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SCANNED JUN 17 2013

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c& 527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit trust or private foundation)

(except blac

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

OMB No 1545-0047

2011

ng 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 C

UBF FACULTY-STUDENT HOUSING CORP.
BOX 900
BUFFALO, NY 14226

Address change
Name change
imtial return
Terminated

Amended return

D Employer Identification Number

16-1372560

E Telephone number

(716) 645-3011

G Gross receipts $ 21, 768,450

EDWARD P. SCHNEIDER

F Name and address of principal officer

SAME AS C ABOVE

Application pending

Tax-exempt status

[X]s01cx3y | ls010) ¢ [ Tastr@ayor T J527

)= (insert no.)

Website: »

WWW . UBFOUNDATION.BUFFALO.EDU

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

H(b) Are all affihates included?

If 'No,’ attach a list. (see instructions)

Yes No
Yes No

H{(c) Group exemption number >

[
J
K Form of organization |Y|Corporatlon ﬂ Trust [_—I Assoclation I—-I Other ™

I L Year of Formaton 1997

I M State of legal domicile NY

[Partl

I Summary

1 Brnefly describe the organization’s mission or most significant activites THE MISSION OF THE ORGANIZATION IS TO
e SUPPORT THE EDUCATIONAL PURPOSES OF THE STATE_UNIVERSITY OF NEW YORK AT BUFFALO _ _ _
g AND TO_LESSEN_THE BURDENS_QF_ GQVERNMENT BY ACQUIRING, CONSTRUCTING, RENOVATING AND _
£ MAINTAINING RESIDENTIAL FACILITIES [FOR _USE RY_UNIVERSITY FACULTY AND_STUDENTS. _ _ __
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, ine 1a) . ...... 3 8
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
§° 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ... e 5 0
% 6 Total number of volunteers (estimate If necessary) e 6 7
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h)... . .... .  ..... . ...
2 9 Program service revenue (Part VIII, line 2g) 16,606,962. 21,004, 288.
% 10 Investment income (Part V I, columm~¢A), lines 3, 4, and 7d).. 632, 446. 764,162.
& | 11 Other revenue (Part VIII, qumnr(ﬁ)Sllﬁe;?TiH ‘8cr-9¢, 10c, and 11e)
12 Total revenue — add lines 8 tAroughd 1 (must equaﬁ?,‘artm column (A), line 12) 17,239,408. 21,768,450.
13 Grants and similar amotfrﬁ\%/pald (Part IX, colurin: (A),_Ilnes 13 ... .. 100,000. 1,252,000.
14 Benefits paid to or for erﬁbers (Part IXD columln (A), ||ne 4)
R 15 Salares, other compensah([')nﬁe_mployee beneflfé (Part'lfolcolumn (A) I|nes 5 10)
§ 16a Professtonal fundraisi ﬂg fee{}’a’rt 4X columMA) Ilne,-ﬁe) - . — —
2 b Total fundraising expenses (Paﬂi)(..colu&il?)} lie 25)/» L _; N &‘_‘h, * "..;.N(us,{_ T
G} 17 Other expenses (Part IX, column (A), lines 113-T7d-414:24e) 16,521,730.] 18,558, 540.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25). 16,621,730. 19,810,540.
19 Revenue less expenses. Subtract line 18 from line 12 617,678. 1,957,910.
58 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 166,968,015. 201,137, 348.
22| 21 Total habihties (Part X, ne 26).. . .. . . ...... 160,252,754. 196,374,138.
ﬁ Net assets or fund balances. Subtract line 21 from line 20 6,715,261. 4,763,210.

Partllt [ Signature Block

complete

Cer,

Under penalties of perjury, | declare that | havg examined thlg returrl including acco p nylng schedules and sta eanents and to the best of my knowledge and belief, it 1s true, correct, and

Declaration of pr r Qher tha |nformat|on of which preparer has any knowledge

y Z=ur BESIESE
Sl gn Signature of officer Date
Here } EDWARD P. SCHNEIDER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pregafdr's signatyr | Date Check D i |PTIN
Paid DON_ANDERSON W M/%‘ STZ/2 | momtons 00237591
Preparer |rmsname » KPMG LLP
Use Only |5 aamess > 60 SOUTH ST Frms EN_> 13-5565207
BOSTON, MA 02111-2760 Proneno  (617) 988-1000

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

[ﬂ Yes l—lNo

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

TEEAQ113L 08/18/11
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Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 2
[Partlllsg] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part |l L L. . |Y|

1 Bnefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm990 or 990-EZ? .. ... ... ceo e eee oo el e R No
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. .. I:I Yes No
If ‘Yes,' describe these changes on Schedule O.

