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Departme

Internal Revenue Service

Y

nt of the Treasury benefit trust or private foundation)

?

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendér year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Checkif C Name of organization
applicable
Add
change’ | BUFFALO SEMINARY
Name
change Doing Business As

Init

retum

ate

Amended

femn- | 205 BIDWELL PARKWAY

D Employer identification number

16-0367980

e Number and street (or P.0. box if mail is not defivered to street address)

Room/suite

E Telephone number

(716)885-6780

return City or town, state or country, and ZIP + 4 G Gross receipts $ 4,709,604.
ﬁgﬁgca' BUFFALO, NY 14222 H(a) Is this a group return

enain
PN | F Name and address of principal officer:JO ANN DOUGLASS for affiiates? [_Jves [XINo

SAME AS C ABOVE

|_Tax-exempt status: (x] 501(c)(3) l:] 501(c) (

) (msertno) [ ] 4947(a)1) or [ 527

J Web

site: p WWW . BUFFALOSEMINARY .ORG

H(b) Are all affiliates included? DYes

No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form

of organization: [ X ] Corporation [ ] Trust [ | Associaion [ | Other >

| L Year of formation; 185 1| M State of legal domicile: NY

[ Part 1| Summary

g o| 1 Bneflydescribe the organization’s mission or most significant activities: SEM IS A COMBINATION OF VIBRANT
o~ g TEACHING, ACTIVE LEARNING, CREATIVE ENGAGEMENT AND COMMUNITY SPIRIT.
;l: g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
.::r.' 3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 21
<t 2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 21
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 99
% g 6 Total number of volunteers (estimate if necessary) 6 60
:‘Z ;6 7 a Total unrelated business revenue from Part VI, column_(C), line12 7a 0.
% b Net unrelated business taxable income from Form{990-T, m&&@E‘VtU 7b 0.
- Prior Year Current Year
% g 8 Contributions and grants (Part Vi, line 1h) 1, 601 . 109. 897,189.
§| 9 Program service revenue (Part Vill, line 2g) 2,851,059. 3,323,235,
é 10 Investment income (Part VIII, column (A), hnes 3, 4! and-Zd)}— — <29,270.p 119,074.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢} 9c, 1d0)and ﬂ.’éN, ,in_ 73,880, 143,160.
12 Total revenue - add lines 8 through 11 (must equal Part VII1, column (A), line 12) 4 7 496 ,778. 4,482,658.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 584 ,500. 669,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (), ines 5-10) 2,218,380. 2,533,728.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g | b Total fundraising expenses (Part IX, column (D), ine 25) P> 286,652,
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,519,253, 1,780,564.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,322,133, 4 L 983 ‘ 292.
_| 19 Revenue less expenses. Subtract ine 18 from line 12 174 ,645. <500,634.>
53 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 12,216,753, 12,798,408.
f”f,g 21 Total iabilities (Part X, line 26) 932,074. 1,537,317,
=5| 22 Net assets or fund balances Subtract line 21 from line 20 11,284,679, 11,261,091.

[Partl

I | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, itis
true, correct, and complete. Declaration of preparer (otheg than officer) 1s based on all information of which preparer has any knowledge.

} - 4 2/2//2
Sign Sighature of officer Date
Here JO ANN DOUGLASS, HEAD OF SCHOOL
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck [ ]| PTIN
Paid JAMES M. DUNN, JR. (I N L((,;,,_ setemployed | fOu9 29932
Preparer |Frm'sname p LUMSDEN & MCCORMIGK, LLP Firm's EIN g
Use Only |Frm'saddressy, 403 MAIN ST. SUITE 430
BUFFALO, NY 14203 Phoneno. (716)856-3300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) BUFFALQ SEMINARY 16-0367980 Page2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l . LY_I
1 Bniefly descrbe the organization’s mission.
BUFFALO SEMINARY EDUCATES COLLEGE-BOUND YOUNG WOMEN FROM DIVERSE
BACKGROUNDS IN A VIGORQUS AND PARTICIPATORY ENVIRONMENT THAT
EMPHASIZES DEVELOPMENT OF CHARACTER, INTELLECTUAL INDEPENDENCE,
CREATIVITY, SERVICE AND LEADERSHIP FOR LIFE. SEM STRIVES TO MAKE EACH

