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- 990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) "
Department of the Treasury Open to P-Ubhc
internal Revenue Service * The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010,and ending 6/30 , 2011
B Check if applicable D Employer Identification Numb
Address change FNUB, Inc. 16-1537468
Name change Box 900 E Telephone number
Initial return Buffalo, NY 14226 (716) 645-3011
Terminated
Amended return G Gross receipts $ 3,869, 448.
Application pending| F Name and address of prncipal oficer  Edward P. Schneider H(a) Is this a group return for atfiliates? EYes No
Same As C Above H(b) Are all affiliates included? Yes . No
If ‘No,” attach a list (see instructions)
| Taxeremptstatus  [X]50H)3) | |501() ( )< (nsertno) | |49a7a)1yor [ ]s27
J Website: * www.ubfoundation.buffalo.edu H(c) Group exemption number ™
K Form of organization JYICorporatlon [_I Trust I_—l Association ,_] Other ™ I L Year of Formaton 1397 ] M State of legal domicile NY
[Part] | Summary
1 Brefly describe the organization's misston or most significant activites The mission of the_organization is_to_
e Pperform administrative_and _other activities for the University_at Buffalo and its__
g related organizations in support of the charitable_and_educational purposes of the_
3 Dpiversity.
3( 2 Check this box » E]_H the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% Total number of volunteers (estimate if necessary) 6 9
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, ine 1h) 830, 330. 1,962,226.
2| 9 Program service revenue (Part VIli, line 2g) 1,789,973. 1,899,822,
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) -52,630. -1,047.
@ | 11 Other revenue (Part VIlI, column (A), ines 5, 6d , 10¢, and 11e)
& 12 Total revenue — add lines 8 thmugb:{ﬁm/qﬁﬁ#aa/%%ig}t VIil, column (A), hne 12) 2,567,6173. 3,861,001.
g 13 Grants and similar afiount ;%[E (ﬁ\%\&ﬂm A Thes 1.3) 518,553, 3,522,958,
=y 14 Benefits paid to or fol me art 1X, column (A 4)
aq n 15 Salarnes, other compe %‘% on, emﬁzoy.ﬁeﬁéem(ﬁ P , column (A), lines 5-10)
= § 16a Professional fundraisiriggfees (Z\a X,%column (A), h e)
"3 é’ b Total fundraising expe (é% (Part IX~e0 E@e 25) » .
0 |17 Other expenses (Part | ,colur@—‘@\ﬁ\&g —~1TI24f) 2,062,842. 2,820, 755.
Ly 18 Total expenses Add lin must equal Part IX, column (A), line 25) 2,581,395. 6,343,713.
% 19 Revenue less expenses Subtract ine 18 from hne 12 -13,722. -2,482,712.
<L 58 Beginning of Current Year End of Year
:(%3 ié 20 Total assets (Part X, line 16) 22,987,404. 27,921,775.
f:’ 21 Total habihties (Part X, line 26) 15,525, 020. 23,000,021.
33|22 Net assets or fund balances Subtract line 21 from hine 20 7,462,384. 4,921,754.

[Part Il | Signature Block

g‘%%ﬁ&?"ﬁ'g&% Pa’l%?\%f?r(% tllr\‘e?r! ‘Ihgﬁ'ﬁmr et retuar".l m Ir‘rjr% " g%?oﬁeaqi)gnegpgfgfgfg na)p nsgaﬁr&\;gts, and to the best of my knowledge and behef, it 1s true, correct, and
P LA NP ~—— |5 -G-12
Sign Signature of officer Date
Here P Cownep V- ScdueiOwr ZxgcuvTive DigE oteR
Type or print name and titte
Prnt/Type preparer's name Preparer's signatyre Date | Check D ¢ {PTIN
Paid Don Anderson /4/ [ V/L ‘/J/ self employed  |P00237591
Preparer [fumsname > KPMG LLP 4 '
Use Only |rimsadaress > 60 SOUTH ST Fums EN > 13-5565207
BOSTON, MA 02111-2760 Phoneno  (617) 988-1000
lﬂ Yes I_‘ o

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12721710 Form 990 (2010)




°  Form 990 (20100 FNUB, Inc. 16-1537468 Page 2
IRai"t"llI‘Z’,l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il Jﬂ

1 Brnefly descnibe the orgarmization's mussion.

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation'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.

) (Expenses $ 3,522,958, including grants of $ 3,522,958.) (Revenue $ )

) Revenue $ 106, 565.)

