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. 990 OMB No 1545.0047
& orm

Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(aX1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation) .o l
ﬂ?é’?{é‘."sz‘vé’r"&‘ oo™ » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Checkf apphicable C D Employer Identificaon Number
Address change | 1RSaber |University at Buffalo Foundation, Inc. 16-0865182
Name change o mt Box 900 E Tetephone number
Intia return speare |Buffalo, NY 14226 716-645-3011
instruc-
Tenmnation tions
Amended return G Grossrecepts $ 924,228,489,
Appliication pending| F Name and address of principat officer  Edward P. Schneider H(a) 15 thes a group return for affiliates? Yes No
Same As C Above H(b) Are all affihates included? Yes i No
If 'No,* attach a st (see instructrons)

| Tax-exempt status [X[501(c) (3 )< (nsertno) | 14%47@)or | |527
J Website: * www.ubfoundation.buffalo.edu H(c) Group exemption number ™

K Form of organization J-X_JCorporatlon rTTrust I_I Association ﬂ Other *™ IL Year of Formaton 1962 IM State of legal dormucile NY
(Partl 5| Summary

SCANNED 4y 16 2010

1 Brefly describe the organization’s mission or most significant activities _The mission of the Univers ity at _ __ _
2 Buffalo Foundation, Inc.,_is to support and promote the activities_ and programs of _
S the University at Buffalo, State University of New York. _ __ _ _ __ _____________
[ =
2] 2 Checkthis box = [_] if the organization discontinued iis operations or disposed of more than 25% of s assets.
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 19
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
2| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 57
<! 7a Total gross unrelated business revenue from Part VIiI, column (C), fine 12 7a -48,457.
b Net unrelated business taxable income from Form 990-T, line 34 7b -49,457.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h 15,420, 358. 18,370, 648.
g 9 Program service revenue (Part VI O O 98,001. 301, 857.
2 [ 10 Investment income (Part Vil Q@@r /,hneﬂ@ d 7d) -7,798,453. 53,963,021.
€ |1 11 Other revenue (Part\VIll, coﬁnﬁ@)dines 5, 64, 8¢ 62: 10c, and 11e)
12 Total revenue — add \ines 8-thfough 11 ¢nudt\edual ké&vm, column (A), line 12) 7,719,906. 72,635, 526.
13 Grants and similar amgunts paid ﬁg'@rt\\lxz,’column,(k)). fin 1-3) 26,248,824. 32,327,424,
14 Benefits paid to or for (e%n ers\\Dart 1X xzo@, Il )
(@]
o | 15 Salanes, other compensatio , em g:()@@ﬁbf art IX, column (A), hnes 5-10)
§ 16a Professional fundraising faes (Pacti umn (A), ine 11¢)
R - TR R ELET? o N
g- b Total fundraising expenses 1X, column (D), line 25) » K"&mﬁm "-g@a?%w& “”‘%ﬁ‘iﬁiﬁi‘z
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,865,000. 4,054,181.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 30,113,824. 36,381, 605.
19 Revenue less expenses Subtract line 18 from hine 12 -22,393,918. 36,253,921.
Eg Beginning of Year End of Year
$4) 20 Total assets (Part X, line 16} 541,497,550.] 576,865,334.
f; 21 Total hiabihties (Part X, line 26) 115,126,880. 116,935,301. ,
_i.z 22 Net assets or fund balances. Subtract line 21 from line 20 426,370,670. 459,930,033.
{Part IF3¥] Signature Block
?&?wﬁg&waé' B o T TGP B S, LA 77 gt o o owedge nd e 1
aign > é, | S-2-2 )|
ere Signature of officer ., Date
> Sdwad P Scheelder SAEcoe Divechy
Type or prnnt name and title
Date Check «f Preparer's identifying number
(see instructions)
. f-
Paid Preparer's M /"—’ % S( // > /// :e"l'p'wed > D
Pre-  [signatuwe Don Anderson 5 P00237591
asreer S Firm's 'nan'\'e (or KPMG LLP
Only  |Smpoyed.” » 60 SOUTH ST en_> 13-5565207
S ea BOSTON, MA 02111-2760 Phorenc ™ (617) 988-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes rl No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 1272909  Form 990 (2009)

71




Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 2
- [Partlll | Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission.

N—_———m m I T T T —_—— L T S ST s oo engihcgn g ol

YorK. o
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [ ves No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O,

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

E) Expenses $  32,327,424. includnggrantsof $  32,327,424.) (Revenue § 301,857.)