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

the prnior Form 990 or 990-EZ? i X [:IYes [I] 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? l___|Yes m No

If "Yes," descnbe 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$ 4,064,616 . including grants of $ 669,000. )(Revenue$ 3,323,235.)
PROVIDE COLLEGE PREPARATORY ENVIRONMENT IN WHICH YQUNG WOMEN ARE
EMPOWERED TO TAKE THEIR PLACE IN THE GLOBAL COMMUNITY BY DEVELOPING
THEIR INTELLECTS, WIDENING THEIR PERSPECTIVES, ENCOURAGING ACTIVE
COMMUNITY INVOLVEMENT, AND ENSURING THEY ARE WELL GROUNDED IN ALL
TRADITIONAL DISCIPLINES.

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

4c (Code ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,064,616.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) BUFFALO SEMINARY 16-0367980 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . .. . 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI VIIL IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties i Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viii 11c X
d 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 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other habilities in Part X, ine 25? If "Yes," comp/ete Schedule D, Pan‘ X 1te | X
f Did the organmization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and XllI is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E X . 13 | X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b Iif "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) .1 20b
Form 990 (2010)
032003
12-21-10
3
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.

Form 990 (2010) BUFFALO SEMINARY 16-0367980 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
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 17 If "Yes," complete Schedule |, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts l and Il . 2 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part li 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (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 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operat:ons”
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'PIf "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | i 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 I:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) BUFFALO SEMINARY 16-0367980 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O . 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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? i 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receve 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 organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L. 7e X
f Did the organization, during the yearspay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recelved a contnbutlon of qualified intellectual property, did the organization file Form 8899 as required? _ 79 X
h If the organlzatloﬂfé“élvea a contnbutlon of cars boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions inciuded on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organtzation 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5

NOERNYNZ TQ01&4 DA_N%YQ0_NN M2N1TN NRNAEN DITOTATNA OTMTAIADVYV DN_N%2°0N1



Form 990 (2010) BUFFALO SEMINARY 16-0367980 Page6
Part VI | Governance, Management, and Disclosure For cach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
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?
3 Dud 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 governing documents since the pnor Form 990 was f||ed’7
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body” . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maikng 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 )

N

3]

o jon & |
R AP X

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
. b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower policy? . 13
14 Does the organization have a written document retention and destructxon policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization X 15b
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? R 16a X

TR - B

talte

beibe

b if "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY

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.
:l Own website lX] Another’s website [il Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financal
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DENISE MERRELL - 716-885-6780
205 BIDWELL PARKWAY, BUFFALO, NY 14222

Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

BUFFALO SEMINARY

16-0367980

Page 7

{Part,VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 513 & organization (W-2/1099-MISC) from the
related 2|2 e |2 (W-2/1099-MISC) organization
organizations| s | £ g §_3 and related
inSchedule | 2| £ | & E gs E organizations
0) Elg|E5|E|85 &
JO ANN DOUGLASS
HEAD OF SCHOOL 40.00]X X 114,555. 0. 8,796.
JANE HOPKINS CAREY
TRUSTEE 1.00(X 0. 0. 0.
MONICA ANGLE
TRUSTEE 1.00(X 0. 0. 0.
ROBERT P. CARR
TRUSTEE 1.00(X 0. 0. 0.
CLINTON F, IVINS III
TRUSTEE 1.00|X 0. 0. 0.
LINDA CORNELIUS
TRUSTEE 1.00|X 0. 0. 0.
MICHAEL GACIOCH
TRUSTEE 1.00|X 0. 0. 0.
ALICE JACOBS
TREASURER 1.00]|X X 0. 0. 0.
LUELLA HARDER JOHNSON
TRUSTEE 1.00|X 0. 0. 0.
ARTHUR GLICK
TRUSTEE 1.00|X 0. 0. 0.
DAVID G, STRACHAN
TRUSTEE 1.00(X 0. 0. 0.
NICOLE C, LEE
TRUSTEE 1.00(X 0. 0. 0.
KEVIN F. O'LEARY
TRUSTEE 1.00(X 0. 0. 0.
AMY MARTOCHE
CHATR 1.00|X X 0. 0. 0.
MARGARET BROWN
SECRETARY 1.00(X X 0. 0. 0.
MICHAELM F, PERLEY
TRUSTEE 1.00(X 0. 0. 0.
DAVID KNAUSS
VICE CHAIR 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