) (Revenue $ 1,318,357.)
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4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses _ § 252,106. including grants of  § ) (Revenue $ 474,900.)
4e Total program service expenses » 6,343,713.

BAA TEEAOI02L 10/06/10 Form 990 (2010)



- Form 990 (2010) FNUB, Inc. 16-1537468 Page 3
{Part IV | Checklist of Required Schedules

Yes|{ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 12 X
3 Dud the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during 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? /f ‘Yes,' complete Schedule C, Part Il 5
6 Dud the organization marntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, 6 X
Part |
7 Dud 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 |I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 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 9 X
10 Did the organmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX, |¢ w‘*-,‘ A ;x :
or X as applicable N N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI 11a] X
b 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 Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili 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, ine 167 /f 'Yes,' complete Schedule D, Part IX 1d] X
e Did the organization report an amount for other liabihities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xill 12a X
b Was the orgamzation 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, Xil, and Xl is optional 12b| X
13 s the organization a schoo! described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 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? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part 1X, 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, Parls Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Scheduile H 20 X
b If 'Yes' to tine 20a, did the organization attach its audited financial statements to thus return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOI03L 12121/10 Form 990 (2010)



Form 990 (20100 FNUB, Inc. 16-1537468 Page 4
|PartIlV  {Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, 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), line 2? If 'Yes,' complete Schedule I, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
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 I 26 X

27 Dud the organmization 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? /f 'Yes, ' complete

Schedule L, Part Iii 27 X

28 Was the organization a party to a business transaction 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f '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? /f 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
line 1 34
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamzation receive any;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAOI04L 12/21/10



Form 990 (2010) FNUB, Inc. 16-1537468 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Tla 24| «
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 '
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming -b .-
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 .-1. .
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) {',{3 >
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
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) X
b If 'Yes,' enter the name of the foreign country » % v
See nstructions 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? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie? 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). 5 o :' o
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and SR I
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Y R A
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(cX7) organizations. Enter I
a Iniiation fees and capital contrnibutions included on Part VI, ine 12 10a .-
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter S
a Gross income from members or shareholders 11a ! .
b Gross income from other sources (Do not net amounts due or paid to other sources . ¢
agamnst amounts due or received from them,) 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualhfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105L 11/30110

Form 990 (2010)



-Form 990 (2010) FNUB, Inc. 16-1537468 Page 6

[Part VI_| 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.
Check if Schedule O contains a response to any question in this Part VI IY]

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 9 . u" y;‘ I
b Enter the number of voting members included in line 1a, above, who are independent 1b ) R PO I
2 Did any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other | ¥« |- - '
officer, director, trustee or key employee? See Schedule 0O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |-, N "
the following R B
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamzation have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before fihng the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O 12¢c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent N ; .
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? O FOR
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) R A
16a Did the organization invest 1n, contribute assets to, or participate 1n a joint venture or simiar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate 1ts i3 )
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
18

19

20

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

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

I:] Own website [:] Another's website Upon request

Describe 1n Schedule O whether (and If so, how) the organization makes 1its goverming documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

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

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

BAA Form 990 (2010)

TEEAQ106L 12/2110



Form 990 (2010) FNUB, Inc. _ 16-1537468 Page 7
[ Paft:VIl¥| 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 I_I
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
organization's tax year.

® | st all of the organization's currvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees, iIf any See instructions for defimition of 'key employee '

¢ |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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 n 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) (®) © (D) ® (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
urs o =1 = = I] n compensation from compensation from amount of other
per week ; a é g 2 s | e the organization related o(r)gamzauons compensation
describe sz|= E © % E ‘gb (W 211099-MISC) (W 2/1089 MISC) from the
med |85 |5| |3 |8a|" oo reiaien
o(rl%?‘??: g :_: .§ 3 organizations
Schedule T 5 2
o *lg £
2
_() Beverly Foit-Albert __ |
Chair/Director 1 X X 0 0 0
_(2) Sheldon M. Berlow _ __ |
Director 1 X 0 0 0
_(® Frank L. Ciminelli _ _ |
Director 1 X 0 0 0
_(® Paul F. Cimineili _ __ |
Director 1 X 0 0 0.
_©6) Gary M. Bichler _____ |
Director 1 X 0 0 0
_(6) Jordan A. Levy __ ____ |
Director 1 X 0 0 0
_(_Jean C. Powers _ ____ |
Director 1 X 0 0 0
_(® Ronald M. Schreiber __ |
Director 1 X 0 0 0
- Judith B. Ittig _____
Director 1 X 0. 0. 0.
£10) Edward P. Schneider __ |
Executive Direc 2 X 0. 180,941. 44,293.
an o]
a0 _________________
a3 ]
04 ]
a3 ]
Qe _ _ _ o _____]
an o ___

BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) FNUB, Inc.