1) (Expenses $ 3,597,569. including grants of $ ) (Revenue $ )

4c (Code B) Expenses § 454,837. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 36,379,830.

BAA TEEAOIO2L 07720709 Form 990 (2009)



Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 3
[Part V- - |[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)? If ‘Yes,’ complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage in direct or indirect politicat 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) organizations Did the organization engage n lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)§6§/ rgamzatlons Is the organlzallon subject to the section 6033(e) notice and
reporting requirement and proxy tax? It 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
%rovude advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or tustoric structures? If ‘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 Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 0] X
11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable
L] B-d FEhe ?/rlganlzahon report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Part . .

12

12

13
14

15

16

17

18

19

20

® Did the orgamization 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? If 'Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16?7 If ‘Yes,' complete Schedule D, Part Vili

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported In|
Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX )
® Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzaiton's habihity for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financiat statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, Xil, and Xl 12 X
AWas the organization inciuded in consolidated, independent audited financial statement for the tax Yes| No @ x’«* e [ ,5:

year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xl 1s optional [12 Al X p ___,J’ 5

Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a 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, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b] X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,* comple(e Schedule F, Part Ii 15 X

Did the organization report on Part IX, column (A llne 3, more than $5,000 of a rtﬁregate grants or assistance to

individuals located outside the United States? If ‘Yes, complete Schedule F, Pa 16 X

Did the organization re| ort a total of more than $15,000 of e);genses for professionatl fundraising services on Part IX,

column (A), lines 6 an He" If ‘Yes,' complete Schedule G, 17 X

Dud the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part il 18 X

Ddd the organization report more than $15,000 of gross income from gammg activiies on Part VI, ine 9a? /f ‘Yes,’

complete Schedule G, Part 1l 19 X

D1d the orgamization operate one or more hospdals? /f 'Yes complete Schedule H 20 X

BAA TEEAQIO3L 02112/10

Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 4

[PartilV22{ Checklist of Required Schedules (continued)

21. Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 D the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or S about compensation of the organization's current
asnd fgrrrer officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J

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, and that was i1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

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 930 or 990-E2? If ‘Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Dud the orgamization provnde a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part i

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Parf/ 31 X
32 Did the orgamization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part| . 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ili, IV, and V, 34 X

ine
35 Is an{/related organization a controlled enhty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, hine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

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

treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, fines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 5
[PartV. _|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittat of U S. !
* Information Returns. Enter -0- if not applicable 1a 54 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicabte 1b 0 %
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —— —ed
(gambling) winnings to prize winners? ic| X
|
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return 2a 0 RNV S|
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 tines 1a and 2a 1s greater than 250, you may be required to e-file this return (see nstructions) . ,_MJ
3a Dd the org7an|zat|on 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 this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: > ) '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts [N DS SR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? S5c
6a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). 2k S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services Lt <
provided to the payor? 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d] s i
e Did the organization, duning the year, 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? 71 X
g For all contributions of qualified inteltectuat property, did the orgarization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintainir:jg donor advised funds and section 509(a)X3) supporting organizations. Did the
Y

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business .
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

b Did the orgamzation make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capitat contributions included on Part VIiI, hine 12 . 10a
b Gross Receipts, included on Form 990, Part VIIl, hne 12, for pubhic use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other 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 from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 126] R
BAA

TEEAOIO5L 02/12/10

Form 990 (2009)



Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 19 l
b Enter the number of voting members that are independent 1b 18}
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — | - -—:—J
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
S Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatlon 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 governing body subject to approval by members, stockholders, or other persons? 7b X
.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | I
the following ¢ oy
a The governing body? 8al X
b Each committee with authority. to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code ) i

Yes|{ No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? .1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O |+ » <
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schedule 0 12¢| X
13 Does the organization have a written whistleblower policy? . 13 ] X
14 Does the organtzation have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent N BT
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 S N
a The organization's CEQ, Executive Director, or top management official See Schedule O . . 15a| X
b Other officers of key employees of the organization . . 15b] X
i 'Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruchons) i J%;\ 'g;/%:
k4 ere o) R ¢
16a Did the organization ivest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable Skt e ¥: e
entity during the year? 16a] X
b If 'Yes,' has the organization adopted a written pohcy or procedure requining the organization to evaluate its participation|+’ %“i ‘éf;-’? gﬁ
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt k-2 3o “i1 5%
status with respect to such arrangements? 16b] X

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avarable for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o famzatton makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» Edward P. Schneider Box 900, Buffalo, NY 14226 (716) 645-3011

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182

[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 Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space i1s needed

Page 7

® L st 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

® List all of the organization's current key employees. See Iinstructions for defintion of 'key employees *

® List the orgamization'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) 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 orgamzation and any related organizations.