BUFFALO SEMINARY 16-0367980 Page8
‘ |Part vii | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ ) B8 © (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrnbe | § the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related £z . |& (W-2/1099-MISC) organization
organizations| 5 | g Z 8. and related
inSchedule | £ | £| 5| E |22 = organizations
0) 2lz|8 |85 &
DAVID HERER
TRUSTEE 1.00(X 0. 0. 0.
DEBORAH LIPKE
TRUSTEE 1.00(X 0. 0. 0.
LORI BASSETT
TRUSTEE 1.00(X 0. 0. 0.
CHERYL KLASS
TRUSTEE 1.00(X 0. 0. 0.
MICHAEL WADSWORTH
TRUSTEE 1.00{X 0. 0. 0.
1b Sub-total . > 114,555. 0. 8,796.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 114,555. 0. 8,796.
2 Total number of individuals (including but not imited to those listed above) who recewed more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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. NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) BUFFALQO SEMINARY 16-0367980 Page9
[Part VIl | Statement of Revenue
' A B C (D)
Total (rez/enue Rela(te‘)d or Unr(ele)xted exgﬁggguf?om
exempt function business tax under
. N revenue revenue Sg%?g? 55115,
g.g 1 a Federated campaigns 1a )
gg b Membership dues 1b
4E ¢ Fundraising events 1c 92,735.
%5 d Related organizations 1d
gg e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
_-E% similar amounts not included above 1f 804,454.
g'g O Noncash contributions included in iines 1a-1f $ N
of h_Total. Add lines 1a-1f » 897,189.
Business Code .
8 | 2a TUITION & FEES 900099 13,323,235,|3,323,235.
2 b
§3 d
a f All other program service revenue
g Total. Add lines 2a-2f > 13,323,235,
3 Investment income (including dividends, interest, and
other similar amounts) » 51,823. 51,823.
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real () Personal
6 a Gross Rents 9,550.
b Less rental expenses
¢ Rental income or (loss) 9,550.
d Net rental income or (loss) > 9,550. 9,550.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 100 9 47. 28 578,
b Less: cost or other basis
and sales expenses 55,440.| 6,834.
¢ Gain or (loss) 45,507. 21;744.
d Net gain or (loss) | 3 67,251. 67,251.
° 8 a Gross income from fundraising events (not
g including $ 92,735. of .
é contnbutions reported on line 1c) See
5 Part IV, line 18 . a| 35,489,
g- b Less. direct expenses . b| 18,358.
¢ Net income or (loss) from fundraising events > 17,131, 17,131.
9 a Gross income from gaming activities See ’
Part IV, ine 19 a
b Less  direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances all93,125.
b Less: cost of goods sold ) b|l46,314. , 4
¢_Net income or (loss) from sales of inventory » 46 ,811. 46 ,811.
Miscellaneous Revenue Business Code . . ‘
11 a STUDENT ACTIVITIES 900099 34,876. 34,876.
b MISCELLANEQUS 900099 22,047. 22,047.
¢ NYS MANDATED SERVICES 611710 12,745, 12,745,
d All other revenue
e Total. Add lines 11a-11d > 69,668, .
12 Total revenue. See instructions. > 4,482,658.]13,323,235. 0. 262,234.
3200 Form 990 (2010)
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Form 990 (2010 BUFFALO SEMINARY 16-0367980 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, b, b, and 100 ofPart Vil Tosiwes | Pogaiews | gmmonax | Remens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 649,100. 649,100.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 19,900. 19,900.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 132,317. 132,317.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,996,483.] 1,562,320, 244 ,314. 189,849,
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 60,559. 49,166. 5,419. 5,974.
9 Other employee benefits 180,719. 136,656. 27,435. 16,627.
10 Payroll taxes . 163,650. 121,101. 27,821, 14,728.
11 Fees for services (non-employees)’
a Management
b Legal 20,907, 20,907.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 212,735, 166,739. 45,996.
12 Advertising and promotion 104,911. 101,949. 1,653. 1,309.
