form 990 (2008)




“Form 990 (2008)  UBF CORPORAT | ON 51-0164454 Page 2
[Part il “| Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the orgamzation's mission

See Schedule 0O

2 Dud the organization undertake any sigificant program services during the year which were not listed on the pnor

Form 990 or 990-EZ? [ ves No
If ‘Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes tn how 1t conducts, any program services? D Yes No

If 'Yes.' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three iargest program services by expenses Section 501(c)(3)
and 501(c)}{(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 374,966. including grants of $ 374,966. ) (Revenue $ )
OWN AND OPERATE REAL ESTATE FOR THE BENEFIT OF THE UNIVERSITY AT BUFFALO TO SUPPORT

4b (Code §) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code $ ncluding grants of  $ ) (Revenue $ )

——— —— ——————— — ——— T —— ——————— —— ————— - ———— —— —— —————— = —- —————— — — —— — —— — ———— —— —

4d Other program services (Describe 1n Schedule O)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4¢ Total program service expenses (5 _$ 374,966. (Must equal Part 1X. Line 25. column (B) )

BAA TEEAD102L  12/24/08 Form 890 (2008)




Form 990 (2008) UBF CORPORAT |ON 51-0164454 Page 3
[Part IV |Checklist of Required Schedules

Yes{ No
1 15 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,” complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ) 3 X
4 Section 501(c)(3) orgarizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part It 4
5 Section 501(c)(4). 501(c)(5). and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part tli 5
6 Did the organizaton maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D. Part I 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling. debt management, credit repaw, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organmization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,” complete Schedule D Parts VI,
ViYL, VI, 1X, or X as applicable 11 X
12 Did the organization receve an audited financtal statement for the year for which it 1s completing this return that was X
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xli, and Xt 12 .
13 Is the orgamzaton a school described in section 170(b}(1){A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg, fundraising.
business, and program service acuvities outside the U S ? If “Yes," complete Schedule F, Part 1 14b X
15 Did the argamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Part it 15 X
16 Did the organization report on Part IX. column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuats located outside the United States? If 'Yes,' complete Schedule F, Part 1il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), fine 11e? If 'Yes,' complete Schedule G, Part 17 X
18 Dud the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If 'Yes.' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII. hne 9a? If 'Yes.' compiete Schedule G. Part il 19 X
20 Did the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), tine 17 If ‘Yes,’ complete Schedule I, Parts 1 and if 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts I and I} 22 X
23 Did the orgamzation answer 'Yes' to Part VII, Section A, questions 3. 4, or 57 If ‘Yes.' complete
Schedule J 23 | X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,7 20027 if 'Yes.' answer questions 24b-24d and
complete Schedule K 1f "No.'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) orgarnizations Did the organization engage (n an excess benefit transaction with a
disqualified person during the year? If ‘Yes," complete Schedule L, Part 1 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? if 'Yes,' complete Schedule L. Part | 25b
26 Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part (1l 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) UBF CORPORAT | ON 51-0164454

Page 4

[Part IV |Checklist of Required Schedules (continued)

28

Buring the tax year. did any person who is a current or former officer. director, trustee, or key employee

a Have a direct business refationship with the organtzation (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enlity (individualty or coliectively

Yes

No

[

with other person(s) hsted in Part Vii, Section A)? If 'Yes.' compiete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes.’ complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes,' complete Schedule L, Part IV 28¢C X
29 Did the orgamization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or gther similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate. terminate. or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the or%amzauon sell. exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part il 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes.' complete Schedule R. Parts it, 1ll, IV, and V, 3 X

line 1 4
35 Is an¢ related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501(c)(3) organizations Did the oraamzatlon make any transfers to an exempt non-charitable related

organization? If ‘Yes.' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an enuty that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X

BAA Form 990 (2008)

TEEAOIO4L 12/18/08
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Form 990 (2008) UBF CORPORAT ION 51-0164454 Page 5