List persons in the following order. indidual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

|:] Check this box if the organization did not compensate any current officer, director, or trustee

A) (B8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] 5 x - compensation from compensation from amount of other
per week o a é g 2 é—f Q the organization related o(r)gamzauons compensation
E § g E 3 E_ E a w211 MISC) (W 2/1099 MISC) ortg’grr\?zla’}?on
gs| g B 2 Q and related
g ; E § organizations
g g
[
Gregory M. Baver = __ _ __ |
Trustee 1 X 0. 0. 0.
Donald K. Boswell ______ |
Trustee 1 X 0 0 0
Judith B. Ittigq _______ |
Trustee 1 X 0 0 0
Angelo M. Fatta _______ |
Trustee/Chair 1 X X 0 0 0
Beverly Foit-Albert = _ _ _ |
Trustee 1 X 0. 0. 0.
Paul J. Harder _ _______ |
Trustee 1 X 0. 0. 0.
Gerald T. Mazurkiewicz _ _ |
Trustee 1 X 0 0 0
Jeremy M. Jacobs, Jr. _ __ |
Trustee 1 X 0 0 0
Murray S. Rosenthal __ _ _ |
Trustee 1 X 0. 0. 0.
Ross B. Kenzie ________/] ~
Trustee 1 X 0 0 0
Northrup R. Knox, Jr._ _ _ _ |
Trustee 1 X 0. 0. 0.
Robert G. Morris _______ |
Trustee 1 X 0. 0. 0.
Eileen S. Silvers i
Trustee 1 X 0. 0. 0.
Ronald M. Schreiber = _ __ _ |
Trustee 1 X 0 0 0
John B. Simpson ________ |
Trustee 1 X 0. 797,706. 69, 303.
Keith M. Stolzenburqg __ __ |
Trustee 1 X 0. 0. 0.
Francis M. Letro ______ _ |
Trustee 1 X 0. 0. 0.
BAA TEEAQIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 8
{.Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B8) () ()] (3] F
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
* hours = = compensation from compensation from amount of other
per week ia a2 e E 32| ¢ lhe organization related organizations compensation
THUH L EI ekl B
223 |sPs Franizatons
g :c:_- .§ § organizations
Randall L. Clark ______ ________
Trustee 1 X 0. 0. 0.
Helen M. Cappuccimo ______ ______
Trustee 1 X 0. 0. 0.
Robert E. Denning _ _____ _______
Treasurer 1 X 0. 0. 0.
Richard E. Heath _____________
Secretary 1 X 0. 0. 0.
Edward P. Schneider _____ _______
Executive Direc 20 X 0. 216,580. 48,490.
|
e
|
1b Total . > 0. 1,014,286. 117,793.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the orgamzaton * 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? I/f 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

‘ the orgamization and related organlzallons greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A) (B) ©)
Name and business address Description of Services Compensation
Genisis Investment Mgmt 21 Knightsbridge London, England, Asset management 662,562,
Axiom Intl Investors, LLC 33 Benedict Place Greenwich, NY 06830 Asset management 345,027.
Walter Scott One Charlotte Square Edinburgh, Scotland, Asset management 303, 608.
Mesirow Absolute Ret. Butterfield Fulcrum Gr., Box 609 Grand Cayman, [Asset management 292,501.
Mondrian Investment Gr Inc. 1105 N. Market St., Wilmington, DE 19801|Asset management 228,964,

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 11

BAA

TEEAQ108L. 01/30/10

Form 990 (2009)



Form 990 2009) University at Buffalo Foundation, Inc. 16-0865182 Page 9
Part Vill| Statement of Revenue
N A) (B) (C) (D)

b Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

| 1a Federated campaigns 1a

Eg b Membership dues 1b 14, 955.