13 Office expenses 115,344. 57,350. 23,938. 34,056.
14 Information technology
15 Royalties
16 Occupancy 311,817, 285,002, 26,815,
17  Travel 22,546. 18,378. 4L168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,552. 7,659. 4,653. 240.
20 Interest 15,276. 15,276.
21 Payments to affilates
22 Depreciation, depletion, and amortization 540,730. 540,730.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a DEPARTMENTAL 162,099. 162,099.
b STUDENT MEALS 100,425, 100,425.
c
d
e
f All other expenses 161,222. 89,144, 52,377. 19,701.
25  Total functional expenses. Add lines 1 through 24f 4,983,292, 4,064,616. 632,024. 286,652.
26 Joint costs. Check here P> |____| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) BUFFALQ SEMINARY 16-0367980 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- non-nterest-bearing ) 288,302.] 1 312,040.
2 Savings and temporary cash investments . 917,658.] 2 1,002,652.
3 Pledges and grants receivable, net . 6§22,622.] 3 137,363.
4  Accounts receivable, net ) . 114,419.] 4 75,601,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recevables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributng
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 39,861. 9 49,276.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 12 P 394 P 244. R
b Less: accumutated depreciation 10b 4,045,436, 7,924,949.| 10¢c 8,348,808.
11 Investments - publicly traded secunties . 2 7 034 P 765. 11 2 7 561 P 089.
12 Investments - other secunties See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 274, 177.] 15 311,579.
____| 16 Total assets. Add lines 1 through 15 {(must equal line 34) 12,216,753.] 16 12,798,408.
17 Accounts payable and accrued expenses . 320,997. 17 314,221,
18 Grants payable X 18
19 Deferred revenue ) 378,881. 19 785,239.
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account hability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parttes 23 310,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitiies. Complete Part X of Schedule D 232,196.| 25 127,857.
26 __ Total liabilities. Add ines 17 through 25 932,074.| 26 1,537,317,
Organizations that follow SFAS 117, check here » ‘E and complete
o lines 27 through 29, and lines 33 and 34. ’
g 27 Unrestricted net assets ) 8,313,454.| 27 8,174,129.
B |28 Temporarly restricted net assets ) 747,179.| 28 827,480.
T |29 Permanently restncted net assets 2,224,046. 29 2,259,482,
Z Organizations that do not follow SFAS 117, check here P> [_Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,284,679.] 33 11,261,091.
34 _Total liabilities and net assets/fund balances 12,216,753.| 34 12,798,408.
Form 990 (2010)
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Form 990 (2010) BUFFALO SEMINARY 16-0367980 Page12
| Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| Eil
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,482,658.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,983,292.
3 Revenue less expenses Subtract line 2 from line 1 ) 3 <500,634.>
4  Net assets or fund balances at beginning of year (must equal Part X, ltne 33, column (A) 4 11,284,679.
5 Other changes In net assets or fund balances {explain in Schedule O) . . 5 477,046.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, coumn (8)) | 6 11,261,091.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI . .. ... @
Yes | No
1 Accounting method used to prepare the Form 990° |:| Cash IXI Accrual D 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? i 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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
separate basis, consolidated basis, or both.
[:] Separate basis [I] Consolidated basis [:l Both consolidated and separate basis
3a As aresult 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-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCi-IEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BUFFALO SEMINARY 16-0367980

