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SCANNED jun 16 201

F 990 OMB No 1545.0047
orm Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) &% }f" ﬁ
Department of the Treasury
Intemal,Revenue Sennce » The organization may have to use a copy of this return to satisfy state reporting requirements. blic '“52“'“’"‘
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 20 10
B Check it applicable c D Employer Identification Number
Address change | RS uber |UBF Faculty-Student Housing Corp. 16-1372560
Name change o m‘ Box 900 € Tetephone number
Il retum specite Buffalo, NY 14226 (716) 645-3011
Temunation ':ions?-
Amended return G Gross receipts $ 16,033, 658.
Application pending] F Name and address of principal oficer Edward P. Schneider H(a) s this a group return for affilrates? Yes No
Same As C Above H(b) Are all affilates included? Yes
if ‘No," attach a list (see instructions)
| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947(@)()or [ |527
J Website: » www.ubfoundation.buffalo.edu H(c) Group exemption number ™
K Form of organization I-KLCorporanon l_l Trust I—LAssxlatlon n Other ™ ' L Year of Formation 1997 liS(ate of legal dormicile NY
{Partl3i] Summary
1 Briefly describe the organization's mission or most significant actvities: _The mission of the_organization is_to
g support the educational purposes of the State University of New York at Buffalo___
5 and to_lessen_the burdens of goveranmept by _acquiring, canstructing, renqvating_and_
E maintaining residential facilities for use hy University faculty and students. . _ __
3| 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
e 4 Number of independent voting members of the governing body (Part Vi, ||ne 1b) 4 g
g 5 Total number of employees (Part V, line 2a) S 0
€ 6 Total number of volunteers (estimate if necessary) (3 7
< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 .. .1 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h)
g 9 Program service revenue (Part-ViH—iine. 15,124,762. 15,606, 654.
2 | 10 Investment income (Part V| cqumR&CﬂgR{E@ 7d) . 534,667. 427,004.
€ [ 11 Other revenue (Part VI, col mn(A)-tres-5,-6d,.8c, 9¢, 10c, gnd 11e)
12 Total revenue — add hnes 8|lt1mugh 11 (must equal Part Vﬂlp olumn (A), line 12) 15,659,429. 16,033, 658.
13 Grants and similar amounts PAAAY cﬁltﬁ’nrﬁ@” line! CD ) 39,934.
14 Benefits paid to or for members{(Part I1X, column (A), ine
o | 15 Salaries, other compensation, emp@;@ﬁg ts (P, mn (A), lines 5-10)
§ 16a Professional fundraising fees T _ _ _
% b Total fundratsing expenses (Part IX, column (D), line 25) » Mg ‘“é%i:é"‘ffgﬂ*iﬁ_; ¥ E Y SRS, \':’“,3}:',’}1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 14,477,601. 14,357,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 14,477,601. 14,397,342.
19 Revenue less expenses Subtract ine 18 from line 12 1,181,828. 1,636, 316.
E% Beginning of Year End of Year
3; 20 Total assets (Part X, line 16) . 103,686, 959. 187,536,299.
3| 21 Totat tiabiities (Part X, ine 26) 97,308,677. 181,775,290.
3
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,378,282. 5,761,009.
[Partil %[ _Signature Block
Under penalnes of pﬁ:#e | declare that lfr:)ar;% ;])éarmrl\gr llt,n‘g nreol#'rge'l)nlcslugalggdag:r:‘o xi?g‘nr:?a :grr:eoﬂsa carnl'% r%%;?gr‘err\‘ai aanr;'d ktr?om gggl of my knowledge and beltef, it 1s
Sign \L(J% I S 13—
Here Slgnature of officer Date
\ \
> P Schosdes Ex%@\lwg bu‘tl-\k ¥
Type or pnnt name and title
;? - Date Check if Preparer's identifying number
. 3 - (see nstructions)
Paid , M /Z/ /‘%/ thl\zaloyed > D
P Preparer's ( /), 7/
re- ~ [|sgnatwe  ® Don Anderson P00237591
i P rame o~ KPMG_LLP
Only  |employed. > 60 SOUTH ST en_ > 13-5565207
fpa BOSTON, MA 02111-2760 Proneno > (617) 988-1000
May the IRS discuss this return with the preparer shown above? (see instructions) [—ﬂ Yes [_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09  Form 990 (2009)
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Form 890 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 2
+ [Partiii®]_Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-E2? [ 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 $§ 14,397, 342. including grants of $ 39,934.)(Revenue $ 15,606,654.)
The organization constructs and operates housing for students of the State University _
Of New York at Buffalo. Adequate, affordable housing is_a necessary component in ____ _
fulfilling the educational purpose of the University. _________________________