:.fz: c Fundraising events 1c .

gg d Related organizations 1d '

2; e Government grants (contributrons) le

EE‘. f All other contributions, gifts, grants, and -

a_ng similar amounts not included above 111 18,355,693, -

[-3

£a| g Noncash contribns included in Ins 1a-1f $_1,378,739. o

8<| h Total. Add lines 1a-1f > 18 370 648 . .

g Business Code | DRSOV BT T R el I
g 2a VARIOUS SUPPORT PROGRAMS _  [611710 301,857, 301,857.
[ b
w| Pmm e
Sl e _____
Blod__________________
-
§ f All other program service revenue
£ | g Total. Add lines 2a-2t > 301,857. L - .. i
3 Investment income (including dividends, interest and
other similar amounts) . 9,154,477. -48, 457 9,202,934.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of @ Secunties ) Other
assets other than inventory |[896401507.
b Less cost or other basis
and sales expenses 851592963.
¢ Gan or (loss) 44808544,
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
s of contributions reported on line 1c) =1, ‘ . o :
o i D e ) .
& See Part IV, line 18 a v‘f*’f’ &;,""i:;{ ::.‘ » nf';t a j?,. it gh‘t:, Loed - ¥ 1
£ b Less* direct expenses . b "wrﬂ R R e e R TR o G R
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. < ; f‘ " )
See Part IV, line 19 a RPN RS ¥
b Less' direct expenses b s e
¢ Net income or (loss) from gaming activities »>
P sw.’_‘;’% RS e IO . FERY: N -
10a Gross sales of mventory. less returns - 3 DEPNELRCN R I W o
and allowances a 'L% PRV i RPN I ]
b Less" cost of goods sold b g BT SRS e e e 4 o '
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Buslness Code e - Lo - o
Va _ _ __ _ _ _ o __
b_
€
d All other revenue
e Total. Add ines 11a-11d > . N E S |
12 Total revenue. See instructions > 72,635,526. 301, 857. -48,457.| 54,011, 478.
BAA TEEAQIOSL 02/12/10 Form 990 (2009)



Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 10
[Part IX | Statement of Functional Expenses
. Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (B) (©) (D)
Do’not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the US See Part IV, .
line 21 32,327,424. 32,327,424. )
2 Grants and other assistance to individuals in ! |
the US See Part IV, line 22 :
3 Grants and other assistance to governments, i
organizations, and individuals outside the B - - ]
US SeePart IV, ines 15 and 16 o
4 Benefits paid to or for members . - i
5§ Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0 0.
7 Other salanes and wages
g8 Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17 A% RE Bl 2B B F
f Investment management fees 3,597,569. 3,597,569.

12
13
14
15
16
17
18

19
20
21

23

g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy

Travet

Payments of travel or entertainment
expenses for any federal, state, or local
public officrals

Conferences, conventions, and meetings
Interest

Payments to affiliates .

Deprectation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

O

P4 .. .‘?’l.f‘/\r;}g‘ ‘2‘? “‘) 24dy * 1.-
F.2 PO A a{*% é V A
Nl

SR RS

gz‘l’o?/: ;otal expenses shown on line 25 _ ' {»534 :@f'i% 3 %ﬁ
a University support - academic _ _ 437,730. 437,730.
b University support - admin_ __ _ 16,541. 16,541.
¢ Filing fees_ 1,775, 1,775
d University support - alumni __ _ _ 566. 966.
e
f All other expenses

25 Total functional expenses. Add lines | through 24f 36,381, 605. 36,379, 830. 1,775. 0.

26

Joint costs. Check here » l:l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQII0L 02/05/10

Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 11
{Part X- | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 7,589,271.] 1 6,721,066.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,781,211.| 3 15,275,302.
4 Accounts receivabie, net 9,581,337.| 4 653,924.
5 Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated emplioyees Complete Part It of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958((1N | _ .. . 7 . | I T M_;J
A and persons described in section 4958(c)(3)(B) Complete Part I} of Schedule L 6
s 7 Notes and loans receivable, net 1,674,293.[ 7 1,601,003.
% 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 430.1 9
10a Land, bulldings, and equipment. cost or other basis. | 10a 4,885,297 . 45 & .. L TPOA 2 b g ol
Complete Part VI of Schedule D AT AP B S
b Less- accumulated depreciation 10b 4,885, 297. 88,804.]10c
11 Investments — publicly-traded secunties 154,622,711.[ 11 280,413, 259.
12 Investments — other secunities See Part IV, line 11 343,283,004.]12 263,150,842.
13 Investments — program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,876,489.]| 15 9,049, 938.
16 Total assets Add lines 1 through 15 (must equal line 34) 541,497,550.] 16 576,865, 334.
17 Accounts payable and accrued expenses 81,636,185.]17 83,643,566.
18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond habilities
g 21 Escrow or custodial account hiabihty. Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
"r highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L .
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes. Complete Part X of Schedule D 33,490,695.] 25 33,291,735.
26 Total liabilities. Add lines 17 through 25 . 115,126,880.] 26 116,935, 301.
] Organizations that follow SFAS 117, check here » and complete lines ]
T 27 through 29 and lines 33 and 34. o T : e
g 27 Unrestricted net assets . 46,153,188.127 72,507,269.
28 Temporarily restricted net assets 254,231,740. 28 257,767,223.
{ 29 Permanently restricted net assets 125,985,742.({ 29 129,655,541.
8 Organizations that do not follow SFAS 117, check here > Dand complete i ‘ i
E lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances.. 426,370,670.] 33 459,930,033.
34 Total habilities and net assets/fund balances. 541,497,550.] 34 576,865,334.
BAA Form 990 (2009)
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Form 930 (2009) University at Buffalo Foundation, Inc. 16-0865182 Page 12
{Part:X! : [ Financial Statements and Reporting