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

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

1
2 [X]
3 []
4 []

5

0 oo o

o ®

10
11

L[]

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b){1)(A)iii).

A medical research organization operated in conmunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b){1){A){(vi). (Complete Part Ii.)

An organization that normally receves' (1) more than 33 1/3% of its support from contnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly 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 |:] Type | b D Type Il c |:] Type I - Functionally integrated d [:l Type lll - Other
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 it 1s a Type |, Type II, or Type lll
supporting organization, check this box . i |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or ndirectty controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? . . . 114(i)
{ii) A family member of a person descnibed In {1} above? 11g(ii)
(iii} A 35% controlled entity of a person described n ()) or (i) above? 11g(iii)
h Provide the following information about the supported orgamization(s).
(i) Name of supported (i) EIN ((n'rlé)aluyzg?.grf] ;:1‘2(')15 t(lelortggntzatlon (v) Dd yotu notify ttlle orgag{g{%}{‘ﬁ‘ col. (vii) Amount of
organization (described on nes 1-9 -(i) 'ze n Yo 9'92;"'23 1on INC9- (i) organized in the support
above or IRG section governing document?| (i) of your support S.?
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partli | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests hsted below, please complete Part !l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues Iévred for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

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

6_Public support. subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 i
8 Gross Income from interest, - < o

dividends, payments received on
secunties loans, rents, royalties
and income from 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)

11 Total support. Add lines 7 through 10

12 Gross recetpts from related activities, etc (see instructions) 12 I
13 First five years. |f the Form 990 is 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:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on tine 13, and Ilne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.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 [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization N [:I
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 » [:I
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 » [:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14

NORRENDYNAL T7Q27Q1& DN_Nd2aN_NAN 27N1N NERNEN DITOUTAT AN COMTAIADV on_nn20n1



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1! )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from 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 n Iine 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capitat
assets (Explain in Part V)

13 Total support (add lnes 8, 10¢, 11, and 12)

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 L. . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by Iine 13, column (f)) X 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 B 2 |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. . .. P E:]
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions » I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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)y . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ?f,i’;["::é:,:.}:"slﬁii“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BUFFALO SEMINARY 16-0367980

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year X 1
2 Aggregate contributions to (during year) 500.
3 Aggregate grants from (during year) 8,113.
4 Aggregate value at end of year 136,488.
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controi? El Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . @ Yes D No
LPart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? ] ) [ lves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part Ill | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic 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 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

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} Revenuses included in Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X . . > $

2 Ifthe 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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIiI, ine 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
LRI
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Schedule D (Form 990) 2010 BUFFALO SEMINARY 16-0367980 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 D Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.
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? |:| Yes

d |__—| Loan or exchange programs

e I:l Other

I:]No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .
b If “Yes," explain the arrangement m Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance . ic
d Additions during the year . id
e Distnibutions during the year 1e
f Ending balance X 1f

|:I Yes I:l No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1V

| Part V | Endowment Funds. Complete if the 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 2,904,531, 2,797,635, 3,236,427, )
b Contnbutions 161,343, 20,770, 82,649,
¢ Net investment earnings, gains, and losses 574,376, 307,706, <429,169.>
d Grants or scholarships | 87,532, 193,369, 61,822,
e Other expenditures for facilities

and programs 46 452, 28,211, 30,450,
f Admnistrative expenses
g End of year balance 3,506,266, 2,904,531, 2,797,635,

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p>

26.00 %

Permanent endowment p 65.00

o

%

¢ Term endowment P> 9.00 %

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) X
(i) related organizations . . 3alii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 279,602, 279,602,
b Buildings . 10,516,511.] 2,835,636.| 7,680,875.
¢ Leasehold improvements
d Equipment 1,456,442.] 1,112,078. 344,364.
e Other . 141,689. 97,722, 43,967,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 8,348,808.