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

4¢ (Code: including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 14,397,342.

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




Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 3

EE‘S'I;!!WI] Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

g the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect politicat campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,' complete Schedule C, Part L . .

Section 501 (?(3) organizations. Did the organization engage in fobbying activities? If 'Yes,* complete
Schedule C, Part Il . . . . .

Section 501(cX4), 501(cX5), and 501 (c)}G{lorganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govulie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
‘Yes,' complete Schedule D, Part V

Yes| No
1{ X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

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

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part Vi

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 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 investments— program related in Part X, line 13 that 1s 5% or more of its total |

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

® 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 2

Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other hiabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's habshty for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,* complete
Schedule D, Parts XI, Xll, and Xl

AWas the orgamization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!ll 1s optional l12 Al X
Is the organization a schoot described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule E

a Dud the organization maintain an office, employees, or agents outside of the United States?

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 |

Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 1iI

Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If ‘Yes,'
complete Schedule G, Part 1L

Dud the orgamzation operate one or more hospitals? /f ‘'Yes,' complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEADIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 4

Checklist of Required Schedules (continued)

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

Did the organization 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 Il . . .

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(’i' fgrrlne‘rl officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
chedule .

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 organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

¢ Did the orgarization 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 1ssuer for bonds outstanding at any time during the year? .

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage tn 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 1n an excess benefit transaction with a disqualified person In a prior year, and
gat the trans’,:achon has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If ‘'Yes, ‘ complete
chedule L, Part [ . R

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

27 D the organization provide 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? If 'Yes,' complete
Schedule L, Part Ili

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

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

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 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Did 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 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine .

35 Ig any related organization a controlled entity within the meaning of section 512(b}(13)? If ‘Yes,' complete Schedule R,
art V, line 2

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

37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s 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, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢c| X

29 X
30 X
3 X
32 X
33 X
4| X

35 X
36 X
37 X
38| X

BAA

TEEAOIO4L 02/12/10

Form 990 (2009)
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Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560

I‘EWNE 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
Information Returns. Enter -0- If not applicable . . 1a 27

b Enter the number of Forms W-2G included in line ta Enter -0- if not apphcable .. 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhling) 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 0]

2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a %d th? org’anlzatton have unrelated business gross income of $1,000 or more dunng the year covered by
1S return?

b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a protubited 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 prohubited tax sheiter transaction?

c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If ‘Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? .

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? 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82827 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year . | 7dl ﬁﬁ_’iﬁﬁ

e Did the orgamzatlon 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 inteltectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, 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 49667
b Did the organization make any distribution to a donor, donor advisor, or refated person?
10 Section 501(cX7) organizations. Enter

a Inithation fees and capital contributions included on Part Vilt, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for pubhc 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 4347(a)X1) non-exempt charitable trusts. is the organization fllmg Form 990 in lieu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| $¢£& R
BAA Form 990 (2009)

TEEAQIO5L 02/12/10




Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 6
_’@'ﬂ\ﬂl 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 nstructions.

Section A. Governing Body and Management

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

2 Dud any officer, director, trustee, or key employee have a famllirelatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee? See Schedu

3 Dud 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

4 Dd the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal dlversmn of the orgamzation's assets"

6 Does the organization have members or stockholders?

> >

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

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

8 thd fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mamng address? If 'Yes, ' provide the names and addresses in Schedule O. 9 X

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

Yes| No

10a Does the organization have locai chapters, branches, or affiliates?

