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N Form 990 OMB No 1545.0047
r - .
° Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation) “ofiedhy - Q%j
Pn?gﬁgla\s:::rf‘&e sE'r%?é"” » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. OPE",&, ...kwc |"§P9C$!
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010
B Check if applicable (o] D Employer Idenﬁﬁcahon Number
Address change | R laber |University at Buffalo Foundation 16-1301210
Name change °:s rint IIsnculg):(;gor , Inc. E Telephone number
aific | 29X 716) 645-3011
mai et | specifc \p FEal0, NY 14226 (716) 645-301
Termunation tions.
Amended return G Gross receipts $ 537 ,873.
Application pending| F Name and address of principal oficer  Edward P. Schneider H(a) Is this a group retur for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? |
If ‘No,’ attach a list (see instructions)

| Tax-exempt status [X]501(c) ( 3 )< nsertno) | 14947(a))or | |527
J Website: » www.ubfoundation.buffalo.edu H(c) Group exemption number ™
K Form of orgamization Iﬂ(}ovporatlon Trust l-_l Association [—I Other ™ j L Year of Formaton 1988 LM State of fegal domucile NY

[Part1Z#] Summary

=D Juk 16 20

1 Briefly describe the orgarnzation's mission or most significant activities: QOperation of a_technology incubator __
3 facility. The purpose of the facility is to ipcrease employment, stimulate ______
g econopic. development asud increase_the interaction between the State University of _
E New York at Bpffalo and start-up busipesses. - _ _ _ o o e
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of employees (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate If necessary) 6 7
< | 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vili, line 1h)
2| 9 Program service revenue (Part Vill, line 2g) 531,162. 537,873.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines.8-through-ti(FEsT eqpal Part VI, column (A), line 12) 531,162. 537,873.
13 Grants and similar amounts paid(Pant-1%=Lolumn (A Iu&f‘F 1-3) . 48,438. 39,105.
14 Benefits paid to or for m mbers (Part 1X, column (A), ind4)
- 15 Salares, other compensatxo &’fe”b%‘e%‘ﬁ’a“ IP olumn (A), lines 5-10)
§ 16a Professional fundraising (Pa column (A), line 1@
= R TR R, - R
% b Total fundraising expens arﬁf"?i‘lj ~25) » TUERDE S TR TR SEET
17 Other expenses (Part IX, folumr 3 - 707, 949. 496, 590.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 756, 387. 535, 695.
19 Revenue less expenses Subtract line 18 from line 12 -225,225. 2,178.
gg Beginning of Year End of Year
3¢]| 20 Total assets (Part X, line 16) 1,085,081. 1,019,324,
§3 21 Total habiities (Part X, line 26) 1,414,557. 1,346,621.
Z'E Net assets or fund balances. Subtract ine 21 from line 20 -329,476. -3217,297.
[_art Il.] Signature Block
#mfgs"a'Pewzaa%wg;yﬁc'aw e S ARG P L S A SIS SR D gt of m kowedge and e 15
Sign g&@ HV/L | S-13~-1
Hel’e Signature of officer Date
> Zdppdd ? Scheecdw Sxecodtse Direch
Type or pnnt name and title
Date Check if Preparer's identifying number
R Py self (see instructions)
Paid Preparer's ﬁ&l"@éz f/ ; f ) / 1'/// employed * D
Pre- |signatue Don Anderson P00237591
asreer s Fum's {lanl\'e (or KPMG LLP
Only  |impoyes. » 60 SOUTH ST en_ > 13-5565207
Zpea’ BOSTON, MA 02111-2760 Proneno > (617) 988-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12729109  Form 990 (2009)

)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 2
Statement of Program Service Accomplishments

1 Brniefly describe the organization's mission:
See Schedule 0

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

Form 990 or 990-EZ? [] Yes 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.

4a (Code: -) (Expenses $ 535, 695. including grants of $ 39,105. ) (Revenue $ 537,873.)