{Part V. _ |Statements Regarding Other IRS Filings and Tax Complhance

Yes | No
1a &nter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S !
Informauton Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the or?amzaxlun comply with backup withholding rules for reportable payments to vendors and reportable gaming B e by
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i )
calendar year ending with or within the year covered by this retum 2a U I i
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ‘ o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No.' provide an explanation in Schedule O 3b| X
43 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) 4a X
b If ‘Yes,' enter the name of the foreign country G ) N ’f
See the instructions for excepuions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and R ‘ X
Financial Accounts N S
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1S a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not 1ax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deducttble? 6b
7 Organizations that may receive deductible contributions under section 170(c). Bl . ﬂﬁx’;:j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a
b If 'Yes.' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢C
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl ) .~'
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i Aretons
benefit contract? Te
f Dud the orgamzauon, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property. did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) : |
supporting organizations Did the supporting orgamization, or a fund maintained by a sponsoring organization, have PN .
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and ather sponsoring organizations maintainung donar advised funds. NS . 3
a Did the orgamization make any taxable distributions under section 49667 9a
b Dud the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Secuion 501(c)(7) organizations Enter: a l
a Imtiation fees and capital contributions included on Part Vill, fine 12 10a P ¢ .
b Gross Receipts, included on Form 990, Part Vi, hne 12, for public use of club facilities 10b ‘;"‘ X fid
11 Section 501(c)(12) organizations. Enter ) *
a Gross income from other members or shareholders 1la . !
b Gross income from other sources (Do not net amounts due or paid to gther sources against ¥
amounts due or received from them ) 11b IV R DU
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizaton fiing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' eater the amount of tax-exempt interest recewved or accrued duning the year l 12b| _ 7;
BAA Form 990 (2008)

TEEAO105L  04/08/09




Form 990 (2008) UBF CORPORAT I ON 51-0164454

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about polictes not

required by the Internal Revenue Code )

Section A.  Governing Body and Management

. For each ‘Yes' response to lines 2-7b below. and for a ‘No' response to lines 8 or 9b below, describe the circumstances. - Yes | No
processes, or changes in Schedule O See instructions i
1a Enter the number of voting members of the governing body 1a 8 !
b Enter the number of voting members that are independent 1b 8 {
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e R S
officer. director, trustee or key employee? See Schedule 0 21 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materiat diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govermng body subject to approval by members, stockhoiders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e 4 t
the following i RO B
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the orgamization have local chapters, branches, or affiliates? 9a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organmizations must
describe in Schedule O the process. if any, the orgamization uses to review the Form 930 See Schedule O 10 X
11 Is there any officer, director or trustee. or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B Policies
Yes | No
123 Does the organmization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give nse
to conflicts? 12b] X
c Does the argamization regularly and gonsisiently monitor and enforce compliance with the policy? If “Yes," describe in
Schedule O how this 1s ugone See ﬁchedur] e 8 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent B ’
persons, comparabtlity data, and contemporaneous substantation of the deliberation and decision* N N ml
a The organization's CEQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe the process in Schedule O (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |-~~~ e
entity during the year? 16a X
b If 'Yes.' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
n joint venture arrangements under applicable federal tax law. and taken steps to safeguard the organization's exempt El ket SR
status with respect to such arrangements? 16b

Section C Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed G~ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 sf applicable). 990. and 990-T (501(c}(3)s only) available for public

inspection Indicate how you make these avaitable Check all that apply
D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) thegrganlzauon makes Its governing documents, conflict of interest policy, and financial

statements available to the public See Schedule O

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

G_EDWARD P SCHNEIDER BOX 900, BUFFALO, NY 14226 (716) 645-3011

BAA

TEEA0106L 12/18/08

Form 990 (2008)




Form 990 (2008) UBF CORPORAT | ON 51-0164454 Page 7

{(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors )

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

1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space 1s needed

2 List all of the organization’s current officers, directors, trustees Swhelher individuals or organizations). regardiess of amount of
compensation, and current key employees Enter -0- In columns (D). (E). and (F) if no compensation was paid

2 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 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organtzation and any
related organizations

2 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

2 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations

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

[;(-] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D) (€) (F)
Name and Title A’\:g[:ge Position (check all that apply) Reportable Repartable Estimated
perweek 23 =T olzT82[3]| “heagmauon Iated orgamzatons L
%g g ﬁ : g_‘:{ 3 w-21 -MISC) {W-2/1099-MISC) r'rorr::zmue
HEI IR A
g 3 % :é: organizations
® % £
g
BEVERLY FOIT-ALBERT ___ __ |
CHAIR/DIRECTOR 0.5 X X 0. 0. 0
EDWARD P SCHNEIDER__ __ _ _ |
Executive Direc 2 X 0. 155,120. 37,768.
SHELDON M BERLOW _ _____ _ |
Director 0.5 X 0. 0. 0.
FRANK L CIMINELLI_____ __ 4
Director 0.5 X 0. 0 0
PAUL F CIMINELLL |
Director 0.5 X 0. 0. 0
JORDAN A LEVY _ ________|
Director 0.5 X 0. 0 0
JEAN C POWERS__________|
Director 0.5 X 0. 0. 0
RONALD M SCHREIBER___ _ _ _ |
Director 0.5 X 0. 0. 0.
MATT H YILDIZLAR _ _ __ ___
Director 0.5 X 0 0 0
____________________ -

