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MAY 18 2013

CRVELORE
POSTMARI DATE

SCANNED JUN 17 2013

’ ‘

Form 990

_Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Under section 501 (c&, 527, or 4947(aX(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2011 calendar year, or

tax year beginning  7/01 , 2011, and ending 6/30

, 2012

B Check if applicable Cc

Address change

UNIVERSITY AT BUFFALO FOUNDATION, INC.
BOX 900

D Employer Identification Number

16-0865182

Name change
Inihal return BUFFALO ’ NY 14226
Terminated

Amended return

E Telephone number

716-645-3011

G Gross recepts $ 140,426, 752.

F Name and address of principal officer

SAME AS C ABOVE

EDWARD P. SCHNEIDER

Application pending

[ [asar@)1yor [ [527

Tax-exempt status X]501c)(3) | |50|(c) ( )< (insert no.)

Website: »  WWW.UBFOUNDATION.BUFFALO.EDU

H(a) Is this a group return for affihates?

H(b) Are all affibates included?

If 'No," attach a hist (see instructions)

H(c) Group exemption number

ves |X|No
Yes No

>

Form of organization r-]Corporatlon | ITrust l Association | | Other ™

] L Year of Formation 1962

l M State of legal domicile NY

1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF _THE UNIVERSITY AT _
g BUFFALQ FOUNDATION, INC.,_IS TQ SUPPORT AND PRCMOTE THE ACTIVITIES AND PROGRAMS OF _
§ JHE UNIVERSITY AT BUFFALO, STATE UNIVERSITY OF NEW YORK. _ _ _ _ _ _ _ o _____
% 2 Check this box *» if 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, hine 1a) . 3 21
° 4 Number of iIndependent voting members of the governing body (Part VI line 1b) 4 20
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). 5 0
% 6 Total number of volunteers (estimate If necessary) e 6 60
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -266,672.
b Net unrelated business taxable income from Form 990-T, line 34 7b -404,454.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ne 1h) .~ ... . ... . 65,679, 868. 42,135,205.
3| 9 Program service revenue (Part VIil, ine 2g) .. 315,319. 26,262.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . .. ..... 19,432,546. 18,217,108.
€ [ 11  Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢, 10¢c, and 11e) -57,1717.
12 Total revenue — add lines 8 throMmust equal Part VIII, column (A), line 12) 85,427, 733. 60,321, 398.

Expenses

13 Grants and similar amounts paid (Part ’ ines 1-3)....
14 Benefits paid to or for member (Paer, columrA)_,/Fne )

15 Salanes, other compensation, E{@)onee benefits~(Pal IX/cIqumn (A) lines 5 lO)

16a Professional fundraising fees

ixfédiginns WAy, line 116y
b Total fundraising expenses (Part IX‘ column O, I|n 253?>

17 Other expenses (Part IX, colbmn (A),,llne/s N la‘Hd 11f- 24e5’h ..
18 Total expenses. Add lines 13-17 (ust.eg al Part IXfi column A), line 25) .

34,940,153.

50,964,936.

2 220,977,

2,975,011,

37,161,130.

53,939,947.

19 Revenue less expenses. Subtract ine 18 from lne\lz j . 48,266,603. 6,381,451.
b g — Beginning of Current Year End of Year
ia 20 Total assets (Part X, line 16) 724,238,989. 730,790,069.
i% 21 Total habihties (Part X, line 26).. 124,844, 608. 146,195,791.
zd Net assets or fund balances. Subtract line 21 from line 20 . 599,394,381. 584,594,278.
| Pamll 1] Signature Block
ggg%rlegen '2&?—, roafh%?‘ng{y Veégclar(% ‘tr}::rt aue gy ed tsrgg {)entuarl ! r%?grlrr?alagna%?%? hn)grr:a% asrcgegglsegnaynensotvadements and to the best of my knowledge and belet, it 1s true, correct, and
WA Py T 51213
Slgn Signature of officer Date
Here } EDWARD P. SCHNEIDER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepasr} signat _ Date Check D i |PTIN
Paid DON_ANDERSON M /A %@4 57 7/L? seltempioyed | P00237591
Preparer Furm's name » KPMG LLP f
Use only Firm's address > 60 SOUTH ST Frevs EIN > 13-5565207
BOSTON, MA 02111-2760 Phoneno  (617) 988-1000

May the IRS discuss this return with the preparer shown above? (see instructions) ..

|Y| Yes |_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/M1

Form 990 (2011)
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Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 2
[Partlll | Statement of Program Servicé Accomplishments
Check If Schedule O contains a response to any question in this Part ili . . .. |—]
1 Briefly descnbe the organization's mission:

THE MISSION OF THE UNIVERSITY AT BUFFALO FOUNDATION, INC., IS TO SUPPORT AND PROMOTE

YORK.
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? .. .. . .. . .. .. Ce e e ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? ... I:l Yes No

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

4 Describe the organnzatnon‘s program service accomplishments for each of its three largest program services, as measured 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 $ 50,964,936. includinggrantsof $  50,964,936. ) (Revenue $ 26,262.)

4b (Code: 2) (Expenses $ 2,195,091. including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ 779,920. including grants of $ ) (Revenue $ )
PROVIDED ADVICE AND COUNSEL REGARDING PHILANTHROPY AND FUND RAISING; AND PROCESSED

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) Revenue $ )
4e Total program service expenses » 53,939, 947.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 3
RariVilll Checklist of Required Schedules

Yes i No

1 Isthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A . e e e e s e e e N X

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. e e L 2 X

Did the organization engage In direct or indirect pohtrcal campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part! ..... .. e e e e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage n Iobbyrng activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . ... . e 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,’ complete Schedule D, X

Part | . Co. e e e e e e e e e . . e e el 6
7 Did the organization receive or hold a conservation easement, |nc|udrng easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Partil. . . .. .... d 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 ... . . . ... . . . .. . .08 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;

or provide credit counsellng, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV . . . e e e .. R 9 X

10 Did the organization, directly or through a related organlzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes,’ complete Schedule D, Part vV ~ . . T I 1] X

R —
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX, } l ‘I{
or X as applicable. :

a Did the organlzatron report an amount for land, bunldmgs and equipment in Part X, hne 10? /f 'Yes,' complete Schedule