4b (Code’

B¥) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- NNIEIRMR) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 535, 695.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 3
I;Paleﬁ-l Checklist of Required Schedules

Yes| No
A
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundahon)’ If ‘Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbylng activities? If ‘Yes,* complele
Schedule C, ;2( 4 X
5 Section 501(cX4), 501(cX5), and 501 sc)$6§, rgamzatlons Is the orgamzatuon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the right to
g’ovulje advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,‘ complete Schedule D, 6 X
art . .
i 7 Dud the orgaruzation recetve or hold a conservation easement, mcludmg easements to reserve open space, the
| environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X

11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as applicable

L] Bnd Pthe (\3/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule ¥
, Part

® Did the orgamization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total v
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vii 3

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ne 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

]
|
|
| ® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
the organizatton's habihty for uncertain tax positions under FIN 482 If ‘Yes,* complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes, ' complete
Schedule D, Parts Xi, Xil, and Xill

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If ‘Yes,' completing Schedule D, Parts Xi, XIl, and Xlll is optional [12 Al X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
14a Dud the organizatton 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, fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organmization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assnstance to any organization
‘ or entity located outside the United States? if ‘Yes,' complete Schedule F, Part Il 15 X
16 Dud the orgamization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part I 16 X
17 Dud the organization report a total of more than $15,000 of e ’Benses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
ltnes 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,*
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f ‘'Yes, ' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation. 16-1301210

Page 4

[.Eﬁ'ﬁ}WﬂIChecklist of Required Schedules (continued)

Y

21 D the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

21

Yes | No

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If ‘Yes,' complete Schedule I, Parts | and Il

Did the orgamization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
gm;.l7 fgrme-rl officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,’ complete
chedule

23

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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to hine 25

24a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
d Dud the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year7

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

24b

24c

24d

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans;gctlon has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo,\;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Ilf

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

¢ 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? If ‘Yes, ' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part |

32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
line

35 Is any relateg organization a controtled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, Iine

36 Section S01(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

37 D the organization conduct more than 5% of its activilies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required {o complete Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

BAA

TEEAQIO4L 02/12/10

Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 5
[Part:Vz%] Statements Regarding Other IRS Filings and Tax Compliance

1a'Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Informatton Returns. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not appllcable . 1b

¢ Oid the orgarmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)

3a t?:d th? org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
1s return?

b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any ime duning the calendar year, did the organization have an interest i, or a signature or other authonty 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- >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization 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).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Dd thg %rg7an|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If 'Yes,’ indicate the number of Forms 8282 filed during the year l 7d,

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
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 organmization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter N g
a Inithation fees and capital contributions included on Part VIil, line 12 10a . 5
b Gross Receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b . :‘E ;
11 Section 501(cX12) organizations. Enter ,‘ f >
a Gross income from other members or shareholders 11a 5:, ;-s
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst Jh r‘ “
amounts due or received from them ) 11b D
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization hlmg Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| i R 1]
BAA Form 990 (2009)

TEEAD105L 02/1210




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 6

RartVIX]- 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

I$4

1a Enter the number of voting members of the governing body . . la 1
b Enter the number of voting members that are independent . 1b

~J1
S

%

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . . .
5 Dud the organization become aware during the year of a materal diversion of the organization's assets?
6 Does the organization have members or stockholders?

o |\ H|w Nﬁ?ﬁ

X
X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

[T
s S
V5 9%
ey
RT3

the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? 8b

L
3
k

7b

8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %@:
Bacxa
8a

ke Ea B

9 s there any officer, director or trustee, or key employee listed 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 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? . . 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 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
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O R s |
12a Does the organization have a wntten confhict of interest policy? /f ‘No," go to line 12 12al] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢] X
13 Does the organization have a written whistleblower policy? 131 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 include a review and approval by independent o "*f @
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AL - .5
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
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See instructions ) ' ,,gf *@I‘E ;
T el
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable R
entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation ‘:f;» 4 )'ig»‘. '51"%]
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-3sxi ] .. 21T O
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 »  NY

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

E] Own website D Another's website Upon request

19 Describe in Schedute O whether (and if so, how) the orfanlzatlon makes 1ts 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

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

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 7

(Part Vil 3 Comrensation 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

® List all of the orgamization'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

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the orgarnization'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
orgarnization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

E] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title A;’S[ﬁge Position (check all that apply) Reportable Reportable Estimated
=1 = ® = compensation from compensation from amount of other
per week g_ 3 Z E.% 5 32| 2 the orgamization related o(;ggmzahons compensation
3 g- F g @ 'g_ § 2 wan -MISC) wan MISC) from the
gel e J|2al| 2 organization
g2 | S 2 £ and related
g ; E g organizations
Beverly Foit-Albert _ __ _ |
Chair/Director 0.5 X X 0. 0. 0.
Sheldon M. Berlow _____ _ |
Director 0.5 X 0. 0. 0.
Frank L. Ciminelli ____ |
Director 0.5 X 0. 0. 0.
Paul F. Ciminelli _____ |
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. Shreiber R
Director 0.5 X 0. 0. 0.
Edward P. Schneider ____ |
Executive Direc 2 X 0. 216, 580. 48,490.
____________________ -
____________________ -
____________________ -

8AA TEEAOIOTL 1 1/10/09 Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 8
IRarfVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A) (8) © ()] (6 F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [ ——7— = I I = | compensation from | compensation from amount of other
perweek|2 1 3 | Q1 ZF 32| & the organization related orgamizations compensation
A EAERR Y E W-2/1099-Mi5C) (W-2/1099-MISC) from the
gals |2 1§58 e organization
g 5 § o 8 a and related
- [ e g orgamzations
5 3
8| g E
alé g
B i
___________________________ |
\
|
___________________________ |
|
1b Total > 0. 216,580. 48,490.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 n reportable compensation
from the orgamization > 0

3 Dud the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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

the organmization and related organmizations greater than $150,000? /f ‘Yes' complete Schedule J for such
individual

5 Did any person listed on hine 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) (8) )
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0 | 19 ;
BAA TEEAQI08L 01/30/10 Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 9
Part Vil | Statement of Revenue

LBy L. B (D)

D .

. (A) (B) (€)
e . ' - . Total revenue Related or Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

1a Federated campaigns la
b Membership dues 1b .
¢ Fundraising events 1c O
d Related organizations . 1d 2t
e Government grants (contributions) le A

f All other contributions, gifts, grants, and A

similar amounts not included above . 1f
g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f >
Business Code . - i : e R

PP b L% z PRV - -]

2a _INCUBATOR_ PROGRAM 611710 537,873. 537,873.

b

c _
d__
e _ e _____
f All other program service revenue

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds *
5 Royalties >

() Real () Personal

e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

\J

537,873 [ F v T T Tl T

LT 2R T, -

5]

PO - R et
a e G
B N

P
P

6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

'.‘1’«“ N

R

-
TN

the
7 a Gross amount from sales of () Secunties () Other

assets other than wnventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) »

2

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, line 18 a
b Less. direct expenses b .
¢ Net income or (loss) from fundraising events >

K

i

2

PR
.

OTHER REVENUE

9a Gross income from gaming activities B P R . )
See Part IV, line 19 a - R “ o

b Less. direct expenses b i .. & I s L
c Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns e -t C .
and allowances a K ST A . N . .

b Less- cost of goods sold b ) . S ) '

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code : i N - - “ . . . o3

d All other revenue
e Total. Add lines 11a-11d - oo - C : |
12 Total revenue. See instructions > 537,873. 537,873. 0. 0.
BAA TEEAQIOOL 021210 Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 10

[Part:IX%| Statement of Functional Expenses
. Section 501(cX3) 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).

~

(8) €) (0)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments ; A
and organizations in the US See Part 1V, ; i i
line 21 39,105. 39,105. ; -
2 Grants and other assistance to individuals in 28
the U.S. See Part IV, line 22 .. 3 ¢
3 Grants and other assistance to governments, s Y %
organizations, and individuals outside the G K
U5 See Part IV, lines 15 and 16 : ",

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquahfied g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g8 Pension plan contnbutions (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 86,534. 86,534.
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 B R e e
f Investment management fees
g Othec .
12 Advertising and promotion 10,494. 10,494,
13 Office expenses. 25,462. 25,462.
14 Information technology .
15 Royalties
16 Occupancy 160,821. 160,821.
17 Travel 4,814. 4,814.