BAA TEEAQ107L 04/24/09 Form 990 (2008)




Form 990 (2008) UBF CORPORAT I ON

51-0164454

Page 8

{ Part Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont.)

(A) (8} (c) (D) (E) (F)
. Name and Title Average | Position (check all that appty) Reportable Reporiable Estmated
hours Q3] 5 > Jo I] = | compensaton from compensation from amount of other
perweeki 31 2 Q12 B 2| & the organizayon related organizations compensation
E ER RN P E] (W-2/1099-MISC}) (W-2/1089-MISC) from the
38 gle 3 E ® organizauon
g8|§ S Ba and related
h 5| & gl g orgamizations
gl g | g
gl e 2
g £
&
1b Total G 0 155,120. 37,768
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton G 0O
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated empioyee AN WP S
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individuat listed on hine 1a, 15 the sum of reportable compensation and other compensation from U {
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such ~ - e}
individual 4 X
5 Dd anyJ)erson listed on hine 1a receive or accrue compensation from any unrelated organization for services NG SN P
rendered to the organization? if 'Yes,' complete Schedule J for such person 5 X
Section B Iindependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (8) (C)
Name and business address Descrniption of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensaton from the orgamzation G O

|

BAA

TEEA008L 10/13/08

Form 990 (2008)




Form 990 (2008) UBF CORPORAT ION 51-0164454 Page 9
Part VIII| Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512, 513, or 514
@2,| 12 Federated campaigns 1a ) o
SZ| b Membership dues 1b 1
rcye]
aZ ¢ Fundraising events 1c 1
la:g d Related orgamzations 1d !
2; e Government grants (contributions) le :
2 '
gﬁ fAll other contributions, ?ms, grants, and o
gg similar amounts not ncluded above 1f ’ R
Eg g Noncash contribns ncluded n Ins 1a-1f $ L - {
82| h Total Add lines 1a-1f G - !
Y Business Code B B D B 3 “
g 2a _ _
« b
Wl P e
S| o
8| 9
g\ e _ o ____
§ f All other program service revenue
g1 g Total Add lines 2a-2f G o & IR . o |
3 Investment income (including dividends, interest and
other similar amounts) G
4 Income from investment of tax-exempt bond proceeds G
5 Royalties G
() Real () Personal . ) ~ W .. . i)
6a Gross Rents 516,923. — ‘ .
b Less rentat expenses 143.154. S T L’ BN
¢ Rental mcome or (loss) 373,769, O M‘&‘; B e 3 T T
d Net rental income or (loss) G 373,769. -47 373,816
7a Gross amount from sales of ) Secures {0 Other R Y N - " - . )
assets other than inventory -
b Less- cost or other basis . B Y i i ) ,
and sales expenses ‘ e e !
¢ Gain or (loss) I TR T . oo
d Net gain or (loss) G
w | 88 Gross income from fundraising events ; !
2 (not including £y o N B # 4 by .
E of contributions reported on line 1c) ‘ ’ f
o See Part IV, line 18 a i
uw . < o g f
3 b Less: direct expenses b = L > i R R T
© ¢ Net income or (loss) from fundraising events G
9a Gross income from gaming activities - ” I R A N 3
See Part IV, line 19 a
b Less- direct expenses b ‘. . et
¢ Net income or (loss) from gaming activities G
10a Gross sales of inventory, less returns '
and allowances a 5 E .
b Less cost of goods sold b U D I .
¢ Net income or (loss) from sales of inventory G
Miscellaneous Revenue Bustness Code - e . N N . .
t“ta _ o
b _
C o
d All other revenue
e Total Add hnes 11a-11d G
12 Total Revenue Add hnes 1h, 2g, 3, 4. 5, 6d, 7d. 8c, 9c,
10c, and 11e 373,769. 0. -47 373.816.
BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008)

UBF CORPORAT ION

51-0164454

Page 10

fPart IX_| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) orgamzations must complete all columns

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

Do
6b,

not include amounts reported on Iines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments
and organmizauons in the U S See Part iV,
line 21

Grants and other assistance to individuais in
the US See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pubtic officials

Conferences, conventions, and meetngs
Interest

Payments to affiliates

Depreciation, depletion, and amoruzauon

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a_TAXES _AND FEES

f All other expenses
Tota! functional expenses Add lines 1 through 24f

374,966.