16-1537468

Page 8

{ Part VII,| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 2slslol =z x| 7| compensation from compensation from amount of other
perweek|S 31 2 [ Q | & B 21 o the organization related organizations compensation
desc"fbe 23|85 |a BFl3 | waikamse (w-znoge MISC) from the
re‘i';eg' ge|E|* (3 gl = organization
gl s BV lba and related
organi | 5| & g3 organizations
zations | @f = 3| 4
n ol & 2
Sch Q) al & g
H 4
8
a8 L _____
a _ . ___
@ e ___
@ __ _ _____________
@ o ____
@
@ _ o _______
25 __ o __
28 e ___
N
2 __ o ____
@ _ _ _____________
1b Sub-total > 0. 180,941. 44,293.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 180,941. 44,293.

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

> 0

from the organization

Yes | No

3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee ‘ :
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X

= 1 .

4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from D MR -
the orgamization and related organizations greater than $150,000? If 'Yes' complete Schedule J for [ [
such individual 4 | X

AR I B

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T M B

for services rendered to the organization? If '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 organmization
©)

(A)
Name and business address

(B)
Description of services

Compensation

R&P Oak Hill Development, LLC 3556 Lakeshore Suite 620 Buffalo, NY 1

Buildng improvements

1,220,110.

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 » 1

BAA

TEEAOI08BL 12/21/10

Form 990 (2010)



Form

990 (2010) FNUB, Inc.

16-1537468

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

1,337,226.].

e Government grants (contributions)

f Al other contnibutions, gifts, grants, and
stmifar amounts not included above

625,000.|

g Noncash contributions included In Ins 1a-1f  §
h Total. Add lines 1a-1f

625, 000. -

»| 1,962,226.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

1,318, 357.

1,318,357.

474,900.

474,900.

96, 265.

96,265.

5,500.

5,500.

4,800.

4,800.

A4

1,899,822,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

»

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

7,400.

b Less cost or other basis
and sales expenses

8,447.

¢ Gain or (loss)

-1,047.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

-1,047.

- -1,047.

a
b

a
b Ao

. hod
a 2 :
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

> 3,861,001.

1,898,775.

0

BAA

TEEAQI09L 10/1110

Form 990 (2010)



Form 990 (2010) FNUB, Inc. 16-1537468 Page 10
{Part IX | Statement of Functional Expenses

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

A (8)
Do not include amounts reported on lines Total e(zxp)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments {;’V, TR R FL
and orgamizations in the U S See Part IV, e K ’ S
line 21 3,522,958. 3,522,958, = w7, N
2 Grants and other assistance to individuals 1n s "¢ s
the US See Part IV, line 22 -
3 Grants and other assistance to governments, IR

organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salanes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal 737,022, 737,022,
¢ Accounting
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest 291,641. 291,641.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 682,896. 682,896.
23 Insurance 163,320. 163,320.
24 Other expenses Itemize expenses not <o R - . .
covered above (List miscellaneous expenses KO . . R
in line 24f if ine 24f amount exceeds 10% " £, U ¥ EY =
of line 25, column (A) amount, hist ine 24f R BT R L .
expenses on Schedule O) R . kP ¥ T,
a MAINTENANCE 481,131. 481,131.
b CLEANING SERVICES 157,067. 157,067.
¢ UTILITIES _ _ ___ _ ____ 117,930. 117,930.
dSecurity _ ___ __________ 77,095. 77,0095.
e OTHER _ __ _____________ 53,940. 53,940.
f All other expenses 58,713. 58,713.
25 Total functional expenses. Add hines 1 through 24f 6,343,713, 6,343,713. 0. 0.