D, PartVi.... . e e e e e e e e e . . 1 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . . .... .. . ... np X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII ..... ... . A 1c 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 16 If 'Yes,' complete Schedule D, Part IX . . . .. e e e e e e 11d X
e Did the organization report an amount for other habilibes in Part X, ine 25?7 If *Yes," complete Schedule D, Part X. ... 11e| X

f Did the organrzatlon s separate or consohdated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete

Schedule D, Parts XiI, Xll, and XllI .. Lo .. . .. . .o . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarization answered ‘No' to hine 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional. . ... . 12b] X
13 |s the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete ScheduleE .. . .. .... .. .18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. e e e .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . . .. . .[1ab] X

15 Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . .1 15 X

16 Did the orgamization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United 'States? If 'Yes,' complete Schedule F, Parts lll and IV . .1 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 | (see nstructions) e - . 17 X
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 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 gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Ili L. .. . 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H . ... . .1 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . . 20b

BAA TEEA0103L 0172312 Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 4
[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 organmizations in the
United States on Part IX, column (A), ine 1? [/f 'Yes,’ complete Schedule |, Parts land 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 27 If 'Yes,' complete Schedule |, Parts | and Ill. . ... ... .. F N I 4 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asntlt7 formerj officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete 23 X
chedule J.. ...... ......... e e eneeeiere e e s P ..

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng prmcnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'go to lIne 25. . ...... ... .o ittt tiir 0 0 il it i e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... .. ... . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? ... ... . L. Lol il oL aiiee oo 0o e e 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandlng at any tlme dunng the year? .. ..... ..... .| 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. . . .. .. | 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 prlor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . .. .. . . e . ...| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? if 'Yes,' complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member

of any of these persons? /f Yes,' complete Schedule L, Part Il . . - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV wi
instructions for apphicable filing thresholds, conditions, and exceptions): Dl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... I, 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV... .... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | .. e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM  .... .... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M e e e eee e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N Part 1 1| X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partli.. .. cee e oo . e e e e .o.. 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part!. ..... . ... 133 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts i, 1, v, and Vv, X
Ine 1... . e e e e et e e e e e e et e ..| 34
35a Did the organrzat:on have a controlled entlty wrthm the meaning of section 512(b)(13)? . e e e e e . | 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)Y(13)? /f 'Yes,' complete Schedule R, Part V, lne2 . ... . . . .. .. L. .. ..1 35b X
36 Section 501(cX3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2.. .. . . {36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,’ complete Schedule R, Part Vi . .. .10 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... Lo . .. L ... 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

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 in Box 3 of Form 1096. Enter -0- if not applicable..... ... ... 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..l 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e ee . e . P . 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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?. e el | 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. e 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructtons 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? Sa 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 hine 5a or 5b, did the organization file Form 8886-T7 ... . ..... e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contnibutions that were not tax deductible? .. 6a X
b if 'Yes,' did the organlzatlon include with every solictation an express statement that such contrnibutions or glfts were
not tax deductible? .. . e e .. 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e . 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b| X
c Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was reqmred to flle
Form 828 3 . . C e 7¢ X
dIf ‘Yes,' |nd|cate the number of Forms 8282 flled durlng the year... . e l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzahon received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required?. . e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e . . .. C e Lo ... 7h
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 sponsonng organlzatlon have excess business
holdings at any time during the year? . .. e e e 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49662 . o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e 9b
10 Section 501(cX7) organizations. Enter:
a inihation fees and capital contributions included on Part VIIl, ine 12 ... ... . ... [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . |10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders. .. . ... .. e e .. .1 Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... .. .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in I|eu of Form 10412 . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organmization 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 organization is licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . - . 13c
14a Did the organization receive any payments for mdoor tanning services dunng 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

BAA TEEA0105L  07/05/11

Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 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 instructions.
Check if Schedule O contains a response to any question in this Part VI e e . ... m

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
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 20

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonsh|p with any other
officer, dlrector trustee or key employee’ .. . | 2

3 Duid the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? ... ... .. 3

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?  ........ . .. ... .. ...... A I )
5 Did the organization become aware during the year of a sngmflcant dlverS|on of the organlzatlon s assets" ...........
6 Did the organization have members or stockholders? . .. .. . . ... ... ... . ... .. . e e 6

>

(3]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ............ ... cieeiiiiiiee cee aa . e e reeeeeins aeeeaes 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............... . e e, 7b

L I - P o

8 Dhnd fthI(Ie organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? .. e el . .. . ... 8al X
b Each committee with authority to act on behalf of the governing body" e e e . . . .. 8bh| X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . P, e e .. .. 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatwns are conststent with the organization's exempt purposes?.. . . .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befure fi hng the form7 e Jd11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. SEE SCHEDULE 0 |
12a Did the organization have a wrnitten conflict of interest policy? If ‘No,’ go to line 13 . . [12a] X
b Were officers, directors or trustees, and key employees requued to disclose annuaIIy interests that could glve rise
to confhicts?. .. .. . e e . . .. ..l12p} X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy’ If 'Yes,' describe in
Schedule O how this isdone . SEE SCHEDULE O e e e . . .. . 12¢f X
13 Did the organization have a wntten whistleblower policy? . . .... . ... .... e e e . . .13 X
14 Dud the organization have a wnitten document retention and destructlon policy? . ... .. . .. .4 X
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 orgamization's CEO, Executive Director, or top management official . . . .. | 15a X
b Other officers of key employees of the organization . . . . .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons )
16a Did the organization invest in, contrnibute assets to, or partICIpate In a joint venture or similar arrangement with a
taxable entity during the year? . . ... .. e e e e e e e e ... |16al X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parhcnpa'uon 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] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » NY

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest pollcy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» EDWARD P. SCHNEIDER BOX 900 BUFFALO NY 14226 (716) 645-3011

BAA TEEAQI06L 01/23/12 Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

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 g

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.

® 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.'