Yes| No
1 . Accounting method used to prepare the Form 990. D Cash Accrual D Other '; o
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ¢ g .
in Schedule O i
2a Were the organization's ftnancial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 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 1n Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)

TEEAOVI2L 02/05/10




SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

}

Name of the orgamization

University at Buffalo Foundation, Inc.

1 s ficat
Employ

h

16-0865182

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because #t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 | | A hosprtal or cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, city, and state*

5 D An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

X | An orgaruzation that normally recewves a substantial part of its support from a governmental unit or from the general public described

~N o0

— 1n section 170(b)1XAXvi).

W

Complete Part il )

A commurity trust described in section 170(b)1)XAXvi). (Complete Part il )
E] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membersh

fees, and gross receipts

|
from activities related to its exempt functions — subgacl to certain exceptions, and (2) no more than 33-1/3 "j:)of its support from gross

: investment income and unrelated business taxa

| June 30, 1975 See section 50%(a)2). (Complete Part 1l )

| n

descn

a [:]Type 1

509(a)(2).

f If the orgamzation received a written determination from the IRS that is a Type I, Type !l or Type 1ll supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b DType ]

c D Type Il — Functionally integrated

e D By checking this box, 1 certify that the organization 1s 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

| 10 BAn organization organized and operated exclusively to test for public safety See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, {o perform the functions 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 50%a)3). Check the box that
es the type of supporting orgamization and complete fines 11e through 11h

le income (less section 511 tax) from businesses acquired by the organization after

d[] Type - Other

() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?

(i) afamly member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations.

O

Yes | No

Ng(®

11 g (ii)

11 g (i)

(@ Name of Supported
Orgamization

@) EIN

(iii) Type of orgaruzation

(descnbed on lines 1 9
above or IRC section
(see Instructions))

() Is the (v) Did you notify (vi) Is the
organization in col | the organzation n | organization in col
histed in your col (i) of (i) orgaruzed in the
overning your support? us?
jocument?
Yes No Yes No Yes No

(vil) Amount of Support

Total

e

L alEN

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

TEEAQ401L  02/03/10
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Schedule A (Form 990 or 990-E2) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 2
[Part Il Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
boginnind war for fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (©) Total
1 Gifts, t)grarrm\ls fcontnbutlong a?)d
membership fees receive o
not mcIudepunusuaI grants S 17462042.| 19194487.] 25574742.| 15420358.{ 18370648.196,022,277.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.
3 The value of services or
facities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciiies generally furmshed to
the public without charge 0.
4 Total. Add lines 1-through 3 17462042, 19194487 25574742.| 15420358.] 18370648.{ 96,022,277.
5 The portion of total . PR A ’ sEe
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 hine 11, column (f) 3,727,432.
6 Public support. Subtract line 5
from line 4 92,294,845.
Section B. Total Support
fiscal
g:;eiggfn’gyﬁf; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 17462042.] 19194487.] 25574742.| 15420358.| 18370648.|96,022,277.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income form
similar sources 8,189,927.]19,445,795.19,562,924.]17,249,538.19,154,477.]43,602,661.
9 Net income from unrelated
business activities, whether or
not the bustness is regularly
carned on 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parl IV) 0.
Add tines 7 i éﬁf»,f'f :
11 Total support. 1 kxS
through 10 i fouid 139624938.
12 Gross receipts from related activities, etc (see lnstructlons) 12 I 0.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 66.1%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 66.4%

16a 33-1/3 support test — 2009. 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.

b 33-113 su%port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
ere. The orgamization qualifies as a publicly supported orgamzatlon

and stop

>

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and sto Ipher\a. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly

supported organization.