26 Joint costs. Check here » D if following

SOP 98.-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

Form 990 (2010)

TEEAQHIOL 12/2110



Form 990 (2010) FNUB, Inc. 16-1537468 Page 11
[Part X_ [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 454,796.| 1 1,027,622.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 385,492.] 4 542,631.
5 Receivables from current and former officers, directors, trustees, key employees, | + - - -
and highest compensated employees Complete Part Il of Schedule L
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),{ .. & %+ . s
persons described in section 4958(c)(3)(B), and contributing employers and . f . “ &
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges _ 41,576.
10a Land, bulldings, and equipment. cost or other basis 2 T - , '
Complete Part VI of Schedule D 10a 30,468,445 F o T s L .
b Less accumulated depreciation 10b 6,006, 783. 19,904,176.] 10c 24,461,662.
11 Investments — publicly traded secunties 11
12 investments — other securities See Part 1V, 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 2,202,933.]15 1,848,284.
16 Total assets Add lines 1 through 15 (must equal line 34) 22,987,404.]16 27,921,775.
17 Accounts payable and accrued expenses 564,799.|17 21,667,641.
18 Grants payable 18
19 Deferred revenue 19
{120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, ) ) ‘ ,
T highest compensated employees, and disqualified persons. Complete Part 1l R - -
!I_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 13,685,759.| 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other habibities Complete Part X of Schedule D 1,274,462.] 25 1,332,380.
26 Total liabilities. Add lines 17 through 25 15,525,020.] 26 23,000,021.
N Organizations that follow SFAS 117, check here » and complete lines . e
d 27 through 29 and lines 33 and 34. . N
21 27 Unrestricted net assets 7,343,016.| 27 4,860,304.
% 28 Temporarily restricted net assets 169,950.] 28 169, 950.
5|29 Permanently restricted net assets . -50,582.| 29 -108,500.
] Organizations that do not follow SFAS 117, check here » Dand complete |%iLh. Lo e T R T .
b lines 30 through 34. Ly R i
51 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 7,462,384.] 33 4,921,754.
§ 34 Total habilities and net assets/fund balances. 22,987,404.| 34 27,921,7175.
BAA Form 990 (2010)

TEEAOHIIL 12/2110



Form 990 (2010) FNUB, Inc. 16-1537468 Page 12
[Part:XI#] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [)T[
1 Total revenue (must equal Part VIil, column (A), line 12) 1 3,861,001.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 6,343,713.
3 Revenue less expenses Subtract line 2 from hine 1 3 -2,482,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,462,384.
5 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 5 -57,918.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 4,921,754,
PartXllZ Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part XIl | |_|
Yes | No

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

c If '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?

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.
D Separate basis Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

3

T - 7, Tage W
v 2T T F

~
32

2a X
2b} X
2¢| X

3a X

3b

BAA
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OMB No 1545-0047
SCHEDULE A i i i
{Form 990 o 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section Y T
. 4947(a)1) nonexempt charitable trust. . s Opn ,t.""Pyblic
Eletgfngmgtvgn&rsﬁ?:euw > Attach to Form 930 or Form 990-EZ. > See separate instructions. ,, ; ‘,:'In.spectio_)n

Name of the organization Employer identification number

FNUB, Inc. 16-1537468
[Part’| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

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

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

3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state* _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )

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

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

8 A community trust descnibed in section 170(b)}1)XAXvi). (Complete Part Il )

9 An orgamization 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 busmess taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509%(a)2). (Complete Part Il )

10 . An organization organized and operated exclusively to test for public safety See section 509(ax4).

ih! An organization organized and operated exclusively for the benefit of, to perform the functions of, or car8/ out the purposes of one or
more publicly supported organizations described in 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 lines 11e through 11h

a |:|Type | b Type 1] c l:] Type Il — Functionally integrated d D Type il — Other

e D By checking this box, | certify that the orgamzation 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 i1s a Type I, Type il or Type )Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g(i) X
(ii) A farmly member of a person described in (1) above? 11 g (i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organization(s)
@iy Name of supported (i) EIN (in) Type of organization (iv) (s the (v) Did you notify V) Is the {w1i) Amount of support
organmization (descrnibed on hnes 1 9 organization in | the orgamzation in| organization in
above or IRC section column (i) hsted in column () of column (i)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(AUniversity at Buffalo
(8) 14-6013200 School X 6,343,713,
©)
(D)
€)
Total s S 6,343,713.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  FNUB, Inc.