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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 9990 See Schedule O
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13

b Are oﬂ;zcers directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O

13 Does the organization have a wntten whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization’s CEQ, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons )

16a Did the organization mvest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dunng the year?

n ;omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

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 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website x Upon request

19 Describe in Schedule O whether (and if so, how) the o fanlzauon 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) 645-3013

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 7

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
orgarizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid

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

® List the orgamzation'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 alt 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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.

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

(A) (8) © (D) (€) ()
Name and Title Ar"‘g{fr‘sie Posttion (check all that apply) Reportable Reportable Estimated
s =1 5 =1 o o compensation from compensation from amount of other
perweek | % 3 a g 2|3 AR the orgamization related organizations compensation
E é g E ‘3‘ :‘ E a wan MSO wan MSO or‘gr:rr\‘l‘z‘ar;?on
g |8 5|8g and related
g_ ;_, ‘§ § orgamzations
4
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 1 X 0. 0. Q.
Ronald M. Schreiber = _ __ |
Director 0.5 | X 0. 0. 0.
Edward P. Schneider = __ _ _ |
Executive Direc 2 X 0. 216,580. 48,490.
____________________ .

BAA TEEAQIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) UBF Faculty-Student Housing Corp.

16-1372560

Page 8

Ilﬂ'a'_itw_llil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (c) (D) (E) )
Name and Title Average | Posibon (check all that apply) Repontable Reportable Estmated
hours esl 5o =k o] =] compensaton from | compensaton from amount of other
perweecdla |2 |2 Bg| 2 the organization related organizations compensation
222172 R 3| wonbmmsO (W 211099-MISC) from the
gela|=13 ﬁ @ orgamization
g9]9 B3 a and related
gl & 2 § orgamizations
al 3 21 %
3l g 2
L
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 in reportable compensation

> 0

from the organization

on hine 1a? If 'Yes,' complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

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

the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5
rendered to the organization? If 'Yes, ' complete Schedule J for such person

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

Section B. iIndependent Contractors

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

compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

DLM Associates, Inc. 2463 Woodthrush Court Wheatfield, NY 14304 Painting 515,610.
Cannon Design Church St. Sta., Box 10005 Buffalo, NY 10259-0005 Architecture 480,186.
George K. Baum & Co. 584 Broadway, Suite 1010 New York, NY 10012 Bond underwriter 439,790.
Town of Amherst Development Corp. 4287 Main Street Amherst, NY 14226{Issuer fee 338,504.
HodgsonRuss LLP 140 Pearl Street, Suite 100 Buffalo, NY 14202 Legal 180,678.
2, Total number of independent contractors (including but not limited to those listed above) who received more than ; {ﬁé‘ o %1‘
$100,000 in compensation from the organization * 10 .,‘2;:"'.,,, %ﬁzsé;

BAA

TEEAQ108L 01/3010

Form 990 (2009)




Form 990 2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 9
Part Vill| Statement of Revenue