18 Payments of travel or entertainment
exgenses for any federal, state, or locat
pul

lic officials
19 Conferences, conventions, and meetings
20 Interest 335. 335.

21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not -
covered above (Expenses grouped together N

B oo sy hown e 5 7|1 % L
below ) A eraca it
a Repairs and maintenance _ _ _ 104,459. 104,459.
b Bad debt expense 17,300, 17,300.
c Real estate taxes__ __ _ 10,863. 10,863.
dOther _____ __ _________ 3,025. 3,025.
€ o _
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 535, 695. 535, 695. 0. 0.

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

BAA Form 990 (2009)

TEEAQIIOL 02/05/10




Form 930 (2009)

University at Buffalo Foundation

16-1301210

Page 11

[Part-X-:|-Balance Sheet

.

(A)
Beginning of year

(8
End of year

N-AMmnnd>

N b wWwN -

2]

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

a Land, builldings, and equipment cost or other basis. | 10a

43,823.

18,789.

26,811.

35, 656.

e R G

6,675,634.17

Complete Part VI of Schedule D

b Less' accumulated depreciation 10b

5,738,187.

987,268.

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11

Intangible assets .
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

18,466.

1,085,081.

16 1,019,324.

M= =@ -

17
18
19
20
21
22

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account hiability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

89, 557.

73,621.

1,325,000.

23 1,273,000.

1,414, 557

26 1 346 621

OMOZPrPEO OZCTM DO =MD =MEZ

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances.

I:] and complete

R

s
g the ';‘" " Py
‘.v :

-329,476.

33 -327,291.

1,085,081.

34 1,019,324.

BAA

TEEAOIHIL 01/30110

Form 990 (2009)




Form 990 (2009) University at Buffalo Foundation 16-1301210 Page 12
{Part X1 %[ -Financial Statements and Reporting
Yes | No
1 ‘Accounting method used to prepare the Form 990 E] Cash Accrual D Other ’éé o *"‘}
S A pi%
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ﬂ?;}_ i %?"1?{3_
in Schedule O. Do R oA
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b} X
c If ‘Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of the audt,
review, or compitation of its financial statements and selection of an independent accountant? 2ct X
If the organization changed either its oversight process or selection process during the tax year, explain z : j.’
in Schedule O e 5 &

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both*

E] Separate basis Consolidated basis D Both consohdated 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 Circutar A-133?

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 tn Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEA0112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

S ) Public Charity Status and Public Support 2009
‘ Complete if the organization lt:;o; :::::‘%? ?g;gct)a‘g eotrrghast:zatlon or a section 4947(a)X1) iﬁr% = Wm
Department of the Treas y@pﬁﬂ@o E*u‘il')!‘k'l -5
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. A _jgm%
Neme of the oganzaton  Jniversity at Buffalo Foundation Employer Mentication umber
Incubator, Inc. 16-1301210

{Rartii3§] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The org_amzatlon 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 | | A church, convention of churches or association of churches described in section 170(b)(1 XAXG)-
2 | [Aschool described in section 170(b)X1XAXii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service orgamzation described in section 170(b)(1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, andstate- _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in section
— 170(b)1XAXiv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—'In section 170(b)}(1XAXvi). (Complete Partil)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part (I )
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh;P fees, and gross receipts
from activities related to its exempt functions - subéect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part 11l )

10 . An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to 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 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b Type Il [ D Type Il — Functionally integrated d D Type li— Other

e By checking this box, | certify that the orgamization 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
509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organtzation,
check this box

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

Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g(@) X
(ii) a family member of a person described in (1) above? 11 g (ii) X
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii) X
h Provide the following information about the supported organizations
@ Name of Supported @n EIN (i) Type of orgarzation (W) Is the (v) Did you notify (v) Is the (wi) Amount of Support
Organmization (descnbed on lines 1-9 organization in ool | the organization in | organization in col
above or IRC section W) listed 1n your col @) of () organized in the
(see instructions)) 3overnln your support? us?
ocument
Yes No Yes No Yes No
University at Buffalo ’
14-6013200 School X 535, 695.
: S o '*.E;‘j_‘.‘{;.:‘ NN IR P
Total : N . o ekl I | DS R I 535, 695.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 University at Buffalo Foundation 16-1301210 Page 2
[Pé?t’ll,fISupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)