032052
12-20-10
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Schedule D (Form 990) 2010 BUFFALO SEMINARY

16-0367980 Prage3

| Part VII|_Investments - Other Securities. See Form 990, Part X, fine 12

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

{H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

M

2

@)

@)

)

(6)

)

(]

©)

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, Ine 15.

(b) Book value

|
|
|
i (a) Descnption
|
|

1)

‘ (3]

3)

(4)

(5)

(6)

]

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of habiiity (b) Amount
(1) Federal income taxes
(2 CAPITAL LEASE OBLIGATION 127,857,
@)
4)
)
(6)
@)
(8)
9
(19)
Q)
Total, (Column (b) must eg ua/ Form 990, Part X, col (B) lne 25.) | 127, .
V erovide (R (exL ol The Toctiols 15 T & GENVIIDCN © NINETic) CLalemeniS Inal Tepon.S [N CTGeiZaiion € Taniy o7 Ueenem (X posiiens unaer

2. FiN48(ASC 740} o

032053
12-20-10
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Schedule D (Form 990) 2010 BUFFALO SEMINARY 16-0367980 Paged
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe In Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d
e

©C O ~N O] b ON
© oIV (D [ bW

Other (Describe in Part XIV) R 2d
Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . 4a
b Other (Describe in Part XIV) . 4b
¢ Addines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12 ) . 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Descnibe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VII|, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b i 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5
LPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xl ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE INTENDED TO BE USED PRIMARILY FOR

© Q 0 T o

SCHOLARSHIPS AND FINANCIAL AID. FUNDS MAY ALSQO BE USED FOR FACULTY AND

ACADEMIC DEVELOPMENT.

Schedule D (Form 990) 2010
032054
12-20-10
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SC‘HEDULE E SChOOlS OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. " Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BUFFALO SEMINARY 16-0367980
|Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? X 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Part || 3 | X
INCLUDED IN BROCHURES GIVEN OUT TO PROSPECTIVE STUDENTS
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstions, programs, and scholarships? R 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? i 4d | X
if you answered "No" to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? . 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? . . 5d X
e Educational policies? ) 5e X
f Use of facilities? L 5f X
g Athletic programs? . 5g X
h Other extracurnicular activities? ) . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev_Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2010

0320681
12-23-10
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Schf;dule E (Form 990 or 990-E7) (2010) BUFFALO SEMINARY 16-0367980 Page2

Part ll | Supplemental Information. Complete this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

BUFFALO SEMINARY

Employer identification number

16-0367980

I Part | } General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes ':I No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 __ Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and
in the region | independent services, investments, grants to describe specific type Investments
contractors ;
n reqion recipients located in the region) of service(s) in region in region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 BUFFALO SEMINARY 16-0367980 Pages
| Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i i i . D Yes IE No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) X e . . D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation durng the tax year? /f "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) R I:] Yes [E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) L. .. |:] Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) i !:] Yes LI_L] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) . ':] Yes IKI No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010  BUFFALO SEMINARY 16-0367980 Pages
PartV | supplemental Information
Complete this part to provide the information required by Part |, Iine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method);
Part I, ine 1 (accounting method); Part Il (accounting method); and Part |il, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: SCHOLARSHIPS AND FINANCIAL AID AWARDS ARE

APPLIED DIRECTLY TO TUITION ACCOUNT BALANCES; THERE IS NO EXCHANGE OF

CASH.