16-1537468

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to quallfy under Part Ill If the

organization fails to qualify under the tests hsted below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(N Total

1 Gifts, grants, contributions, and
membersh|p fees received’ SD
not include ‘unusual grants '

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

3 The value of services or
facilties furmnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person < I
(other than a governmentat IR AN PR A
unit or publicly supported e TR T o
organization) included on hne 1 RS
that exceeds 2% of the amount | *. R
shown on hine 11, column (f}

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

() 2010

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is reguiarly
carried on

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

11 Total supgort. Add hnes 7 . RN oL
through 1 ) -0

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

13 Firstfive years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organmzation

b 33-1/3% support test —
and stop here. The organization qualfies as a publicly supported organization

14

%

15

%

2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2009. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 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. Explann in Part IV how

the orgamzation meets the ‘'facts-and-circumstances' test The organuzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

orgamzallon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

~0U
0

gn

-H

BAA

|
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Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 FNUB, Inc. 16-1537468 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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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 umt to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Included on hines 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 line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline  |~.* _ ", Thg &ty T R )
7¢ from line 6) R L, SR T IPA B o -
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities 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 inctuded 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

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

13 Total support. (Addins 9, 10c, 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_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part ill, hine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is 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 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s nol 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 hne 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FNUB, Inc. 16-1537468 Page 4
|Pért IV ] Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10;

Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD404L 09/08/10




OMB No 1545-0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 2010
> COmpIete'i’ftho.; \?rpanizgti?nsarglsw{lgrﬁi 'Ye?é to Form 990, "Ondio Publ
art IV, lines 6, 7, 8,9,10, 11, or 12, ; Open’to Public
ﬁé’?n';’f’ﬁz‘vé’éd'e‘eslﬁ?é: i > Attach to Form 990. *» See separate instructions. * Inspéction
Employer identification number

Name of the organization

FNUB, Inc. 16-1537468

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held tin donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I:]Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:]Yes D No
[Part I |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete hnes 2a through 2d if the orgamization held a qualified conservation contribution 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 historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, mnspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(B)(1)? [:I Yes D No

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 lll |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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vill, ine 1 »$
(ii) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FNUB, Inc. 16-1537468 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a descrniption of the orgamzation's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During 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? I—I Yes ﬂNo

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? |:| Yes I:I No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c 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, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{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

Pl 5
Loa e o ¥ “ Lie o

A A J ¢
=T

".«

T e
o LI M
ot

PRI A T Ea LR

LRI I
A

1a Beginning of year balance
b Contributions

*a 3

<%

¢ Net investment earnings, gains, ;;. )
and losses )

d Grants or scholarships - B

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ’ Yes No

(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X1V 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 basis (b%Cost or other (c) Accumulated (d) Book value
(1nvestment) asis (other) depreciation

1aland 6,674,896. 6,674,896.
b Buildings 20,145,619. 5,297,018. 14,848,601.

¢ Leasehold improvements 3,560, 963. 623,763. 2,937,200.

d Equipment 86,967. 86,002. 965.

e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 24,461,662.

BAA Schedule D (Form 990) 2010

TEEA3302L 12,2010




Schedule D (Form 990) 2010 FNUB, Inc.

16-1537468 Page 3

I—I?art VII |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financiat denvatives
(2) Closely-held equity interests
(3) Other

»

3

T

s

{Part VIll [Investments—Program Related. (See

Form 990, Part X,

ne 13)

N/A

(a) Description of investment type

(b) Book value

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

(4]

@

3

“)

)]

®

@

()]

€))

)

Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™

[Part IX_[Other Assets. (See Form 990, Part X, Iine 15)

(a) Description

(b) Book value

(1) Due from affiliate

1,848,284.

@

(©)

@

&)

(D)

U]

®

(&)

(19

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

1,848,284.

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

(a) Description of habihty

(b) Amount

(1) Federal income taxes

(@ ANNUITY AND LIFE INCOME PAYABLE

845,719,

(3) ASSET RETIREMENT OBLIGATION

486, 661.

@

)]

®

_@

()]

()]

_(10)

an

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

»

1,332,380.

v

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FNUB, Inc. 16-1537468 Page 4
[Part:Xl ;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 3,861,001,
2 Total expenses (Form 990, Part I1X, column (A), line 25) 6,343,713.
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 -2,482,712.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe 1n Part XIv) See Part XIV -57,918.
9 Total adjustments (net) Add lines 4 through 8 -57,918.
10 Excess or (deficit) for the year per audited financtal statements Combine hnes 3 and 9 -2,540,630.
[Part:Xll- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 3,803,083.
2 Amounts included on hne 1 but not on Form 990, Part VIil, ne 12
a Net unrealized gains on investments 2a B
b Donated services and use of facilities 2b e
¢ Recoveries of prior year grants 2¢ " b
d Other (Describe in Part XIV) 2d i W
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,803,083,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 S
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 4 s
b Other (Describe in Part XIV.)) See Part XIV 4b 57,918 . .4
¢ Add lines 4a and 4b. 4c 57,918.
5 Total revenue Add lines 3 and 4¢, (This must equal Form 990, Part I, ine 12 ) 5 3,861,001,
[Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,343,713.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 3;’«';
a Donated services and use of facilities 2a ": 5
b Prior year adjustments 2b uff
¢ Other losses 2c ”
d Other (Describe in Part XIV ) 2d L4
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,343,713.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: i
a Investments expenses not included on Form 990, Part VIil, line 7b 4a ’g
b Other (Descrnibe in Part XIV ) 4b )
¢ Add lines 4a and 4b 4¢
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 6,343,713.