® List 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, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

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

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlfﬁétrl: rt‘han one box, (D) (E) (F)
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
per week and  drectorfustee) e organoation” | red oraarsanans Compenasuon,
: ﬁfﬁé’%ﬁ? Q g 3 g = s .,:5[ éﬂ (W-2/1099-MISC) w-21 OSQ-MISC) o from u;e
elated | S31E|R |3 1232 and retated
02’1%?:;'2,:?- % g §‘ = _§_ “:‘? § = organizations
Schst)‘lule g ;—_ 3 ??,
2|2 g
° z
_()_GREGORY M. BAUER _ __ _
TRUSTEE 1 X 0 0 0
(2 WAYNE S. BLANK __ __ __ |
TRUSTEE 1 X 0. 0. 0.
_(& JUDITH B. ITTIG ___ __ |
TRUSTEE 1 X 0. 0. - 0.
_(®_ROBERT E. DENNING __ _ _
TREASURER 1 X X 0. 0. 0.
() ANGELO M. FATTA __ ___ _
TRUSTEE/CHAIR 1 X X 0. 0. 0.
_ GARY R. BICHLER _____ |
TRUSTEE 1 X 0. 0. 0.
_() TERRENCE M. GILBRIDE__
TRUSTEE i 1 X 0. 0. 0.
_® THOMAS E. BLACK _ __ __ |
TRUSTEE 1 X 0. 0. 0.
_© GERALD T. MAZURKIEWICZ |
TRUSTEE 1 X 0. 0 0
10y JEREMY M. JACOBS, JR. _
TRUSTEE 1 X 0 0 0
1) MURRAY S. ROSENTHAL _ __ |
TRUSTEE 1 X 0. 0. 0.
1) ROSS B. KENZIE _ __ __ |
TRUSTEE 1 X 0. 0. 0.
£13) ASHOK G. KAVEESHWAR _ _ |
TRUSTEE 1 X 0. 0. 0.
14 SATISH K. TRIPATHI __ _ |
TRUSTEE 1 X 0. 548,972. 73,241.

BAA TEEAOI07L 07/06/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182

Page 8

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

©
(A) (B) | (donot ch:c?(SIrtrlmoo?e than one ()] (E) (D)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 251 5| o] x|e x| x| wW-21009-MISC) (W-2/1099-MISC) from the
(describla & & | & e 134|2 organization
e § al £ e s o 2 g and related
hours |2 & S EXLE organizations
for 1271 3 S |I®8
related| 3| = s 3
orgam-{ @ T | B
zatons| 2 2 ﬁ \
mn o =3
Sch 0) g
15) LAWRENCE J. ZIELINKSI _ __ ____
TRUSTEE 11X 0 0. 0.
6 EILEEN S. SILVERS _ __ __ _____
TRUSTEE 1 | X 0 0. 0.
7y RONALD M. SCHREIBER __ __ _____
TRUSTEE 1 | X 0 0. 0.
(8 KEITH M. STOLZENBURG _ __ _____
TRUSTEE 1 | X 0 0 0.
Q9_FERANCIS M. LETRO ______ _____
TRUSTEE 1 | X 0 0 0.
(0)_RANDALL L. CLARK _ __________
TRUSTEE 1 |X 0 0. 0.
(n_HELEN M. CAPPUCCINO _ ________
TRUSTEE- 1 |X 0. 0. 0.
(2 RICHARD E. HEATH _ __________
SECRETARY 1 X 0. 0. 0.
(23 EDWARD P. SCHNEIDER ___ ______
EXECUTIVE DIREC 20 X 0. 179,441. 43,847.
@4 _JOHN B. SIMPSON _ ___________
TRUSTEE 0 X 0. 544, 985. 36,927.
@_ _ o ___
1b Sub-total .. > 0.] 1,273,398, 154, 015.
¢ Total from continuation sheets to Part VI, Sectlon A.. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 1,273,398. 154,015.
2 Total number of individuals (including but not imited to those I|sted above) who received more than $100,000 of reportable compensation
from the organizaton  ®™ 0
) Yes | No
3 Did the or anlzatlon list any former officer, director or trustee, key employee or h|ghest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual. . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individual .... .. ...... .. R .. e .. .o 4| X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual _
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 organization. Report compensation for the calendar year ending with or within the orgamization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
MERCER 101 S HANLEY ROAD ST. LOUIS, MO 63105 INVESTMNT CONSULTANT 448,063.
SILCHESTER 780 THIRD AVE, 42ND FL NEW YORK, NY 10017 ASSET MANAGEMENT 273,016.
STANDARD LIFE ONE BEACON STREET 34TH FLOOR BOSTON, MA 02108 ASSET MANAGEMENT 156, 465.
AXIOM 33 BENEDICT PLACE GREENWICH, CT 06830 ASSET MANAGEMENT 151,063.
IMF GLOBAL CASSELDEN PL, 2 LONSDALE ST MELBOURNE, AUSTRALIA, ASSET MANAGEMENT 133,899.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization > 8

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 9
Part Vill | Statement of Revenue
(A (8) ©) (D)

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

v, l1a Federated campaigns. la
E% b Membership dues 1b 32,435.
:.% c Fundraising events. ic 181,470.
Eg d Related organizations .. .. .. 1d
2; e Government grants (contributions) . le
%E‘ f Ali other contributions, gifts, grants, and
gg similar amounts not included above . . 1¢#| 41,921, 300.
Zol g Noncash contributions included in Ins 1a-1f: $ 1,128,565.
82| h Total. Add lines 1a-1f . »| 42,135,205.
l:*" Business Code
g 2a VARIOUS SUPPORT PROGRAMS _ _|611710 26,262. 26,262.
[ b
w| Cmmmmmm e m——
I ——
V| e e e e ——————
- B
8 f All other program service revenue. . .
&| gTotal. Addlines2a-2f ... ..... .. .. > 26,262. |
3 Investment income (mcludmg dividends, interest and
other similar amounts) e e e e »10,120,561. -506,636.]10,627,197.
4 Income from investment of tax exempt bond proceeds >
5 Royalties . s . >
(i) Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . >
7a Gross amount from sales of O Securities @) Other
assets other than inventory. . | 88076307
b Less cost or other basis
and sales expenses . | 79979760.
¢ Gain or (loss) .18,096,547.
d Net gain or (loss) . » 8,096,547.| 7,856,583. 239,964.
w | 8a Gross income from fundraising events
2 (not including $ 181,
E of contributions reported on line 1¢).
b See Part IV, line 18 .. a 68,417.
E b Less. direct expenses...... . .. . b 125,594,
e ¢ Net iIncome or (loss) from fundraising events . > -57,177.
9a Gross income from gaming activities.
See Part 1V, line 19 . .. a
b Less drrect expenses . . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances e a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
na_ __ __ o _____
b ____
c___
d All other revenue .
e Total. Add lines 11a-11d .. > |
12 Total revenue. See instructions > 60,321,398.{ 7,882,845. -266,672.110,627,197.