PART TII, COLUMN (G):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(G) DESCRIPTION OF NON-CASH ASSISTANCE: THE SCHOOL OFFERS SEVERAL TYPES

OF SCHOLARSHIPS AND FINANCIAL AID TO STUDENTS.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Open To Public

internal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection .
Name of the organization Employer identification number
BUFFALO SEMINARY 16-0367980

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |_:| Solicitation of government grants
c :] Phone solicitations g [____] Special fundraising events

d D In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key empioyees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) v) Amount paid .
(i) Name and address of ndividual - i) (iv) Gross receipts tf, %or retaned by) | (Vi) Amount pad
or entity (fundraiser) (i) Activity Mo controrof | from activity fundraiser to (or retained by)
contibutions? Itsted i col. (i) organization
Yes | No
Total ) | 2
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010  BUFFALQ SEMINARY

16-0367980 Page2

Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t:
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
SOIREE col. ()
® (event type) (event type) (total number)
g
é 1 Gross receipts 124,956. 124,956.
2 Less. Charttable contributions 92,735. 92,735.
3 Gross income (line 1 minus line 2) 32,221. 32,221.
4 Cash pnzes
o | B Noncash prizes
?
@
L% 6 Rent/facility costs
3]
g 7 Food and beverages 14,511, 14,511.
8 Entertainment
9 Other direct expenses 3,846. 3,846.
10 Direct expense summary Add hnes 4 through 9 in column (d) > | 18,357,
11_Net income summary_Combine line 3, column (d), and line 10 » 13,864.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
{b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
Z
o
1__ Gross revenue
o | 2 Cash pnzes
2
&
Q3 Noncash prizes
d
B
21 4 Rent/facility costs
(a}
5 Other direct expenses
L] Yes_ % L] Yes_ % L] Yes_ %
6 Volunteer labor l:] No D No E] No
7 Duirect expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming actwities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

. E:]Yes DNO

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 BUFFALQO SEMINARY 16-0367980 Pages
11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . . E:’ Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility X . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [____] No

b If "Yes," enter the amount of gaming revenue receved by the organization p $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information.

Name p

Gaming manager compensation p» $

Description of services provided P

[:] Director/officer D Employee E] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . E] Yes l:] No

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part III,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

BUFFALO SEMINARY

Employer identification number

16-0367980

I Partl | 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 . . {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 8
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
Partil| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due (e)In f) AE?oFg'%Vg‘rj (g) Written
person and purpose the organization? amount default? cgmmﬁtee'> agreement?
To From Yes No Yes No Yes No
Total . |2
] Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete If 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
the organization assistance

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

032131 12-21-10
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. BUFFALO SEMINARY 16-0367980
Schedule L (Form 990 or 990-E7) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of c(;?) z?r?lggtqgn?;
person and the organization transaction transaction r%venues’?
Yes No
DAVID KNAUSS BOARD TRUSTEE 220,085.0WNER OF CO X

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
R
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘l§h"“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E:;i';ﬂ::&g::es:zﬁuw P Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
BUFFALO SEMINARY 16-0367980

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIRL PROQUD OF HER ABILITY TO SHAPE SOCIETY RATHER THAN TO BE CONTROLLED

BY IT AND TO AWAKEN EACH STUDENT TO THE OPPORTUNITIES AVAILABLE TO

WOMEN .

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 IS REVIEWED IN

DETAIL BY THOSE CHARGED WITH GOVERNANCE (MANAGEMENT AND THE FINANCE

COMMITTEE) PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: POTENTIAL CONFLICTS OF INTEREST

ARE DISCLOSED AT LEAST ANNUALLY BY BOARD TRUSTEES, OFFICERS, AND KEY

EMPLOYEES. TRUSTEES ABSTAIN FROM VOTING ON MATTERS WHERE A POTENTIAL

CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE IS RESPONSIBLE

FOR THE ASSESSING THE HEAD OF SCHOOL'S COMPENSATION AND MAKING A

RECOMMENDATION TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS MAY BE PROVIDED IF

REQUESTED AT MANAGEMENT'S DISCRETION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 477,046.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BUFFALO SEMINARY 16-0367980

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

o3z, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 BUFFALQO SEMINARY 16-0367980 Pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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