-0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and If the organlzat«on meets the 'facts-and-circumstances’ test, check this box and stop here. Explam 1n Part IV how the
The organization qualifies as a publicly supported organization.

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

orgamzatlon meets the ‘facts-and-circumstances’ test

-H

BAA

TEEAO402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershnp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activittes 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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line [ &% !%,§~;~ iy 0
7¢ from Iine 6 ) - M
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 ~_(d) 2008

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,

whether or not the business 1s
regutarly carried on
12 Other iIncome Do not include

gain or loss from the sale of
capltal a;ssels (Explain in

(N Total

13 Total support. (add Ins 9, 10, 11, and 12.)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17 1s not
more than 33-1/3%, check thus box and stop here. The organization quahﬁes as a publicly supported organlzatlon > D
b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2) 2609



Schedule A (Form 990 or 990-E2) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 4

‘RartliVAll Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b; and Part HI, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 Schedule D, Part XIV - Supplemental Information Page 4
Cljent UBF University at Buffalo Foundation, Inc. 16-0865182
5/06/11 01'31PM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Change in actuarial value $ -454,027.
Rounding o R 3
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Rounding $ 3.
Schedule D, Part Xii, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Change in actuarial value $ 454,027.
Total $ 454,027.




. omMB
SCHEDULE D . . o 245 500
(Form 990) Supplemental Financial Statements 2009
- » Complete g th!: J)rlganizgti_c;neags‘vgrﬁi 'Ye:i;é to Form 990, = 4‘07')”"75 BaEi
art IV, lines 6,7, 8,9,10,11, or 12. g 0pen torPublic™™,
et Bavenve Servce » Attach to Form 990. * See separate instructions Zilnspection ¥~ *
Name of the organization Employer ldentification number

University at Buffalo Foundation, Inc.

16-0865182

[Partii¥] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g D WwWN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the orgarization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

fPartd] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

3

N o0 b

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
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
i %d Held at the End of the Year
a Total number of conservation easements . 2a
b Tota! 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
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
Number of states where property subject to conservation easement 1s located *
Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(&)(B)(1) and 170(h)@B)(1)? . ) . [ Yes []nNo
In Part XIV, describe how the organization reports conservation easements n 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.

IRartlllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

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

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

(i) Revenues included mn Form 990, Part Vill, line 1 . -$ 173,450.
(i) Assets included in Form 990, Part X . .. .. >$ 9,049,938.
If the orgamization 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:

a Revenues included in Form 990, Part Vill, tine 1 .. .. -$

b Assets included in Form 990, Part X .. . . »$

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

Schedule D (Form 990) 2009
TEEA330IL 02/02/10 .



- Schedute D (Form 990) 2009 University at Buffalo Foundation, Inc.

16-0865182 Page 2

fPart ilf [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

_ tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
%IV

Part Xiv See Part X

S During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes m No

[Part IV:|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

included on Form 990, Part X?
b If 'Yes," explain the arrangement in Part XIV and complete the foliowing table

¢ Beginning balance
d Additions during the year
e Distnbutions during the year
f Ending balance
2a Did the orgamization include an amount on Form 990, Part X, line 217
b If ‘Yes,' explan the arrangement n Part XIV.

D Yes DNO

Amount

1c

1d

e

1f

D Yes D No

[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 l (d) Three years back (e) Four years back
1a Beginning of year balance 410,463,565.] 230,406,285, [ 8aeaq, gﬁ%@%@m e, e
b Contributions 3,627,009.] 234,442,699. 5. 5.2 Blde i 20, Gt vt s ]
¢ Net Investment earnings, gains, :
and losses 41,282,787.| -41,236,870.
d Grants or scholarships 2,569,671, 2,561,263.1.%
e Other expenditures for facilities L
and programs 21,079,376. 8,928,447.|4.
f Administrative expenses 2,873,216. 1,658,839.
g End of year balance. 428,851,098.] 410,463,565.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment * 26.50 %
b Permanent endowment » 73.50%
¢ Term endowment » %

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

orgamization by.
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(u), are the related orgamzations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No
3a(| X
3a(ii) X
3b

See Part XIV

|%Eéﬁ§\ll$] Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1a Land

b Buildings .