BAA

TEEAD109L 07/06/11

Form 990 (2011)




Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 10
[REariiX@ll Statement of Functional Expenses

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

Check if Schedule O contains a response to any queston inthisPart IX . . . .. .. . . .. I |
) . A) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . . 50,964, 936. 50,964,936.

2 Grants and other assistance to mdwnduals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members..........

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

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

7 Other salaries and wages. .

g8 Pension plan accruals and contrlbutlons
(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 ..

btegal . .... . aee e 24,020. 24,020.

¢ Accounting .. e

dLobbying . . .. 50,000. 50,000.

e Professional fundraising services. See Part Iy, Ilne I7 . —
f Investment management fees .. .. . 2,195,091. 2,195,0091.

g Other

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel .. . ..

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

19 Conferences, conventions, and meehngs

20 Interest.. .... .

21 Payments to aff|I|ates ..

22 Depreciation, depletion, and amortlzatlon . 1,250. 1,250.

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O) .. .. . |

a UNIVERSITY SUPPORT - ACADEMIC _ _ _ 352,567. 352,567.
b UNIVERSITY SUPPORT - ADMIN _ _ _ _ 348,559. 348,559.
¢ UNIVERSITY SUPPORT - ALUMNI _ 1,899. 1,899.
d TAXES AND FILING FEES _ _ __ _ _ _ 1,625. 1,625.
e All other expenses .
25 Total functional expenses. Add lines 1 through 2e . 53,939,947. 53,939,947. 0. 0.

26 Joint costs. Complete this line only f
the organization reported 1n column (B)
Jjoint costs from a combined educational
campaign and fundraising soticitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 11
[Part X |Balance Sheet
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing.. ...... .... . .. ....... 291,287.] 1
2 Savings and temporary cash investments. 2
3 Pledges and grants recewable, net... .. . . ...... ..o . 54,960,512.] 3 30,946, 397.
4 Accounts receivable, net. .. .. ........ 839,271.| 4 961,188.
5 Receivables from current and former officers, directors, trustees, key employees '
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflcnary
A organizations (see instructions) . o~ 6
s 7 Notes and loans recewvable, net . .......... .. ... ... Lol 1,707,136.} 7 1,668,243.
$ 8 Inventones for sale or use ..... . 8
s | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basts.
Complete Part VI of Schedule D ... 10a 5,263, 658.
b Less: accumulated depreciation .. 10b 5,263,658. 10c
11  Investments — publicly traded securities .. 375,211,436.| 1 384,492,053.
12 Investments — other securities. See Part IV, ine 11 .. .... . .. ......... 282,025,446.(12 303,230,546.
13 Investments — program-related. See Part IV, line 11 .. 13
14 Intangible assets . 14
15 Other assets. See Part IV, line ll 9,203,901.]15 9,491, 642.
16 Total assets. Add lines 1 through 15 (must equal line 34) 724,238,989.]16 730,790, 069.
17 Accounts payable and accrued expenses . 376,121.|17 685,428.
18 Grants payable. 18
19 Deferred revenue .. 19
|I. 20 Tax-exempt bond habihties. . 20
g 21 Escrow or custodial account l|ab|l|ty Complete Part \% of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquahfled persons Complete art Il
T of Schedule L. e 22
:; 23 Secured mortgages and notes payable to unrelated th|rd partles ....... 23
$ 124 Unsecured notes and loans payable to unrelated third parties............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not ncluded on hines 17-24). Complete Part X of Schedule D 124,468,487.] 25 145,510, 363.
26 Total liabilities. Add lines 17 through 25 .. 124,844,608.] 26 146,195,791.
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestrictednetassets.. .....c... oo i 93,792,072.| 27 78,814,449.
; 28 Temporanly restricted netassets..... .. .. . . ... .. 365,118,885.] 28 358,901,974.
S| 29 Permanently restricted net assets. . 140,483,424.1 29 146,877,855.
R Organizations that do not follow SFAS 17, check here > D and complete
I lines 30 through 34,
'p‘, 30 Caprital stock or trust principal, or current funds .. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
,L\ 32 Retained earnings, endowment, accumulated income, or other funds. ... .. 32
E 33 Total net assets or fund balances 599,394,381.]33 584,594,278.
S { 34 Total habihties and net assets/fund balances. 724,238,989.| 34 730,790,069.
BAA Form 990 (2011)
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Form 990 (2011) UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182 Page 12

[Part X1 |Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIII, column (A), line 12) . . e e e e e e e i 1 60,321,398.
2 Total expenses (must equal Part IX, column (A), ine 25) . .. . e 2 53,939,947.
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e i 3 6,381,451.
4 Net assets or fund balances at beginning of year (must equal Part X Iune 33 column (A)) .. 4 599,394, 381.
5 Other changes in net assets or fund balances (explain in Schedule O) . SEE. SCHEDIULE Q .. . . 5 -21,181,554.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column B)) . . 6 584,594,278.
[Part XII [Flnanclal Statements and Reportlng
Check if Schedule O contains a respanse to any question in this Part XIi I—I
No
1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other SN
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain o,
in Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. X
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 over5|ght 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, explaln e o
n 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 ) %{5
separate basis, consolidated basis, or both: 3‘%,
Separate basis EConsolldated basis DBoth consolidated and separate basis ”;;f :
3a As a result of a federal award, was the organizatnon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A<1337 . .... ... . . .. C e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

BAA

TEEAOT12L 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHE UL s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

niomal Rovemie Sorvce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identifi .
UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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 described in section 170(b)(1)}AXV).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—in section 170(b)(1XAXVi). (Complete Part Il.)

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

9 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thaggountz:l)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box . . . . .. .. e .. . . .