{Part XIV' [ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, Iine 8, Part Xll, hnes 2d and 4b, and Part XIlI, Iines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/M1

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FNUB, Inc. 16-1537468 Page 5
{Pait XIV'| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 Schedule D, Part XIV - Supplemental Information Page 6
Client FNUB FNUB, Inc. 16-1537468
4/06/12 02 41PM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Change in actuarial value $ -57,918.
Total $ -57,918.
Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Change in actuarial value $ 57,918.
Total $§ 57,918.




0102 (066 W04) | 3NpaydS oL/62/I01  106EvIAL "066 W10 4 10) SUOHdNIISU] B} 835 ‘8ORON 1Dy UOINPIY Niomiaded 104 Yyg

0 < suonjeziuebio Jayjo jo Jaquinu ejoy J8lu3 ¢
Z - suoneziuebio yuswuianob pue (£)(9) oG uondas JO J3quinu |ejoy 13 2
|||||||||||||||||| [6)}
|||||||||||||||||| o
|||||||||||||||||| ©
N )
|||||||||||||||||| ()
|||||||||||||||||| [G)
butstex pung "0 0097600 '€ (€) joozeTO9-vT |~ 09zvT AN _‘oTRIIng
‘JuudoTadp () o5 | T TIT®H s3joId
‘310ddng oTezing 1e A3TSiaatun @
130ddns "0 "8SEETS (€) [T9STLET-9T | 9Zcpl AN_‘oTeygng
A31sasatup (®) 10§ 006 xog
STITATISY uoTaepuncd gn Wy
| -Uou . Qw.-.:o . u ISS! 1 1 USLLIUIDAI )
En_w%_n% .wm_%_ﬂm ) awuww_wmhwmuaw r__%__mhﬁ>mho>“‘oﬂmmocv ﬁmu‘cww MW,ENE,\ () juesb yses jo yunowy (p) cw__muwom_aomm_ ~& NI3 (q) uonezebio wommmw_wuwwcw awen (v) |
L]« papasu sI ddoeds [euonippe Ji pajedijdnp aq ues || ued

‘000°6$ ueyy aiow paAiadas Juaididal auo ou i X0Qq SIY} 084D "000'G$ Uyl aljow paaedal Jeyy jusidioal Aue oy LZ dul} ‘Al Led ‘066 wio4
0} ,S3A, pasemsue uoneziuebio ay) 41 a)9jdwoy) *sajels payun 3y} u) suoneziuebiQ pue SUBWUIIAOK) 0} aouejsissy J3YiQ pue syuess f fiued
Al 31ed °93F 'Sajels PajiuN Sy ul spuny juelb Jo asn sy} buliojuow o) S8inpsdold s uoneziuebio 3y} Al Hed w1 8quasaq 2

¢9dUESISSE 0 Sjuelb sy} pJeme 0} pasn eLB}ID UOIIB|aS Ay}
pue ‘sduelsisse Jo sjueub sy o} ANigibiie sesuelb ayy ‘edueysIsse Jo Ss)ueIB By} JO JUnoWe 3y} 21eNUe)Sqns 0} SPI0d3J LIRjUIRW UoNeZIuebio ay) Sa0q |

3JueysisSy pue syuels uo UoljelIOju] [RIaUaS [ | U]
BOVLEST-9T "Oul dONd

Jaquinu uopedIYRUIPY 43ko|dw3

uoneziuebio ay} jo swep

e LR gt .
. co_mwmmm_m%wwﬁ 066 WHO4 0} Y2IERY < Ainsess o 1o NLyedsg
. 33:@;@%&0&%% ' 40 |2 saul| ‘Al Hed ‘066 W04 0} 'sak, patamsue uoneziuebio ayy j1 ayajdwor

0 L0Z mwgﬁm P3ajiun ay} ul sjenpiAlpu] pue sjuswiuianor) (066 w0 4)
suotjeziuebiQ 0} 3dueySISSY JBYIO pue Sjueix) 131NA3HIS