374,966.

3.499.

3.499.

@a‘}f - BT

B

i
.
.
s
H N STAY
Ot B
n A & S

894.

379,561.

374,966.

4,595,

26

Joint Costs Check here G D if following
SOP 98-2 Complete this line only if the
orgamization reported in column (E) Joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

12/19/08

Form 990 (2008)




Form 990 (2008) UBF_CORPORAT | ON 51-0164454 Page 11
N {Part X | Balance Sheet

(A) (B)
. Beginning of year End of year
. 1 Cash ' non-interest-bearing 156,044 | 1 29,518.
2 Savings and temporary cash nvestments 2,646,133, 2 2,674,339
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 4
S Recewvables from current and former officers, directors, trustees, key employees,
or other refated parties Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)) N RN I ;,.f T
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
2 7 Noates and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings. and equipment cost basis 10a 42,000.| -~ ' A © e "“';
b Less accumulated depreciation Complete Part Vi of o - i
Schedule D 10b 42,000.| 10c 42,000.
11 Investments ‘ publicly-traded securities 11
12 Investments ' other securities See Part IV, line 11 12
13 Investments ' program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 277.,003.] 15 253,844
16 Total assets Add lines 1 through 15 (must equat tine 34) 3,121,180.{ 16 2,999,701.
17 Accounts payable and accrued expenses 611,924 .| v7 494 ,065.
18 Grants payable 18
19 Deferred revenue 19
L 120 Tax-exempt bond liabilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
¢+ | 22 Payables o current and former officers, directors, trustees, key employees, | ‘fm ;{j‘( P S Y I e }?
] highest compensated employees, and disqualified persons Complete Part Il PV AT TS SO A A A,
H of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 __Total habilites _Add lines 17 through 25 611,924 | 26 494, 065.
N Organizations that follow SFAS 117, check here G and complete lines e o - : L !
T 27 through 29 and lines 33 and 34 e & N R TS S S
& | 27 Uunrestricted net assets 2,509,256.| 27 2,505,636.
g 28 Temporartly restricted net assets 28
S |29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here G Dand complete .:. 4 H s {
7 lines 30 through 34 RA T
B[ 30 capual stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land. building. and equipment fund 31
& | 32 Retaned earmngs, endowment, accumulated ncome, or other funds 32
g 33 Total net assets or fund balances. 2,509,256 |33 2,505,636.
S| 34 Total liabilities and net assets/fund balances 3,121,180.) 34 2,999,701.
Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Farm 990 I:l Cash Accrual D Other S N S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financ:al statements audited by an independent accountant? 2b X
C If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2C
3a As a result of a federal award, was the organization required (o undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133? 3a X
b If 'Yes.' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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SCHEDULE D . ‘ OMB No 15450047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990 To be completed by organizations that Opento Public !
el Rovenue Sers answered Yes. (o Form 990, Part IV, hnes 6. 7. 8, 9. 10, 11, or 12 inspection .
Name of the organization Employer Identification number
UBF CORPORAT | ON 51-0164454

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributtons to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property. subject to the organization's exclusive legal control? DYes D No

6 Did the or?anlzanon inform all grantees, donors. and donor advisors in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? r]Yes [_l No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an hustorically impontant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

3 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the orgamzation during the taxable

year G
4 Number of states where property subject to conservation easement 1s located G
6 Does the organmization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes I:] No

Staff or volunteer hours devoted to monitoring, inspecting. and enforcing easements during the year G
7 Amount of expenses incurred 1N monitoring, inspecting. and enforcing easements during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? Jyes [Jno

9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part Hl |Organizations Mantaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, fustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items

(1) Revenues included in Form 990, Part Vill, line 1 G$%
(n) Assets included in Form 990, Part X G%