(Complete only iIf you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

Beginnin ear (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organtzation's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total TR F LU e e i "‘Lii{:;;wn
contributions by each person  |#: €700 S agiesew o0 VR gj i % . |7 R
(other than a governmental R AR I A 3|, RS ; 2
unit or publicly supported A
organization) included on line 11
that exceeds 2% of the amount |,
shown on line 11, column (f)

6 Public support. Subtract ne 5 |+ o
from line 4

Section B. Total Support

E:;:gf; Yo (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from hine 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

Part V)
Total Add | ; RN ,,.g‘“ iny ~.~\’.’,'f’"i’§' e
11 Total support. ines Too Neaf Wl Byl s Dl LY .
through ?8 i ,“ b, M PRk 5&!: RO w oy
12 Gross receipts from related activities, etc (see instructions) . . l 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %

16a 33-1/3 support test — 2009. If the or%anlzatuon 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 organization qualifies as a publicly supported organization . > [:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and iIf the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organmization >
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 * |
BAA Schedule A (Form S90 or 990-E2) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 University at Buffalo Foundation

16-1301210

Page 3

Rartiil %

(Complete only if you checked the box on fine 9 of Part |.)

Support Schedule for Organizations Described in Section 50%a)X2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

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

3 Gross receipts from actities 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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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 hine
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Totat

S
F P AP 5!')L,

R e B

"g“"‘b

TRy

S e b

mﬁ ?’3 K‘,y,\,r ”ﬂ‘

Section B. Total Support

Calendar year (or fiscal yr beginming in) »

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularfy carred on

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part tV )

13 Total support. (addins9, 16, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

. T

T

34
30

T P

koﬂf e R
Y .
-3

LA

v
t

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

(©)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

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 ine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0

-

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 University at Buffalo Foundation

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

16-1301210 Page 4
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SCHEDULE D . o VB No 1995:000
(Form 990) Supplemental Financial Statements 2009
: » Complete 'I,f trr:e“?r anizgti?naags}lvgrﬁ 'Ye?i to Form 990,  Ovento Publics
rtrmen a ) ines 1 §9 Oy Jy 1) » OF ¥ ¢ ' + Q - C; .
Pn?é’ra}aal Re‘veor‘u?: S?rs?gew * Attach to Form 990. » See separate instructions I Inspection ot
Name of the organization Emok FIr Py —

University at Buffalo Foundation

Incubator, Inc. 16-1301210

[ Part1:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

g bHw =

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

Total number at end of year

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

Did the organmization 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

Did the organization inform all grantees, donors, and donor advisors in 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

{Part 1l Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1

2

N OO U s

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land ¥or 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.
;g_( 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
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
dunng 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 requlrements of section
170()@(B)() and 170(h)@)(B)(1r)? [Jyes []nNe
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

{Partlil ) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1

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 in furtherance of public service, provide, 1n 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 1n 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 in Form 990, Part VIil, Ine 1 . >$
(ii) Assets included in Form 990, Part X -$
2 If the organization received or held works of art, hustorical treasures, or other snmllar 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 VIII, line 1 . >3
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

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 University at Buffalo Foundation 16-1301210 Page 2
fPartiily] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other records, check any of the foliowing that are a significant use of its collection
atems (check all that apply)

a Public exhibttion d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 growge a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r] Yes [_]No

[Part%l\’él 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, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes DNo

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table*

Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the year . le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part:Vi 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 B A ;'.@ﬁ%imﬁ%ﬁ% @m&g@m@% S e < "f*. T
b Contributions Ke} s e %”W*%Aﬁf? J%: %; £l 1& T
¢ Net Investment earnings, gains, 3%39&%? : : ,{fr %{ e )
and losses HRTRRS S AR
d Grants or scholarships ’*%WM&P‘W 42 LY
e Other expenditures for facilities 7 ,ﬁéi"‘i W%Qﬁt
and programs ] y.@&.‘if 1o @éﬁ S
f Administrative expenses -\ e ui—;,,e';@‘ﬁ-w%&v b BB M
g End of year balance. SL AT ARl R el