T R PN - (A) (B) (©) (0)
ol T N S I Total revenue Related or Unrelated Revenue
! ' exempt business excluded from tax
N b s N . function revenue under sections
R wotoL revenue r514
0.,| 1a Federated campaigns e ' el
Eg b Membership dues Tl Tt
;’.% ¢ Fundraising events - -
gg d Related organizations <L s
- P
.g‘i e Government grants (contributions) le = N
& N @ o
gﬁ f Al other contributions, gifts, grants, and .o - Ts.o - |
gg similar amounts not included above 1f LUt = .
Eg g Noncash contribns included in Ins Ta-1f $ e : .« D
S<| h Total. Add fines 1a-1f . > ! &R
u Business Code K N - A el B 2 :
E‘ 2a HOUSING PROGRAM = 611710 15,606,654.115,606,654.
« b
Wl P
Sl e ______
g 4 _____
S| e _____
4
g f All other program service revenue _ _
& | g Total. Add lines 2a-2f >115,606,654. |5 . ~GL T el teR T WS TR T v
3 Investment income (including dividends, interest and
other similar amounts) > 427,004. 427,004.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal -
6a Gross Rents T
b Less- rental expenses N ISt A T [ A
I A RN e
¢ Rental income or (loss) | I i R T S e R
d Net rental income or (loss) >
gl e N
7a Gross amount from sales of | (0 Secuntes (4) Other @r{ o A
assets other than inventory L
A R
b Less- cost or other basis Phlr dpmiie | gt e . o
and sales expenses ”.’3‘?{;-_3{;‘;‘5? ﬂ%”%’ Cs v
¢ Gamn or (loss) RO s S o o]
d Net gain or (loss) >
7. R5E o8 Ly vEe 3
o | 8a Gross income from fundraising events R
Ko ay.
2 (not including Tt SN
z . ’*’21'?2'&;« &
E of contributions reported on line 1c) . ““*.,.'*
: See Part V, line 18 a L
g b Less direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, hine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities
- \ ‘,n,;,\‘:!z.
10a Gross sales of inventory, less returns pydn T
and allowances a ey PR
b Less cost of goods sold . b S
¢ Net income or (loss) from sales of inventory > _
Miscellaneous Revenue Business Code O s e Lemed S
Wa _ __ __
b__
€
d All other revenue
e Total. Add lines 11a-11d > RN Dy i e
12 Total revenue. See instructions *»116,033,658.[15,606,654. 0. 427,004.

BAA TEEAOI09L ©02/12/10 Form 990 (2009)




orm 990 (2009)

(BaRD

UBF Faculty-Student Housing Corp.

16-1372560 Page 10

X8| 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).

Do
6b,

not include amounts reported on lines
7b, 8b, Sb, and 10b of Part VIIi.

(A)
Total expenses

(B)

Program service

expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
Iand g;gamzatlons in the U.S See Part v,
ine

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals ouisnde the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

Travel

Payments of trave! or entertainment
exgenses for any federal, state, or local
ublic officials .

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a MANAGEMENT SERVICES

f All other expenses
Total functional expenses Add lines 1 through 24f

39,934.

39,934.}

(D)
Fundraising
expenses

©)
Management and
eneral expenses

]

AR

4,575,551.

4,575,551.

3,869,893.

3,869,893.

270,405.

- .HP\; U; m"{g’d
. B

G
hw{%w& ?. %

3 698 036

2,698,036:

1,387,952.

1,387,952,

1,170,560.

1,170,560.

206,181.

206,181.

81,456.

81,456.

97,374.

97,374.

14,397, 342.

14,397,342,

26

Joint costs. Check here > | | 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

TEEAGIIOL 02/05110

Form 990 (2009)




Form 990 (2009)

UBF Faculty-Student Housing Corp.

16-1372560

Page 11

[RartX&E[ Balance Sheet

Beginning of year

(A)

8)
End of year

Nn=-IMmnnd>

GbawN =

-]

7
8
9

10a Land, buildings, and equipment cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing.

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

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

Recelivables from other disqualified persons (as defined under section 4958(f)(1)) [RaiaE

and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L.
Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

10a

26,466,713.

98,795,220,

1,653,123.

1,838,433,

SERE SN

109,747,521 [

Complete Part VI of Schedule D

10b

29,468,190.

102, 001,

72,194, 563.

10¢

102, 500.

oW el
80,279,331.

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)

3,270,559,

6,520,815.

103,686,959.

187,536,299.

NMem—d =@ —r

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habiity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part 1|

of Schedule L

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

Total liabilities. Add lines 17 through 25

3,209,920.

4,765,186.

705,581.

675,788.

87,605,024.

168,128,166,

5,788,152,

8,206,150.

97, 308, 677

OMOZB>HPE OZCT DO -MNd =Mz

RUR

27
28
29

30
N

Organizations that follow SFAS 117, check here *> nd 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 liabiities and net assets/fund balances

D and complete

g& A -
aa %ﬁ"*

181,775, 290

6,378,282.

5,761,009.

103,686, 959.

187,536, 299.

BAA

TEEAQITIL 0173010

Form 990 (2009)




Form 990 (2009) UBF Faculty-Student Housing Corp. 16-1372560 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant? .. .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compulation 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

d If 'Yes’ to ine 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:

[:I Separate basis Consolidated basis D Both consofidated 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? . .