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . .. ........ e e e . 11 g (i)
(i) A family member of a person described in (1) above? . . .. . e e . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. ...... ... . . | 1 g (Gii)
h Provide the following information about the supported organization(s).
(1) Name of supported @ih EIN (i) Type of orgaruzation @iv) Is the (v) Did you notify (Vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in the orgaruzation in organization in
above or IRC section column @) histed In column (i) of column ()
(see instructions)) your governing your support? organized 1n the
document? US.?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests histed below please complete Part 11l )

Section A. Public Support

gjg'ﬁ;“gia,{ Joar s (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’) ...| 25574742.] 15420358.| 18370648. 65679868.| 42078028.| 167123644.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

, onitsbehalf.. .. ..... 0.

3 The value of services or
facilities furnished by a

: governmental unit to the

i organization without charge ... 0.

4 Total. Add lines 1 through 3 ..| 25574742.] 15420358.) 18370648.] 65679868.| 42078028.| 167123644.

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

Bl 26,556,283.
6 Public support Subtract line 5 |

from line 4 . 140567361.
Section B. Total Support
- ey Yooy for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 ® Total
7 Amounts fromlned4 . . .. 25574742.] 15420358.( 18370648. 65679868.| 42078028.| 167123644.

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

similar sources ... .19,562,924.(7,249,538.]9,154,477.| 10581867.| 10120561.|46,669,367.

|
i 9 Net income from unrelated
|
|

business activities, whether or
not the business I1s regularly
carnied on .. .. 0.

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

Part IV.) .. . . . 0.
11 Total support. Add lines 7 oy
through 1 i 213793011.
12 Gross recelpts from related activities, etc (see instructions). ... . e e e e e e L12 [ 0.
13 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. . C e .. .. .. > ﬂ
: Section C. Computation of Public Support Percentage
f 14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column (f)) . e . . 14 65.75%

: 15 Public support percentage from 2010 Schedule A, Part Il, line 14. .. e e e .| 15 74.31%

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

b 33-1/3% support test — 2010. 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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported organmization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organlzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(aX2).

(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 histed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
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 receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5....
7.a 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 lhine 13
for the year .. e e

c Add hnes 7a and 7b .

8 Public support (Subtract line
7c fromline 6.) .... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securthies 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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on .. .

12 Other income. Do not mclude

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

13 Total support. (addns 9, 10c, 1, and 12
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . 15 - %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) e e 17
18 Investment income percentage from 2010 Schedule A, Part lll, ne 17 .. ... . e e 18
19a 33-1/3% support tests — 2011. 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 orgarizaton .. . .. »

b 33-1/3% support tests — 2010, 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 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions >

T O Joelos

BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 930-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions). '

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE C olitical . and . Activitie OMB No 1545-0047
Form 990 or 590-E2) Political Campaign Lobbying ities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
- . i . -
Department of the Treasury Complete if the organization is described be.low. . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B.

L4 I§ec'uﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art II-A.

If the organization answered "Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(8), (5), or (6) organizations' Complete Part Iil.

Name of organization Employ

UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .. e e e o . . e e e e e .8

3 Volunteerhours ..... ... ... .. .

|Part I-B | Complete if the organization is e');éln.n.;t lunc;le.r. sec'ti;)r'l 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. A . "3 0.
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955.. . . . . .. »5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Lo e e Yes No
4a Was a correction made? . . . Yes No

b if 'Yes,' describe in Part IV.

[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organtzation for section 527 exempt function activities ... >3$

2 Enter the amount of the filing orgamzation’s funds contributed to other organizations for section 527 exemp
function activittes . et . .. e e e . .. . $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b. .. . . . . . . e e o >3

4 Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from filing {e) Amount of political
organization's funds contnbutions received and
If none, enter-0-. promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-.
L 2
(2) ____________________
) 7 n e
@  mmmmmmemmmmmm— e —e
=) 2 e
® = fmmmmmemmmmmmmommooes
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182

Page 2

[Part II-A Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » [:l if the filng organization belongs to an affihated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b). ..

d Other exempt purpose expenditures ..

e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . ...
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j !f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

sectlon 4911 tax for this year? ...

[_|Yes |—| No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averagmg Period Under Section 501(h)

_ columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d)20m

(e) Total

2a Lobbying non-taxable
amount .....

b Lobbying ceiling
amount (150% of ine
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount. .

e Grassroots ceilling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA

TEEA3202L

06/14/11
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Schedule C (Form 990 or 990-£2) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 3

| Part-1-B#| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV R A s

1 During the year, did the filing organization attempt to influence foreign, national, state or local Bofod e
legislation, Including any attempt to influence public opinion on a legislative matter or referendum, : S e
through the use of 5 i -

a Volunteers? . . . . e e e .

b Paid staff or management (mclude compensahon In expenses reported on lines 1¢ through 1|)7

¢ Media advertisements? . ... e e e e

d Mailings to members, legislators, or the pubhc" .

e Publications, or published or broadcast statements? .. ... ..... . ... ... .....

f Grants to other organizations for lobbying purposes" A ..

g Direct contact with legislators, their staffs, government offlmals ora leglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

i Other activittes? .. . e .. .. PN .. . ..

j Total. Add lines 1c¢ through h. .............................. ’
2a Did the activities in line 1 cause the organrzatron to be not descrrbed n sectlon 501 ©3)?.

b If 'Yes,' enter the amount of any tax incurred under section 4312 . .

¢ If 'Yes,' ‘enter the amount of any tax incurred by organization managers under sectlon 4912 .

el b bl bl tad el bal ke

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X
EParﬂIILAE Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 507(c)6).
Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. Ce 11
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . ... . ... .coiiiiiiiine. .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 . 3

PartilIEBE Complete if the organization is exempt under section 501(cX4), section 501(cX5), or sectlon
501(c)(6)danYd if elther (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’' OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar. amounts from members .. ... 1[

2 Section 162(e) nondeductible Iobbg7 and political expenditures (do not include amounts of political
expenses for which the section 5 (8 tax was paid).

a Currentyear. . . e e oo e e
b Carryover from last year . .. e e e et e .
¢ Total ..
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 if notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polmcal
expenditure next year?........... e e e e e e

5 Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons)
[ Part IVi#{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part 1l-A; and Part 11-B, hne 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11 ’




Schedule C (Form 990 or 950-E2) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 4
tPart IV |Supplemental Information (continued)

—_—_—— e — . — — e ——— e, —— e — e — e e e e e e o ———————— e — — —

BAA Schedule € (Form 990 or 990-E2Z) 2011
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990 > See separate |nstruct|ons Inspection
Name of the organization Employer identifi b
UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

{Part | |Organ|zat|ons 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

Total number at end of year....... ....