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

3 Revenues included in Form 890, Part ViiL, tine 1 e}
b Assets included in Form 990, Part X G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute D (Form 9390) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 UBF CORPORAT |ON 51-0164454 Page 2
{Part lil_ |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovugfva description of the organization's collections and explain how they further the organization’s exempt purpose In
an

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? I—lYes DNo

{Part IV |Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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
inciuded on Form 990, Part X? D Yes D No

b If "Yes." explan the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance

d Additions during the year

e Distributions during the yeat
f Ending balance

1c
1d
le

1f
2a Dud the aorgamization include an amount on Form 990, Part X, line 21?2 D Yes D No

b If 'Yes." explain the arrangement in Part XIV
{Part V| Endowment Funds Complete if organization answered ‘'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

i
b Contributions

A iR
S - 2% P

NN [0

:
e

¢ Investment earnings or losses - - V3
d Grants or scholarships ‘ w . )

e Other expenditures for facihties .
and programs ‘

f Administrative expenses . 1 - s L e,

g End of year balance < Mg - g D Gl R
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Term endowment G %

T ERNELEY R

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated organizations
(i) related orgamizations

Yes No

3af1)
3a(n)
3b

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book Value
(investment) basis (other)
1a Land 42,000. : 42,000.

b Buildings.

C Leasehold improvements

d Equipment

e Other
Total Add lines 1a-1e (Column (d) should equal Form 990, Part X. column (B), ine 10(c) ) € 42,000.
BAA

Schedute D {Form 990) 2008
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Schedule D (Form 990) 2008 UBF CORPORAT | ON

51-0164454 Page 3

[Part VIl [Investments ' Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
* Closely-held equity interests
Other

—— A - ————— - o —— — —— "= — —— e —— —

Totat (Column (b) should equal Form 990 Part X, cot (B) me 12) G

I 4 - : ' - oo

[Bart Vili]investments " Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value

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

Y e - = . . k3 N - - 7
; a ‘ soe e iy <y I N

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13) G
[Part IX“:[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
REAL ESTATE DEVELOPMENT COSTS 253,844
Total Column (b) Total (should equal Form 990, Part X, col (B). line 15) G 253,844

[Part X ‘|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equa!l Form 990, Part X, col (B) line 25)

G

pon=

In Part X1V, provide the text of the footnote 1o the orgamzation’s financial statements that reports the organization’s liability for uncertain tax

positons under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 UBF CORPORAT | ON 51-0164454 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vii,column (A), hne 12) 373,769.
Total expenses (Form 990, Part IX, column (A), line 25) 379,561.
Excess or (deficit) for the year Subtract line 2 from line 1 -5,792
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lhines 3 and 9 -5,792.
IPart Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 373,769
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealhized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d ke
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 373,769.
4 Amounts included on Form 990, Part VIIl, Ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIV) 4b
c Add hines 4a and 4b 4C
5 Total revenue Add lines 3 and 4c (This should equal Form 990, Part I, ine 12 ) 5 373,769
{Part XHI'I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 379,561.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a St
b Prior year adjustments 2b 2
¢ Losses reported on Form 990, Part IX, line 25 2C
d Other (Describe in Part XIV) 2d |
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 379,561
4 Amounts included on Form 990, Part i1X, hne 25, but not on line 1*
a Investments expenses not inciuded on Form 990, Part VIII, ine 7b 4a -
b Other (Describe in Part X1V) 4b A, |
c Add hnes 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c (This should equa! Form 990, Part 1, line 18 ) 5 379,561.
|Part XIV:| Supplemental information

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part [Il, ines 1a and 4, Part tV, hines 1b and 2b, Part V,
line 4, Part X, Part XI. ine 8. Part XIi. ines 2d and 4b, and Part Xill, hnes 2d and 4b

O 0 ~NO N HWwWwN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
tPart XIV | Supplemental Information (continued)

——— ——— . — ———————————————————————————— — — ———————_——— ——————_—————_——— ———— ——————

P e e e - = ——— - ——— —— —— = T —— — —— ———— = = = = v ———

——— i —— —— ————————— —— —— — — — —————————— ——— ———— —— —— — — — ——————— — — ——— ———— ————— o — — - —— -