Yes | No

b If "Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAQII2L 02/05/10




| omBNo 15450047

o L S e, Public Charity Status and Public Support
. Complete if the organization is a section 501 (5:)(3? organization or a section 4947(aX1)
nonexempt charitable trust.
E\?granamm?v:;&? srefnacsemy * Attach to Form 990 or Form 990-EZ. » See separate instructions. R s
Name of the organization Employer identification number
UBF Faculty-Student Housing Corp. 16-1372560

ason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization 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 XAXi)-

2 A schoo! described in section 170(b)(1)XAXii). (Attach Schedute E )

3 A hosptital or cooperative hospital service organization described in section 170(b)(1 XAXGii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, aty, andstate _ _ _

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

6 HA federal, state, or local government or governmental unit described in section 170(b)}1XAXVv).

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

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il )

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

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.

a [:]Type | b Type 1l c D Type lll = Functionally integrated d D Type Il{— Other

e Iz] By checking this box, | 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

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type [, Type It or Type Il supporting organization,
check this box
g Since August 17, 2006, has the orgamzation 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 (i)
below, the governing body of the supported organization? 11g () X
(i) afamily member of a person described in (1) above? 11g (ii) X
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11 g (i) X
h Provide the following information about the supported orgamizations
(@) Name of Supported (i) EIN (ii(? Type of orgamization @v) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (descnbed on hnes 1 9 organization in col | the organization in | organization in col
above or IRC section 1) histed in your col () of (0) organized in the
(see instructions)) c?ovemmg your support? us?
locument?
Yes No Yes No | Yes No
UNIVERSITY AT BUE‘J ALO
14-6013200 SCHOOL X 14,397,342.
Bl XN R AR E
Total b RS ol 0| e ) ke s #| 14,397,342.
BAA For Privacy Act and Paperwork Reduction Act Notice, see th Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 2
Suppon Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

E:;?,’,‘g?;gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants.’).

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

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

Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount {3
shown on line 11, column (f}

o

6 Public support. Subtract ine 5 “
from ine 4 . :

Section B. Total Support

gg;gggf;gyg:; (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 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 Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

2
B

R R
v‘éﬁ:{. 7 ,"-i }%,: ;
TR

3
7 i
(e

% (g;h:g:x N

11 Total su?gort. Add lines 7
through £

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

e LAEA P

13 First five years. If the Form 990 s for the organization's furst, 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 line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part lf, ine 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:]

b 33-1/3 support test — 2008. If the orgarization did not check a box on line 13, or 16a, and Iine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

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

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported orgamization
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 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 3

fPartiig] Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on hne 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
membersh|p fees received SDo

not include ‘unusual grants '

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

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

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

5 The value of services or
faciities furnished by a
governmental unit to the
orgarnization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded 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 line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr begintung n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is .
regularly carried on

12 Other income. Do not include

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

— 7!.‘ - - ST W T e
1,'.-;‘3 & ;A B N % | BV Al r.gt}!‘_ "i{&a\,‘.

oY

e |
REM T

13 Total support. odins 9, 10c, 1, am 12) [Satrsy - e is Tha] Yok v e | B R LR R
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percenta Je
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 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 {nvestment income percentage from 2008 Schedule A, Part I, line 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 line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

1 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 >
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009

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 hne 18 H




Schedule A (Form 990 or 990-EZ) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 4
PattiV3 Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




I OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered Yes,' to Form 990,
Part IV, lines 6, 7, 8,9,10, 11, or 12,

De t of the T
B el Rever id > Attach to Form 990. > See separate instructions

Intemal Revenue Service
Name of the organization

Employer ldem:flcmon number

UBF Faculty-Student Housing Corp.