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year..  ..... .

N s wN =

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 control? .. ....... .. . .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing 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? . .. DYes D No

{Part .| Conservation Easements. Complete |f the organlzatlon answered 'Yes to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ’

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

W3] Held at the End of the Tax Year

a Total number of conservation easements . . .. .. . . . . . L0 Ll ool il 2a
b Total acreage restricted by conservation easements. e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure hsted in the National Register. . 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *

5 Does the organization have a wntten policy regarding the penodlc monltorlng, mspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
»>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170 @®)() and section 170M@BIIN? . ..« cco cie i e e e e [dves  [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 relatmg to these items:

@) Revenues included in Form 990, Part VIIl, ine 1. . . . .. R, S 155,751.

(i) Assets included in Form 990, Part X . . .. . e e e .. .. *»8 9,491,642.

2 If the orgarization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items

a Revenues included in Form 990, Part VIlI, ine 7 ... .. A e . *$

b Assets included in Form 990, Part X . . . . . *$
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Page 2

[Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a descri Eptlon of the o \?anlzatlon s collections and explain how they further the organization’s exempt purpose In

Part XIV. SE

d Loan or exchange programs

e . Other

5 Durning the year, did the orgamzatlon 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

I_INo

[Part IV | 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

b If 'Yes,' explain the arrangement in Part XlV and complete the following table:

¢ Beginning balance

d Additions during the year .
e Distnibutions during the year
f Ending balance.

2a Did the organization include an amount on Form 990 Part X, Irne 21 7.
b If 'Yes,' explain the arrangement in Part XiV.

D Yes

DNo

Amount

. DYes

I:INO

|Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gamns,
and losses........
d Grants or scholarships
e Other expenditures for facilities

and programs.
f Administrative expenses
g End of year balance

a Board designated or quast-endowment >

b Permanent endowment *

494,791,126.| 428,851,098.]| 410,463,565.1 230,406, 285.
46,506,700. 9,186,963. 3,627,009.| 234,442,699.
1,280,283.| 83,532,204.) 41,282,787.]| -41,236,870.
3,866,448. 2,867,435, 2,569,671. 2,561,263.
26,015,974.] 22,349,075.| 21,079,376, 8,928,447.
1,675,869. 1,562,629. 2,873,216. 1,658,839.
511,019,818.|494,791,126.1 428,851,098.| 410,463, 565.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
45.80 %
25.30%
24.90%

¢ Temporarily restricted endowment >

(a) Current year

(b) Prior year

{c¢) Two years back

(d) Three years back

(e) Four years back

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by"
(i) unrelated organizations
(if) related organizations. .

b If ‘'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R?..
4 Descrnibe 1n Part XIV the intended uses of the organization's endowment funds.

SEE PART XIV

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

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) deprecration
latand .
b Buildings. . .
¢ Leasehold improvements
d Equipment 5,263,658. 5,263,658. 0.
e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.

BAA

TEEA3302L 0i1/16/12
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Schedule D (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other COMMINGLED/NON-PUBLIC FIXED T

20,206,376.|END OF YEAR MARKET VALUE

K ()
Total. (Column (b) must equal Form 990 Part X, column (B) e 12.) . . »

44,322,345, |END OF YEAR MARKET VALUE

82,292,568.|END OF YEAR MARKET VALUE

125,285,848.|END OF YEAR MARKET VALUE

28,676,397.|END OF YEAR MARKET VALUE

2,447,012.|END OF YEAR MARKET VALUE

303,230, 546.

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

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

O]

@

3

@

®)

(©)

@

@

®

a0

Total. (Column (h) must equal Form 990, Part X_column (B) line 13) ™
IPart IX |Other Assets. See Form 990, Part X, hne 15. N/A

(a) Description

(b) Book value

M

@

(©)]

@

©)

©®

)

®

(&)

Y]

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

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

(a) Description of liabilty (b) Book value
(1) Federal income taxes
() ANNUITY AND LIFE INCOME PAYABLE 9,348,574.
(3) DEPOSITS HELD IN CUSTODY 5,844,714.

(4 PAYABLE TO AFFILIATES

130,317,075.

®

()]

)]

®

©

(10

an

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

»

145,510, 363.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182

Page 4

iPart X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) ... .
Total expenses (Form 990, Part IX, column (A), hne 25) ... .
Excess or (deficit) for the year. Subtract ine 2 from line 1...
Net unrealized gains (losses) on investments .

Donated services and use of facilities
Investment expenses

Prior period adjustments .. .. . . .. .
Other (Describe in Part XIV.) SEE PART .XIV.
Total adjustments (net). Add lines 4 through 8.
Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

0N DA_WDN

9
10

60,321, 398.

53,939, 9417.

6,381,451.

-19,573,198.

-1,608,356.

-21,181,554.

-14,800,103.

|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

1

39,139,844.

-19,573,198.}

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XiV.) SEE. PART XIV 2d -1,608,356.

e Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b ..

4a

2e

-21,181,554.

60,321,398.

“ b Other (Describe 1n Part XIV.). 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl l/ne 72 )

4c

5

60,321, 398.

{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities ..

2a

1

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XlV ) ......... 2d

e Add lines 2a through 2d ..
3 Subtracthne 2e fromline T .. . .. it i e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.

2e

53,939,947.

53,939, 947.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ l/ne 78)

4c

5

53,939, 947.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b, Also complete this part to provnde

any additional information.

—__PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION'S CQLLECTIQONS AND HOW FURTHERS EXEMPT PURPO_ _ _

__ _THE _QRGANJZATION'S_FINE ARTS COLLECTION CONSTSTS OF WORKS_OQF ART,_RARE _ARTIFACT&

— RARE BQOKS,

_VALUABLE FURNITURE, _AND OTHER VARIQUS_ITEMS. THE COLLECTION IS _EXHIBITED __

___BOTH ON_AND _QFF THE UNIVERSITY_ AT BUFFALO CAMPUS AND IS USED IN STUDENT STUDIES AND _ __

— —-RUBLIC_SHOWINGS TO_FURTHER_THE_EDUCATION MISSION OF THE UNIVERSITY AT BUOFFATO

—__PARTV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

-—— e ——_— — =

_ _ _THE _ENDOWMENT_ FUNDS _ARE HELD TQ BENEFIT THE UNIVERSITY AT_BUFFALO. ENDOWMENT FUNDS _ _ __

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 5
Supplemental Information (continued)

THEREFORE, GENERALLY NOT SUBJECT TO TAX ON RELATED INCOME UNDER PRESENT FEDERAL

BAA

TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 5
[BSEXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




2011 '~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT UBF UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

5/07/13 11:14AM

SCHEDULE D, PART XI, LINE 8 ¢
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN ACTUARIAL VALUE.. .... e e e e ... $ -1,608,356.
TOTAL § -1,608,356.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN ACTUARIAL VALUE. ..... . e o e o+ .. . 8§ -1,608,356.
TOTAL $ -1,608,356.