LVO0-S¥51 ON BWO




0L/62/01 TC06EVIHL

0102 (066 Wio4) | 8jnpayds

(1ay1o "(esierdde ‘A4 30ULJSISSE YSBI-UuoU ed yses sysidioat

aduejsisse ysed-uou Jo uondudsag @) '}00q) uonen|ea jo poyiap () 10 nowy (p) 0 nowy (v) 0 Jaquinp; (q) aduejsisse o yesb jo adk) ()

"Papaau s| aoeds jeuolyippe yi pajedrdnp aq ued Il Hed
'2Z dUl| ‘Al Ued ‘066 W04 O} ,S9A, paiamsue uoneziuebio 8y} J 819|dwio) "sajels pajlun) ayy ul S{enpiAipu| o} JULISISSY 18Y)0 pue ﬂ:m._w_. m tmn:

Z 3bed 89PLEST-9T "DUT 'GONd  0L0Z (066 Wi0) | ajnpayos




OMB No 1545 0047

SCHEDULE J Compensation Information

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

2010

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

Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. * Inspection
Name of the organization Employer identfi b
FNUB, Inc. 16-1537468
[Part|_|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person hsted in Form 990, Part
Vi, 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 e At .
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) © T
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - —-
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain 1b
2 D the organization require substantiation prior to reimbursing or aliowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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 s
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization i .
a Recelve a severance payment or change-of-control payment from the orgamization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part il
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, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of R )
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 111 ¢
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part IIL 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEAZ101L 12/22110
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
2010

(Form 990 or 990-EZ)
» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open to Public

DA O e easury » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the orgamzation Employer identification number

FNUB, Inc. 16-1537468

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

(c) Corrected?

1 (a) Name of disqualified person (b) Descniption of transaction
Yes No

1¢)]
2
)]
_@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

|Part l__|Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 26 or Form 990-EZ, Part V, line 38a.

(b) Loan to or from (c) Onginal (d) Balance due (e) In defauit? g) Approved {g) Wntten

the organization? principal amount y board or | agreement?
committee?

(a) Name of interested person and purpose

To From Yes No Yes No Yes No

m
2
3)
@
(5)
©)
@
()
9
(10)
Total > 5

[Part Il |Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27,

(a) Name of mnterested person (b) Relatronship between interested person and {c) Amount and type of assistance
the organization

)
(3]
3
()
5)
6)
(]
8
()]

9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15110



Schedule L (Form 930 or 990-E2) 2010 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) R&P Oak Hill Development, G Bichler dir 1,220,110.|Leasehold improvements X
(2) Jaeckle Fleischmann & Muge| J Powers direc 3,707. Legal services X

3

(G))

(3

6)

()

()

(€))

(10)

[Part V | Supplemental Information

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

TEEA4501L 1121510

Schedule L (Form 990 or 990-EZ) 2010




OMB No 1545-0047

(SF%}r‘nEDQgId)E M Noncash Contributions

> éomplete if the organizations answered ‘Yes

2010

on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. .

. Open To Public

“Inspection ’

+

Internal Revenue Service
Name of the organization Employer identfi

FNUB, Inc. 16-1537468

[Part| |Types of Property

(@ (b) ©

items contributed Form 990,
Part VI, hine 1g

(d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art—Works of art

Art—Histonical treasures

Art—Fractional interests

*
R

3
e

a]

KRS
23 X

Books and publications. SRS
Clothing and household goods '

L e

[T

Cars and other vehicles

Boats and planes

Intellectual property

LN D WN =

Securities—Publicly traded

10 Secunties—Closely held stock

11 Secunities—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous

13 Quatified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

625,000.

>
—

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histortcal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

26 Other » ( )

27 Other » )

28 Other » ( )

29 Number of Forms 8283 received by the organmization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organmizations 1o sohcit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il
33 |If the organization did not report an amount 1n column (c) for a type of property for which column (a) ts checked,
describe in Part Il

No

Yes

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29N0




Schedule M (Form 990) 2010 FNUB, Inc. 16-1537468 Page 2

[Part I lSupplementaI Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Aiso complete this part for any additional information.