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the orgamnization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n 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) Accumulated (d) Book Value
(investment) basis (other) epreciation
1atand 196, 101 . |50 1anC o festsy 196,101.
b Buildings 5,708,309. 5,174,227. 534,082.
¢ Leasehold improvements 398, 263. 191, 295. 206, 968.
d Equipment 372,961. 372,665. 296.
e Other
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 937,447.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 University at Buffalo Foundation

16-1301210 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B)line 12) ey B Rl g Y T T R T
{Part.Vill { Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book vatue (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col (B)line 13) > S AN i S e d 0 e
[PartIX':]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) >

{Part X .| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

% -

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 University at Buffalo Foundation 16-1301210 Page 4

fRarX\I%] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12) 537,873.
2 " Total expenses (Form 990, Part IX, column (A), line 25) 535, 695.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 2,178.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 2,178.
[T’art'Xlli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements - 537,873.
2 Amounts included on line 1 but not on Form 990, Part VIi!, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 537,873.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe 1n Part XIV) 4b

¢ Add lines 4a and 4h
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 537,873.

fPartXiiy Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 535, 695.
2 Amounts included on line 1 but not on Form 990,.Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part X1V) .l ad

e Add hnes 2a through 2d
3 Subtract line 2e from tine 1 535, 695.
4 Amounts included on Form 990, Part IX, 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 XIV) ab

¢ Add knes 4a and 4h
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part 1, line 18) 5 535, 695.

[Part-XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV,

lines 1b and 2b, Part V,

tine 4, Part X, line 2, Part X, fine 8, Part XII, lines 2d and 4b, and Part XIH lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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SFCHE&;LE J Compensation Information OMB No 15450047
(Form . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
: > Complete if the organization answered ‘Yes' to Form 990, Part [V, line 23. : f,i‘épie‘g'f}o P{ﬁiﬁé’ % 4
ﬁgmgm geszrﬁlagewy > Attach to Form 990. > See separate instructions. tj:ﬁl"‘sl’mm“?«é’,l
Name of the organization Employer iderntification number
University at Buffalo Foundation 16-1301210

[PaEGIR] Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personat 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il 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
CEO/Executive Director Check all that apply

Compensation committee . Wnitten employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 Durning theJ'ear, did any person fisted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control 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 lIf.

Only section 501(c)3) and 501(c)4) 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 hine 5a or 5b, describe in Part lli.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization 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 Il

7 For person listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments not

descnbed in lines 5 and 67 If 'Yes,' describe in Part 11} 7 X
8 Were any amounts reported in Form 990, Part Vll,gpald 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 lll 8 X
If ‘Yes' to hine 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. Scheduie J (Form 990) 2009

TEEA410tL 02/02/10




6002 (066 Wi0d) [ INPaYIS

01/20/20 120Lyv33L

(D)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

m

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(D)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D)

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

Q)

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

)

- - 0]

(D)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()]

|||||||||||||||||||||||||||||||||||||||||| i R R e 1 ()

(D)

|||||||||||||||||||||||||||||||||||||||||| I R R 1 )]

(D]

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]

(D)

||||||||||||||||||||||||||||||||||||||||||| I R D [ )

an

||||||||||||||||||||||||||||||||||||||||||| I N D [ O]

(0]

|||||||||||||||||||||||||||||||||||||||||| I R 1 ()

(D)

||||||| T ||||||||||t||fn||||||||||||||||:||||||||||-||||||||||||||||||||L€

0 0L0°592 067 '8V "0 0 0 085912 m
0 I L e R | zepreuuds ‘g piemp3

WW%%% rﬂ.“;% 4 co_«mmcmanu com__mwﬂwﬂ,uw ? uonesuadwod uonesuadwod
souid U papodas @-0)(g) spjeuaq paliajop Jsujo FEY D) 2AquRdW pue snuog (1 aseg (1) awen (v)
uonesuadwo) (4) | Ssuwnjod jo |ejo) (3I) ajqexejuoN (@) pue juawamay (9) uonesuadiwod JSIN-6601 10/PUE Z-M JO Umopxes.g (g)

.