OMB No 1545-0047

2011

Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. * See separate instructions. Open to Public

Intermal Revenue Service Inspection
Name of the organization - Employer identsfi b
UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

[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 organizatton maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? .

DYes DNO

2 Eor gragtmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
nited States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed In (f) Total
offices in the of employees, region (by type) (e.g., (d) I1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
EUROPE
(1) (INCLUDING
ICELAND AND INVESTMENT
_(2) GREENLAND) PARTNERSHIPS 15,745, 045.
SO AMERICA AND
_(3) CARIBBEAN PFIC 114,437,838.
@ i
)
®)
@)
8
)
Qo)
an
2
as
(4L)]
(15)
(16)
an
3a Sub-total 130,182, 883.
b Total from continuation
sheets to Part |
c Totals (add hnes 3a and 3b) 0 0 130,182,883.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3S0IL 01712




11/92/50 T20SEVI3L

1102 (066 Wi04) 4 a|Npayds vvd
0 < S N S ' I Salua 10 suoljeziuebio Jay)o Jo Jaqwinu jejo) Jju €

0 < U ' v : e8] Aoudjeainba (£)(9) |0g uooss e papiaocld sey |asunod 4o asjueld syy
YoIym J10) 10 ‘SY| 8y} Aq Jdwaxa-xe} se paziubosas ‘Aiunod ubisioy ay) Ag sanueyd se paziubodal aie jey) saoqe pals)| suoneziuebio yusidiosl o Jaquinu fejo) seu3 g

[C]Y)

(sl

(7))

(V)

; ZL

(1Y)

[(]Y)

®

®
(2]
(©)
©

&

| ©®

@

()

(4ayyo ‘|esieidde

"AW4 ooq)
uoljen|ea Jo
pouiaiy (1)

aouejsisse
yseo-uou
Jo uonduasaq (y)

aoue)sisse
yseo-uou
10 Junowy (b)

juSWIBSINgSIp
ysed Jo
Jsuuep (§)

uesd ysed
JO nouwly (3)

wesb jo
asodind (p)

uoibay (2)

(s1qeondde )
NI3 pue uonoas
3po2 syl ()

uoieziuebio jo swen (e)

-paposu si soeds |euonippe Ji paledidnp aq ued || ued
. [X]« “"000'5$ e} 210W paAiadas JuaIdidal BUO OU JI XOq SIU} %99UQ "000'G$ UBYY 2I0W PaAeodas oym jusidioss Aue Joj ‘G| aul| ‘A] Led ‘066 Wi
0} SO, paJamsue uoneziuebio ayy ji 832|dwoy) *sajeIs PaiuN 3y) APISINQ saniu3 1o suofeziuebiQ 0} IdUR)SISSY J3YIO PUe Sjueln [ e

Z815980-91 "ONI ‘NOILIYANNOA 0TYAANG IV XLISYIAINN 1102 (066 Wiod) 4 3npayds

2 abed



1102 (066 wo4) 4 8Inpayds

L1/92/50 TE0SEV3IAL

vva

(8L

[/

(9L

(sD)

i

(2]

()

[¢4))

(V)

[(T)]

(6)

(8)

()

(9)

©

)

©

@)

()

(4230 ._mm_m‘_aam‘

‘AN Y00q) juawasingsip
uofjen|ea jo goue)sisse Ysed-uou | asuelsisse yses-uou yseo jo juesb yses sjyuatdioal Jo
pouloly (W) jo uonduosaq (b) 10 Junowy (§) Jauuep (3) jJo Junowy (p) squinp () uoibay (q) aouejsisse 10 juelb jo adA] (e)
‘Popesu si aoeds jeuonippe ji _uwumo__asv ag ued |{| yed ‘gl aul| _>_ ued
'066 W04 0} S8A, pasamsue uoneziueblio ay) y 832|dwo) *sajels paHun Yy} APISIiNQ S[enPIAIpU| 0} 3dUR)SISSY J3Y)Q pue sjuely) [¥j):ued
€ abed 2816980-9T "ONI 'NOIIVANNOd OTVAJnd I¥ ALISYAAINAN  110Z (066 Wiod) 4 8Inpayds




Schedule F (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 4

1

reign Forms

Was the orgamzation 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 aUS Transferor of Property toa Forelgn
Corporation (see Instructions for Form926) . . ..." .. ..........

Did the organization have an interest in a foreign trust during 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 Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- A). L

Dud the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respecl To Certain
Foreign Corporations (see Instructions for Form 5471 ) L

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Quallf/ed Electing Fi und. (see
Instructions for Form 8621) .. e e .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes, the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Fore:gn
Partnerships. (see Instructions for Form 8865) . . e

Did the orgamzatlon have any operations in or related to any boycotting countries during the tax year?
If );:_es lfg-,} ogganlzahon may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . ..

. Yes D No

[Jes No
Yes D No

Yes D No
Yes [:I No
I:] Yes No

BAA

TEEA3505L 011712

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182 Page 5

{Part V-:| Supplemental Information ] )
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part il, line 1
(accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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.

Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identifi b
UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

FundralsmEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990 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 sohcitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. .... . DYes No

b If "Yes,' list the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total > 0.

3 Listall states n WhICh the organization is reglstered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
TEEA3701L 0172412




Schedule G (Form 990 or 990-EZ) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC.

16-0865182

Page 2

more than

[Part li [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events égzjgc::taluﬁxsrztas)

. SCHO(Z.-iiH;e;;ALA p—" T — through column (c))
E 1 Gross receipts. 249,887. 249,887.
§ 2 Less. Chantable contributions. 181,470. 181,470.
3 Gross income (line 1 minus line 2) 68,417. 68,417.