¢ Leasehold improvements

d Equipment 4,885, 297. 4,885, 297. 0.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 University at Buffalo Foundation, Inc. 16-0865182

Page 3

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

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

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

Financial dernivatives

Closely-held equity interests

56,640,148.{End of Year Market Value

39,502,810.{End of Year Market Value

48,346,912.|End of Year Market Value

108,215,317.]End of Year Market Value

8,612,857.|End of Year Market Value

1,832,798.{End of Year Market Value

Total (Column (b) must equal Form 990 Part X, col (B) line 12) » 263,150,842, " iyt 7 s DS PR :
{ BartiVill | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book vatue (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) me 13) > FRRIRVNIRTE ol R L N |
[eartiX 3 Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[BaTOXEE] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
ANNUITY & LIFE INCOME PAYABLE 7,592,202.
DEPOSITS HELD FOR INVESTMENT 21,742,225
DEPOSITS HELD IN CUSTODY 3,957, 308.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) 33,291,1735. _ T e §i

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 4
{ Part XI & Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 72,635,526.
2 Total expenses (Form 990, Part IX, column (A), line 25) 36,381, 605.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 36,253,921.
4 Net unreahized gains (losses) on investments -2,282,699.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) See Part XIV -411, 859.
9 Total adjustments (net) Add lines 4 through 8 -2,694,558.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 33,559, 363.
{ Part XIi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 69,940, 968.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12
a Net unreatized gatns on investments 2a -2,282,699.
; b Donated services and use of facilities 2b o
i ¢ Recoveries of prior year grants 2c i
d Other (Describe in Part Xiv) See Part XIV 2d 42,168, -
| e Add hnes 2a through 2d 2e -2,240,531.
3 Subtract line 2e from line 1 3 72,181,499,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1- e
a Investments expenses not included on Form 990, Part Vill, line 7b 4a -
b Other (Describe in Part XIV) See Part XIV 4b 454,027. ;&;-:»,
¢ Add lines 4a and 4b . 4c 454,027.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 72,635,526.
iPart XllI:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 36,381,605.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 !if
a Donated services and use of facilities 2a o
b Prior year adjustments 2b o
¢ Other losses 2c %4,
d Other (Describe in Part XIV) 2d i
e Add lines 2a through 2d
3 Subtract line 2e from fine 1 36,381, 605.
| 4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part X{V) 4b
¢ Add lines 4a and 4b . .. .
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) 36,381, 605.

{ Part:XIV:i| Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2;
information.

art XI, line 8, Part XIt, ines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional

Part lll, Line 4 - Description Of Organization's Collections And How Furthers Exempt Purpose

rare books, valuable furniture, and other various items. The collection is exhibited

University at Buffalo Foundation, Inc. holds gifted endowed funds permanently as
BAA TEEA3304L 02/02/10 Schedute D (Form 990) 2009
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[Part XIV-] Supplemental Information (continued)
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IRArtXiVE| Supplemental Information (continued)
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States

*> Complete if the o?anization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009
Department of the Treasury » Attach to Form 990. * See separate instructions. Open to Public 1
Internal Revenue Service Inspéction” -~ » -
Name of the organization Employer Identification number
University at Buffalo Foundation, Inc. 16-0865182

{Part I”’| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For ?rantmakers. 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 cniteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

|
]
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 15 needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed in (f) Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Europe (Including 0 0] Investment 0.
Iceland and Greenland) partnerships

§ '."""’t‘:k ‘* 0 .
edule F (Form 990) (2009)

By L et

Totals . > 0 o : LT, ) &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sch

TEEA3501L 07/06/09
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Schedule F (Form 990) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 4
[Part IV-“] Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

- e e e A e e et e . e . . e e = = = = —— —— T = - ————— —— ——— o ——— — —_—— —— —

‘ BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered Yes' to Form 990, Part IV, line 23.

" Open to Public [

Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection {
Name of the organization Employer identificaty b
University at Buffalo Foundation, Inc. 16-0865182
{Partl |Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organtzation provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

Fwst-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 (e g , maid, chauffeur, chef)

b If ang 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 lil to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply.

Compensation committee l Written employment contract
. Independent compensation consuftant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

| 4 Dunng the year, did any person histed in Form 990, Part VIt, Section A, line 1a with respect to the filing orgamization
or a related organization

a Recerve a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part (Il
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? . .
% If 'Yes' to line 6a or 6b, describe in Part |lI.