‘el aul] ‘||A Med '066 W04 uo sjunowe (3J) uwnjod 1o (g) uwn|od sjgeddde ay) jenba isnw (N)-(1){g) suwnjod jo wns ay] *a}oN

I\ Hed ‘066 Wio4 uo pajsy jou aJe jey) sienpiaiput Aue §si| jou og (1) mos
Uo SUOIdNJISUL 34} U1 paquasap suoneziuebio pajelal woly pue (1) mos uo uojeziuebio ay) woiy uoesuadwod podas ‘[ 3INPaYdS Ul pajjodal 8q JSnW uonesuadWod 3SOUM [eNPIAIPUI Yoed Jo4

"~ ‘papaau sI 8oeds [euolippe JI [-[ 8jnpaydS asn ‘saakojdw3 pajesuadwo) Jsaybiy pue 'saskojdwz Aoy ‘seaysni] 's1039341Q 's492130 [51l Bed]

Z 9bey

OTZT0ET-9T

UOTJEPUNOI OTe3ing 3€ A3fsiaatun

6002 (066 Wiod) f 8|nPayds




60/€2/90 EOLYVIAL

6002 (066 WwioJ) £ 9jnpayss vva

PIJeTal B T I® PoISNpUcT §T UOTIRSUSdlicos buruTwasIsp JO §58001d 37 pUe udTIeZiuebio

. ‘uoljew.oyul [euoyippe Aue 1oy Jed siy)
a)o|dwod os|y 'g pue ‘/ 'q9 ‘eg ‘qs 'BG ‘O ‘ql ‘el Saul ‘| Yed 404 pasnbai suondiiossp Jo ‘uoheue|dxa ‘uonewloul 8y} aplaoid 0} ped siy) a)ejdwo))

. uonewnoju] |eyuawajddng E:IEW...&@_

€ abed 0TZT0€T-91 uoTlepunod oTeiing It AITSISATUN 6002 (066 Wi0J) [ 9NPaYdS




| omBNo 15450047

2009

gsrr'inEggolgLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or t°>p?t‘tl;c¢|:f1 ?:);_ gg:itégaal information.

tntemnal Revenue Service
Name of the oganzaton [Jnjyersity at Buffalo Foundation Employer identification number
Incubator, Inc. 16-1301210

BAA For Pnvacy 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 organzation [jnjyersity at Buffalo Foundation

Incubator,

Inc.

Employer identification number

16-1301210

TEEA4902L 07117/09

Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009)

Page 2

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box

-]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are 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 Organzaton B ' | Employer identificati b
Tyneor |University at Buffalo Foundation
print Incubator, Inc. 16-1301210
Number, street, and (0om or sute number 1t a P.O box, see mstruchons " ~“} For IRS use only
Fule by the .
extended . .
th e {Box_ 900 e .
msuﬁi Cty, town or post office, state, and ZIP code For a fregn address, see instructions. ‘; P o .o > -
Buffalo, NY 14226 Z L > 7
Check type of return to be filed (File a separate application for each return).
Form 930 Form 990-PF Form 1041-A Form 6069
| |Form 990.BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ {Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ Edward P. Schneider

® |f the organization does not have an office or place of business in the United States, check this box
® if this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN)

whole group, check this box . » D

members the extension is for.

If it 1s for part of the group, check this box

»

~[]

If this 1s for the

D and attach a list with the names and EINs of all

4 1 request an additional 3-month extension of ime untit _ 5/15_ .20 11.
5 For calendar year _ ___ , or other tax year begning _ 7/01 .20 09, andending_ 6/30
6 If this tax year s for less than 12 morths, check reason. tmtial return Final return

7 State 1n detal why you need the extension .

______ .20 10
Change 1n accounting period

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See nstructions . .

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit and any amount paid previously

with Form

8a

8b

.73

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs .

8c

$

Signature and Verification
Under penatlies of perjury, | declare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowledge and belef, t rs true

correct, and comptete, and that | am authornized to prepare this form
. \ — i .
Swnature * ! ©, W7 )Y AL e > DReeoR ASHETS © agewi—? Daw_> Jt‘(j"
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