——— e —— —— i ——— > ——— = ——— —— ——— — T —— e - — —— ——— ———— — ——— —— —— ———— ———— = — o ————

e e . —— —— . — — e ——— — — ————————— — ——————_ —— = - ————

o —— —— — o ———— i — —— —— — ——— - ———— .~ — = — ——— —— ——————— — — ——————— " — — — ————

BAA . TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees. and Highest
Compensated Employees Y 2 OO 8

Deparnent of e reasury A ewered Yes. (o Farm 30, Past v onne 23 ot Openiopubtic |
) Name of the organization Employer identification number
UBF CORPORAT ION 51-0164454
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the org?amzauon provided any of the following to or for a person listed in Form 990, Part '
Vil, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for persona! use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociai club dues or imtiation fees
Discretionary spending account Personal services {e g . maid, chauffeur, chef) o -
b If line 1a 1s checked, did the orgamzation follow a written policy regarding payment or reimbursement or provision of all  |----4 - e
of the expenses described above? If ‘No,' complete Part lil to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers. directors,
trustees, and the CEQ/Executive Director, regarding the items checked i Iine 1a? 2

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's

CEO/Executive Director Check all that apply o
Compensation committee Written employment contract e .
Independent compensation consuitant Compensation survey or study e
Form 990 of other organizations Approval by the board or compensation committee N I N A

4 During the year, did any person hsted in Form 990, Part VIi, Section A, fine 1a

a Receive a severance payment or change of control payment? 4a X
b Parucipate in, ar recewve payment from, a supplementat nongquakfied retirement plan? Ab X
¢ Participate tn, or receive payment from, an equity-based compensation arrangement? 4cC X

If 'Yes' to any of 4a-c, hist the persons and provide the apphicable amounts for each item in Part Iil -

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8 R
5 For persons listed in Form 990, Part VII, Secton A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part |lI

w
1
<
'3
SN Y

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

a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part 11}

[ SRS

7 For person hsted in Form 990, Part VII, Section A, line 1a. did the organization provide any non-fixed payments not

described in hines 5 and 67 If ‘Yes,’ describe in Part I 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)7? If 'Yes,” describe in Part |l1 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2008
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. OMB No 1545.0047
(‘T’:Sr':‘%%’LE o Supplemental Information to Form 990 2008
. G Attach to Form 990 To be completed by organizations to provide
Department of the Treasur addstional information for responses to specific questions for the Open to Public
. Internal Revenue Service y Form 990 or to provide any additional information inspection
Name of the organization ) Employer identification number

UBF CORPORATION 51-0164454

FOUNDATI!ON, INC. AND AN ELCTRONIC COPY OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE

BAA For Privacy Act and paperwork Reduction Act Notice see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox.. . . et
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f ;/ou are filing for an Automatic 3-Month Extension, complete only Part§ (on page 1)
{Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organizaton . ployer identification r
Type or
print UBF CORPORATION 51-0164454
Number. streel, and room o swate number it 3 P O box, see mstructions For IRS use only
File by the
cxtended
o e ' {BOX 900 R
.rﬁs“:m Cay, town or post office, state, and ZIP code For a foregn address, see msbructions T E . .
BUFFALO, NY 14226 ' "
Check type of retum 10 be filed (File a separate apphcation for each return):
Form 990 Form 990-PF Form 1041.A Form 6069
. Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ Form 990-T (irust 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 incare of ™ EDWARD P SCHNEIDER

Telephone No ™ (716) 645-3011 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . . . . . >
® If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . i thus 15 for the

whole group, check this box L D if it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untd _ 5/15 .20 10

5 Forcalendar year _ _ _ _ .or other tax year beginning _ 7/01 .20 08 andending_6/30 .20 09.

6 I this tax year 1s for less than 12 months, check reason: Ulnmal return DFmaI return Change in accounting penod

7 State in detall why you need the extension . _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . .. .. . . . . .] 8aj$
b If this apphlication 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax| .7 -
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously
with Form 8868. L. . T, 8b|$
¢ Balance Due. Subtract ine 8b from line Ba, include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System). See insirs....| 8c¢]$
Signature and Verification
i T Sl apase e o, SESomym Scheces A salerts. a7 ot bos of my bowiedg 3 bt 3 e
Srgnature ’QLA.O}\&)DA/ = Trite ’Dt Cfcof O A=Sers A ?‘?)}?m pate > 2 { i ! (O
O

BAA FIFZO502L OX11/09 Form 8868 (Rev 4-2009)