BAA TEEA4602L.  1026/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
Part VIl i| Supplemental information

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

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010
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OMB No 1545 0047

SCHEDULE O lemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) supp Oo 201 0
Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

T evenue Servcs » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identfi -

FNUB, Inc. 16-1537468

__ _Form 990, Part V], Line 15a and 15b - Compensation Review & Approval _ _ _ _ __ __ ___ ____________

___The organization does not compensate any officers, directors, or key employees._ _ _ ___

___Certain individuals received compensation from a related organization and the ____ ___

__ _process of determining compensation_are_conducted at the related organization's _ __ __

o devel . e
Form 990, Part VII, Section A - Hours for Related Organizations _ _ __ _____ ___________________

Ciminelli, Jordan A. Levy, and Jean C. Powers provide approximately one and a half

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Sche:

dule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identfi b
FNUB, Inc. 16-1537468
__ _Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts _ _ ___ __________

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Form 8868 Application for Extension of Time To File an

(Rev Jarary 2011) Exempt Organization Return OMB No. 1545.1709
el Rovene Samaary * File a separate application for each retum.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part and check this box. ...... .. ..... ....... R S

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic fillng (e-fife). You can electronically file Form 8868 If you need a 3-month autormnatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
fBariE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... ™ [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime fo file
income tax returns.

Name of exempt organzation Employer identification number
T or
print
FNUB, Inc. 16-1537468
File by the Number, street, and room or swte number, If 8 P.O box, see instructions
due date for
fng yowr . |Box 900
instructions City, lown or post office, state, and ZIP code, For a foreign address, see mnstructions
Buffalo, NY 14226
Enter the Return code for the return that this application Is for (file a separate application for each return).. ... . .. .. .. .
Application Return lication Return
ts bpor Code ‘I;p rpor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 form 1041-A 08
Form 990-EZ 03 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusb) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof > Edward P. Schneider = __________
TelephoneNo > (716) 645-3011 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box. . e »
@ [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unhi _ 2/15 .20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> | ]calendar year 20 or
> tax year beginning _ 7/01 .20 10 ,andendng _ 6/30 ,20 11 .

2 If the tax year entered in line 1 is for less than 12 months, check reason. Dlnitlal retum DFlnaI return
DChange in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions .. ... ..... . ... ... .. oo ... .. s .

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as acredit . .. .. ......... ... .

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this torm, if required, by using }
EFTPS (Electronic Federal Tax Payment System). See instructions.............oove cuvenunin ounl.. 3% 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions,

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

FIFZ0S01L 1115110



Form 8868 (Rev 1-2011) Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check thisbox . .. . .. R

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exemgpt organization Employer identification number

Type or
nt FNUB, Inc. 16~-1537468

Numbey, street, and roem or sutte number If a P O. box, see instructions.
File by the
ry
fiting the Box 900
fm. City, town or pasi office, state, and ZIP code. For a foreign address, see instructions.

Buffalo, NY 14226
Enter the Return code for the return that this application is for (file a separate application for eachreturn).... ......... ... .. .
Application Retum Appllcation Retum
Is For Code s For Code
Form 990 01 A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868. -

® The books are incare of. ™ Edward P. Schneiger . _________________
Telephone No.® (716) 645-3011_ . FAXNo.™_ _ _ .
»

¢ [f the organization does not have an office or place of business in the United States, check thisbox. ........ ............. .. ..
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this 1s for the
whole group, check this box.. ™ D . If it 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 | request an additional 3-month extension of tme untd _ 5/15 .20 12,
5 For calendar year _ _ _ _ , or other tax year begnning _ 7/01 ,20 10 ,andending_6/30 ____ ,2011.
6 If the tax year entered in line 5 s for less than 12 months, check reason: Inthal return Final return
D Change in accounting period
7 State in detail why you need the extension . _ Taxpayer respectfully requests_additional time to _

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStIUCHONS L. . ... .y iy v i e e et e 8al$
oA

b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previous| =
with Form 8868 .... ..... A y amoun | p p ...... ly 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Efectronic Federal Tax Payment System). See instructions. ..............c. vveiine cuiinnn.. 8c|$
Signature and Verification

Under penatties of perjury, | declare that | have form, inchuding wanying schedules and stalements, and (o ths best of my knowledge and belief, ¢t s bue,

correct, and lete, and that | ag author edtopwpa;e&l':s form,
Signature Wﬁm e ® DIRGETOR - ASS%TS 3 Fevé NS > 2{:4-(:2-

BAA W) FIFZ0502L 1171510 Form 8868 (Rev 1-2011)




2010 Schedule O - Supplemental Information Page 1

Client FNUB FNUB, Inc. 16-1537468

4/06/12 02 41PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Rd

- Change in actuarial value -57,918.

Total $ -57,918.