16-1372560

E artil_ﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(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

g b wN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? . []Yes D No

6 Dud the organmization 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 adwvisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

MConsewatlon Easements Complete if the organization answered 'Yes to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 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.
’Ml Held at the End of the Year

a Total number of conservation easements 5 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year »
4 Number of states where property subject to conservation easement is located »
S Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)@B)() and 170(M)(@)B)(W)? Oves [Jwo

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

(BT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 in Form 990, Part VII, line 1
(i) Assets included in Form 990, Part X

>$
>$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viii, line 1
b Assets included in Form 990, Part X

-$
o

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

TEEA330iL 02/0210

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 2
[RERUNE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the orgamization's collections and explain how they further the argamization’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? l_[ Yes I_]No
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
inctuded on Form 990, Part X? . D Yes I:]No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, hne 21? . E] Yes E]No

b If 'Yes,' explain the arrangement in Part XIV
fPartVI Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year d) Three years back e) Four years back
1a Beginning of year balance g S TR
b Contributions 3 ,ﬁ‘&é‘m
¢ Net Investment earnings, gains, :
and losses 3 :
d Grants or scholarships Sk
e Other expenditures for facilities & PRy -
and programs Ik AL I
f Administrative expenses R sl
g End of year balance AR 5 5 | R
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » $
c Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3af(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[RArOVE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bZ’Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) eprectation
laland.. 404, 658 . [ MR CAREN 404, 658.
b Buildings 91,319, 204. 27,923,119. 63,396,085.
¢ Leasehold improvements 4,930,241. 1,528,672. 3,401,569.
d Equipment 16, 399. 16, 399. 0.
e Other 13,077,019. 13,077,0189.
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 80,279,331.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UBF Faculty-Student Housing Corp.

16-1372560 Page 3

{Part VL] Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B)line12) »

E

AT IR B S,

R A R S e W U AP S RT3
HARRIS Ty Ben gt Ry LR, - AT

[PartVillTInvestments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Colurmn (b) must equal Form 990, Part X, Col (8)lme 13) > FORREN R S AR L E T TR e T Y
Part'IX k| 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)

{Rart:X:s4] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount S 2&55:;%&5&;&
Federal Income Taxes £ PG ﬁ%
FAIR VALUE OF SWAPTION 6,850, 702. jro=%i ; o
SECURITY DEPOSITS 1,355,448.;
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ 8,206,150.]; i ff‘q

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial slatements that reports the organmization's habil

for uncertain tax positions under FIN 48

ty

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 4
[PartXi3[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vil ,column (A), hine 12). 16,033,658.

2 Total expenses (Form 990, Part IX, column (A), line 25) 14,397,342.

3 Excess or (deficit) for the year Subtract line 2 from line 1 . . 1,636,316.

4 Net unrealized gains (fosses) on investments . -2,253,589.

5 Donated services and use of facilities

6 Investment expenses

7 Prnor pertod adjustments

8 Other (Describe In Part XIV) .

9 Total adjustments (net). Add lines 4 through 8 . -2,253,589.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -617,273.

{Part Xli& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 13,780,069.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 5

a Net unrealized gains on investments . 2a -2,253,589. |+

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d -2,253,589.

3 Subtract hne 2e from hine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

16,033, 658.

a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add hines 4a and 4b
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 16,033,658.

tPatt XHlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 14,397, 342.
2 Amounts included on hne 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 XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 14,397, 342.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, fine 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 14,397, 342.

[Part XIV.] Supplemental Information

Complete this part to provide the descriptions requrired for Part Il, lines 3, 5, and 9; Part tll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, line 2; Part XI, hne 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UBF Faculty-Student Housing Corp. 16-1372560 Page 5
[BaPXiVA] Supplemental information (continued)

_—— e e —_— e e e —_— e, e, —_—— e _t— e —_— e e e, — e, ——— e ——— e — ————— —

BAA TEEA3305L 07/10/09 Schedule D (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. r v Fingpection -+~
Name of the organization Employer identification number
UBF Faculty-Student Housing Corp. 16-1372560

{Part 5| Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lIf to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in tine 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 . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organtzations Approval by the board or compensation commuttee

4 Durning lhecrear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the fiing organization
or a related organization®

a Recerve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, 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 lll.

| Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
; 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
| contingent on the revenues of:
| a The organization?
b Any related organization?
| If *Yes' to line S5a or 5b, describe in Part |1}
6 For persons listed in Form 990, Part VI, 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, descnibe in Part Il

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

described in lines 5 and 67 If 'Yes,' describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the iutial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
If 'Yes' to line 8, did the orgamzation 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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CHEDULE L . . OMB No 1545-0047

(Spo,t’,,Eggé’q, 990-E2) Transactions with Interested Persons 2009
» Complete if the organization answered
‘Yes' on Form 990, Part IV, line , 25b, 26, 27, 28a, 28b, or 28c¢, BT T T

Departient of the Treas or Form 990-EZ, Part V, line 38a or 40b. . Open to Public. <
Imtoaal Revenoe Seraea™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection Bt
Name of the organization Employer Idemiﬂuﬂon;mbef
UBF Faculty-Student Housing Corp. 16-1372560

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnption of transaction (©) Corrected?
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
[:Riﬁ’zll%] Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {(c) Onginal (d) Balance due (e) In defautt? g) Approved (g) Written
the orgamzation? pnnctpal amount y board or agreement?
commuttee?
To From Yes No Yes No Yes No
Total > $ e I e o B

lPa’iﬂI_l@:l Grants or Assistance Benefitting Interested Persons. )
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the orgamzation

|Péi’t§l,\l§§| Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between Y’:) Amount of (d) Descnption of transaction (e) Sharing of
tnterested person and the ansaction $ organization's
organization revenues?
Yes No
LP Ciminell1, Inc. Wholly owned by 48,013,153.|Construction contract X
son/brother of for new housing project X
board members X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




| omBNo 1545 0047

HEDULE O i
?Fgm 0 Supplemental Information to Form 990

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

Department of thegrreasury > Attach to Form 990. F2ins)
Name of the orgamizatron Employer identification number
UBF Faculty-Student Housing Corp. 16-1372560

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990 TEEA4901L 07/17/109 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
UBF Faculty-Student Housing Corp. 16-1372560

BAA Schedule O (Form 990) 2009
TEEA4902L. 07/17/09
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2009 . Federal Supporting Detail Page 1
Client UBFFSH UBF Faculty-Student Housing Corp. 16-1372560
4/08/11 02.57PM

Ba_llance Sheet
Miscellaneous

Construction in progress

. 8 2,589,485.
Total § 2,589,485.

Bglance Sheet
Miscellaneous

Construction in progress .

$§ 13,077,019.
Total § 13,077,019.




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

Name of Exempt Organization .| Employer identification number
Type or . .
print UBF Faculty-Student Housing Corp. .- . . {16-1372560
Number, steet, and room or suite number f a P O tox. see wnstruchons T For IRS use onfy
Fila by the T i
&ﬁam’:m - - s -
filing the Box 900 4
return See

instructions. | City. town or post office, state. and ZIP code For a foregn address see mstructions

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 6089
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ Form 990-T (trust other than above) 1 |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 mcare of ™ Edward P. Schneider

Telephone No > (716) 645-3013 FAXNo. > _
® |f the organization does not have an office or place of business in the Umited States, check this box. .. > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the

whole group, check this box . * D it 1t 1s 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 1 request an additional 3-month extension of time untl _ 5/15_ .20 11.
§ For calendar year _ __ _ , or other tax year beginning _ 7/01 .20 09, andending_ 6/30_ _ _ _ _ .20 10.
6 If this tax year s for less than 12 months, check reason. Initial return Final return Change in accounting penod

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax T
payments made Include any prior year overpayment allowed as a credit and any amount paid previously f—-
with Form 8868 . .. . . . 8b|$

c Balance Due. Subtract hne 8b from hne 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Payment System) See instrs . .| 8c|$

Signature and Verification

Under panaities of perjury. | declare that | have cxammed tus form, including accompanymng schedutes and statements, and to the best of my knowtedge and belef, # s trua,
correct, ang complote, and that | am authonzed 1o prepare this form
{ §]

Swgnature ’2(,04 3 Q/\‘ e > Di@eeTol  AsSeT> < Ecu%r\p&s pate > 2—["(|

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