4 Cash prizes
. 5 Noncash prizes. 19,587. 19,587.
é 6 Rentffaciity costs..... .. .... 13,712. 13,712.
7 7 Food and beverages . . 33,476. 33,476.
’E‘ 8 Entertainment . ..... 1,250. 1,250.
$ | 9 Other drrect expenses. 57,569. 57,569.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ...........covv oor 0 Lol > 125,594.
11 Net income summary. Combine hne 3, column (d), and hne 10 > -57,177.

lPart ll| Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pul! tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
€
1 Gross revenue
2 Cashpnzes ........ ........
E
D X
,', E 3 Non-cash prizes
EN
(]
T _E, 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |[LlYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn@ .. .. .. ... ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a iIs the organization hicensed to operate gaming activities in each of these states?

b If 'No," explain

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

b If ‘'Yes,' explain

TEEA3702L 01/24112

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. e e I:’ Yes D No
12 Is the organization a grantor, beneflcnary or trustee of a trust or 2 member of a partnershlp or other entlty formed to
administer chantable gaming? . . e e e e e e e e D Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization's facihty . ... ....... .... e e e ey e i e e 13a %
b An outside facility .. .| 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:
Nname > . .
Address » _ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamizaton »$_ and the amount
of gaming revenue retained by the twrd party » $_
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
. 1
Address »>

16 Gaming manager information:

Description of services provided ™

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqmred under state law to make charitable distributions from the gamlng proceeds to retain the

state gaming license? .. . DYes D No
b Enter the amount of dlstrlbutuons requ:red under state law to be dlstnbuted to other exempt organlzahons or spent n the

organization's own exempt activities during the tax year > $

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05720111 Schedule G (Form 990 or 990-EZ) 2011
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Compensation Information | ome o 1545.0007

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

SCHEDULE J
(Form 990)

2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employ

UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182
uestions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these stems.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or restdence for personal use
Payments for business use of personal residence
Health or social club dues or iniiation fees
Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
| |Independent compensation consultant
. Form 990 of other organizations

4 Dunng theg/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 R
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lII

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? . . .. e o L. .. .. .. . .. .| 5a X
b Any related organization? . . .. .. e e .1 5b X
If 'Yes' to line 5a or 5b, describe In Part .
6 For persons hsted in Form 990, Part VII, Section A, I|ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . .. . . e oo . R .. | 6a X
b Any related organization? . . R . . R e . ..l seb X
If 'Yes' to line 6a or bb, descrnibe in Part lll

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 67 If Yes describe 1n Part il 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the inttial
contract exception described in Regulahons section 53.4958- -4(a)(3)? If 'Yes,' descnibe in Part |l el 8 X

9

section 53.4958-6(c)?

If 'Yes' to hne 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described in Regulations

9

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

TEEA4101L 01/24N12

Schedule J (Form 990) 2011
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions -
(Form 990) 201 1
» Complete if the organizations answered Yes'
Department of the Trassu on Form 990, Part IV, lines 29 or 30. Open To Public
Intgrnal Revenue Semcery * Attach to Form 990. inspection
Name of the organization Employ jentification b
UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182
[Part} [Types of Property
() (b) (c) (d
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form

0,
Part VIII, line 1g
155, 751 . |APPRAISALS

Art —Worksofart.. ... .. .. ... X
Art — Historical treasures ... .... ............
Art — Fractional interests . .. ..
Books and publications . e e el X 150,083.|APPRAISALS
Clothing and household goods .. .... ... X 17,085.[APPRAISALS
Cars and other vehicles .. . . e
Boats and planes .......... .. [N
Intellectual property .. . .. . .
Secunties — Publicly traded .. .............. X 16 625, 953.[QUOTED PRICE
Securities ~ Closely held stock. .

Secunities — Partnership, LLC, or trust interests
Securities — Miscellaneous.

O

QWO NV Hh WN -

-

-d
-

iy
N

-
w

Qualified conservation contribution —
Historic structures. . . ... ...,

14 Qualfied conservation contnbution — Other

15 Real estate — Residential e e
16 Real estate — Commercial
17 Real estate — Other .. . e

18 Collectibles e e e X 4 14,871.|APPRAISALS
19 Food inventory e e !
20 Drugs and medical supplies .. .. .......... X 3 37,500.|APPRAISALS
21 Taxidermy ... .
22 Histonical artifacts ........ ....
23 Scientific specimens. ..
24 Archeological artifacts . . . e e
25 Other » (EQUIPMENT ___ Y. X 11 85,000. {APPRAISALS
26 Other » (TICKETS _ __ __ ___ __ Y. X 6 42,322 .{COST
27 Other» (_ _ _ _ _ _ _ _ ________ ).
28 Other » ( Y. .
29 Number of Forms 8283 received bgl the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . e . .1 29 5
Yes No
30a During the ?/ear 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 initial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period? . . . . .| 30a X
b If 'Yes,' describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... 31 X

32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell

noncash contributions? e e - e e e e e e 32a X
b if 'Yes,' describe in Part |l.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA460IL 07/14/11




Schedule M (Form 990) 2011 UNIVERSITY AT BUFFALQO FOUNDATION, INC. 16-0865182 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
[Part VII_| Supplemental Information

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

BAA TEEASQ05L 05/25/11 Schedule R (Form 990) 2011
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

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

Intoma) Revenue Serces™ > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identif b

UNIVERSITY AT BUFFALO FOUNDATION, TNC. 16-0865182

FORM 990, PART VI, LINE 15A AND 15B - COMPENSATION REVIEW & APPROVAL

.. _THE ORGANIZATION'S OUTSIDE ACCOUNTANTS (KPMG). THE ORGANIZATION'S BOARD OF TRUSTEES __

CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS. ALL TRUSTEES AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $50-EZ. TEEA490IL 0714/ Schedule O (Form 990 or $90-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer tdentifi -

UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT UBF UNIVERSITY AT BUFFALO FOUNDATION, INC. 16-0865182

5/07/13 11:14AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN ACTUARIAL VALUE. . ...... ... L L PR . .. % -1,608,356.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . ... . . ce e -15,573,198.
TOTAL $ -21,181,554.