7 For person listed tn Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed payments not

P

B . 580

described in ines 5 and 67 If 'Yes,' describe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part Vi, daald or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If ‘Yes,' describe in Part il 8 X
If “Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . . . 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M Noncash Contributions B w8
(Form 990) 2009
» Complete if the organizations answered Yes'
on Form 990, Part IV, lines 29 or 30.
el Roverue Servee > Attach to Form 990. uspocton
Name of the orgamzation Employer wdentification number
University at Buffalo Foundation, Inc. 16-0865182
[Part! |Types of Property
(@) (b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIIi, ine 1g
1 Art—Works of art X 2 5,.400.|Appraisals
2 Art—Historical treasures X 1 44,300.[Appraisals
3 Art—Fractional interests
4 Books and publications. X . 139,800.|Appraisals
5 Clothing and household goods X 499 .|Appraisals
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securiies—Publicly traded X 1 890,408.1Quoted price
10 Secunities—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous
13 Qualified conservation contribution—
Historic structures
14 Qualified conservation contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles X 8 7,419.|Appraisals
19 Food inventory . X 2 11,751.|Appraisals
20 Drugs and medical supplies X 2 18,336.|Appraisals
21 Taxtdermy
22 Histoncal artifacts.
23 Scientific specimens
24 Archeological artifacts.
25 Other » (Equipment =~ ) X 11 173,971.[Appraisals
26 Other » (Instruments _ __ __ ) X 1 30,000.|Appraisals
27 Other » (Use of facility _ _ ) X 2 56,855.|Cost .
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828g, Part IV, Donee Acknowledgement 29
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that it must ’,3,, ﬁ ’:‘.'_ ‘
‘hold for at least three years from the date of the inttial contnbmlon and which 1s not requued to be used for exempt joas Yo 2 e
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement 1n Part Ii. 3 e v?:f:"]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' descrnibe in Part il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnibe in Part I\,

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

TEEA4601L  02/08/10

Schedute M (Form 990) 2009



Schedule M (Form 990) 2009 University at Buffalo Foundation, Inc. 16-0865182 Page 2

{Part ii- lSuppIemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additiona!l information.

BAA TEEA4G02L 07/21/09 Schedule M (Form 990) 2009




| OMB No 1545 0047

(s'__(grlrinEggol;LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Deparment of the T

Intornal Revenue Servce. > Attach to Form 990.

Name of the organization Employer identification number
University at Buffalo Foundation, Inc. 16-0865182

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL  07/17/09 Schedule O (Form 990) 2009




.
.

*  Schedule O (Form 990) 2009

Page 2

Name of the organuzation

University at Buffalo Foundation,

Inc.

Employer identification number

16-0865182

TEEA4902L 0717/09

Schedule O (Form 990) 2009
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2009 Supporting Detail Page 1
Client UBF University at Buffalo Foundation, Inc. 16-0865182
5/06/11 01 31PM

Other Income Producing Activities
Dividendslinterest from securities.

Investment partnerships $ -48,457.
Total § -48,457.




Form 8868 (Rev 4-2009)
® If you are filing for an Additionaf (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part i1 if you have already been granted an automatic 3-month extension on a3 previously filed Form 8868
® _If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
(Part li_| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Page 2

> Ix]

Name of Exempt Organzation N _ ¥ | Empleyer dantification numbeor
Type or . ; 3
print University at Buffalo Foundation, Inc. 16-0865182
Number, sireet, and room or suite number, If a P.O box, see wstructions. % | For IRS use only
Fie by the
:ue data for
filing the Box 900
return. See

instructions. | Ciy. town or post office, state, and 2IP code. For a foregn address, see instructons

Buffalo, NY 14226

Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF ) Form 1041-A
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720
{Form 990-EZ {Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are mcare 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 ce .
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. If this 1s for the

whole group, check this box L [_—__I If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untd _ 5/15 .20 11,

8a It thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . L. .

b If thus appfication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax *“\i«t
pat)tflrr::enis made. include any prior year overpayment allowed as a credit and any amount paid previously ot
with Form8868 ... . ... . .. . . .. e e e s

........ 8bl$
¢ Balance Due. Subtract line 8b fram iine 8a. [nclude your payment with this form, or, if required, depasit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .. | 8c|$
Signature and Verification
mapmMsolm%%m:%mm%ﬁ%m;%- cluding accompanymng sched, and ts, and to the best of my knowledge and belief, ¢t 15 true,
Signature ‘ZE &! g‘r)r/\/hm Qm LT ™ D) Re CToR- ASSETS r Qiu%lvu&" Date * 2’ "f_l y
v R

BAA

FIFZOS02L 03711/09 Form 8868 (Rev 4-2009)