4 Descnbe the orgamzatlon'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.

4a (Code- -) (Expenses $ 19,810, 540. including grants of $ 1,252,000. ) (Revenue $ 21,004,288.)
THE ORGANIZATION CONSTRUCTS AND OPERATES HOUSING FOR STUDENTS OF THE STATE UNIVERSITY

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of _ § ) Revenue $ )
4e Total program service expenses » 19,810,540.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat|on)7 If 'Yes,’ complete
Schedule A . Cee e e e e e e . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? A .o ]2 X
Did the organlzatlon engage In direct or indirect polltlcal campa:gn activities on behalf of or In opposmon to candidates
for public office? If Yes complete Schedule C, Part! . ... ..... .. .. . .. e e 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il e e e .. .. 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Ill... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art .. e e e e e e e e e e eeee e .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il . . I Y4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il .. . . .... ... ... ... .. . .. e e . . . .| 8 X
9 Dud the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counselmg, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . . .. .. O X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part .. ..l 10

o E
: 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V1, VI, VIII, IX, ;%’f“
‘ or X as applicable. @

| a Did the organization report an amount for land, bwldmgs and equnpment in Part X, ne 10?7 If 'Yes,' complete Schedule
D, PartVI.....ocoviviviiiiinn on. e e e e e e e e e e Mal X

b Did the organization report an amount for |nvestments-— other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported tn Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VilI . . . e e e e ... e X
d Did the organization report an amount for other assets 10 Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX ... .. . . 11d X
e Did the organization report an amount for other liabihties in Part X, {ine 257 If ‘Yes,’ complete Schedule D, Part X ..... 11e|] X

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

I 12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xil, and Xiti . . . .. . ... ... ... .. C . .]12a} X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional .. . ..l 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .. RPN . 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 land IV ... .. ...... . 14b X
15 Did the organization report on Part {X, column (A) line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . .1 15 X
16 Did the organization report on Part IX, column (A), hne 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 . B I () X
|
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part {X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see lnstructlons) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . e e . .. .. 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . .. .. 19 X
20 aDud the organization operate one or more hospital 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 TEEAOIO3L 01/2312 Form 990 (2011)




Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 4

[Part IV -[Checklist of Required Schedules (continued)

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

Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . e e e et e e eeeeeaas

Did the orgamzatnon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
asnd former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
chedule J .. ... .. . il o e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnClpaI 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 fo llne 25 ... .. .... ....coii @ it e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on7 e e e
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? .. .. e
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any tlme durlng the year7 et e e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tga,t theltrins,glctlon has not been reported on any of the orgamzatlon S prlor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art .. e . e e .

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 organlzatlon s tax year if 'Yes,' complete Schedule L, Part Il .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 . vee e RN

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartIV........ .........

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV....... e e ettt ee i e e

¢ 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 | . PO

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

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

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons" lf 'Yes,' complete Schedule N, Part |

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

33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. .... C e

34 \/Nas the orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes comp/ete Schedule R, Parts II, lll, IV, and V,
L=

35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)7 -

b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 PR e .

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......... .

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... e e .. PR

Yes | No
21 X
2 X
23 X
24a| X
24b X
.| 24c X
24d X
25a X
.| 25b X
26 X

28a

28b X
28c! X

29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ0104L 07/05/11%

Form 990 (2011)



Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV...... ... . |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ..... ... 1a 20
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... .| 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. el vee e e e e el 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 is 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) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ... ... ...  ........ ... .... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible? e e e e . 6a X
b If ‘Yes,' did the organlzatron include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible e e ey e e e L e .. R 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
aDid the organlzatlon receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e eee e e 7a X
b if "Yes,' did the organmization notify the donor of the value of the goods or services prowded'f7 ....................... 7b
c Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was required to file
Form 828 . C e s . 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year .. ... e l 7d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organlzatlon received a contribution of quahfled intellectual property, did the orgamzatlon file Form 8899
as required?. e e e e iy . . 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ce e e e .. . 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 sponsorrng organrzatron have excess business
holdings at any time during the year?.. .. e e e e 8
9 Sponsoring organizations maintaining donor advrsed funds ]
a Did the organization make any taxable distributions under section 49667 . cens 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person’ ........................ . 9b
10 Section 501(cX7) organizations. Enter-
a Intiation 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 faciities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.. .. . .. .. . .. 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recerved from them.) .. 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organlzatlon frhng Form 990 in heu of Form 10412 .. ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . l 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . . .. |13b
¢ Enter the amount of reserves on hand .. . 13c
14a Did the organization receive any payments for indoor tanning services durrng 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 TEEAOI0SL  07/05N1

Form 990 (2011)



Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 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 c;rcumstances processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi S . .. . I_)ﬂ

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. .. | Ta 8
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 7

2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other
officer, drrector trustee or key employee7 . SEE .SCHEDULE O0.. e e e e L2 X

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

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

since the prior Form 990 was filed? ... .... .. . ... 4
5 Did the organization become aware during the year of a srgnrflcant dlversron of the organrzatlon s assets’ ..........
6 Dud the organization have members or stockholders?..

>

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ............. S e e et e 7a

1]
b T o o g

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? .... ... ... ... .. . .. . L i e e 7b

>

8 Dhrd fthﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? . - e e e . 8a] X
b Each committee with authority to act on behalf of the governing body" e e e e e e e e 8bl 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 malllng address? /f Yes provide the names and addresses in Schedule O. . . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e el 10a X
b f 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamzation's exempt purposes?.. .. . - e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e e 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotohne 13 .... ... . ..]12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts?. .. . .. |12p] X
¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how this is done ..SEE SCHEDULE 0 .. .. . . 12¢] X
13 Did the organization have a written whistleblower policy? . ... . Ce e e . . 13 X
14 Did the organization have a written document retention and destructlon pohcy7 ... e A L X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official” v RPN . .. .. | 15a X
b Other officers of key employees of the organization . e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. . . .. L. i e . .. e e 16a X
b if 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? N . 16b
Section C. Disclosure

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

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
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 policy, 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) 645-3013

BAA TEEAOI06L 01/23/12 Form 990 (2011)
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Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . N . ... H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the ogrganization’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 defimtion 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.
rLCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B) {(do not chec:?r:;trlg r'Than one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
Rieserbe [ 23] 3 NEEEE W2 TBOMISO) e ORMS) o the
hoursfor | o2 | 2| 5|2 3|8 organization
related s5|lel8|a 2 E % and related
otrI%?_'r;lzI:- % s § = ‘g 'é g s organizations
Schg;iule - g ;7 3 §
3|k g
* g
_() BEVERLY FOIT-ALBERT _ _
CHATR/DIRECTOR 1 X X 0 0 0
_(» SHELDON M. BERLOW __ _ _ _
DIRECTOR 1 X 0. 0. 0.
_( FRANK L. CIMINELLI __ _ |
DIRECTOR ! 1 X 0. 0. 0.
& PAUL F. CIMINELLI _ __ | :
DIRECTOR 1 X 0. . 0. 0.
_(® GARY R. BICHLER __ ___
DIRECTOR 1 X 0. 0. 0.
_( JORDAN A. LEVY _ ____ |
DIRECTOR 1 X 0. 0. 0.
@ JEAN C. POWERS _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
_®) RONALD M. SCHREIBER _ _ |
DIRECTOR 1 X 0. 0. 0.
_© JUDITH B. ITTIG ___ __
DIRECTOR 1 X 0. 0. 0.
10) THOMAS E. BLACK _ _ ___ |
DIRECTOR 1 X 0 0 0
11) EDWARD P. SCHNEIDER _ _ |
EXECUTIVE DIREC 2 X 0. 179, 441. 43,847.
Qs ]
as ]
Qe ]

BAA TEEAO107L  07/06/11 . Form 990 (2011)




Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP.

16-1372560

Page 8

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

©
(A) (B) | (donot chscis:gg?e than one ®) (E) (F)
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 |2 5] 5| Q = fav Izl (W-2/1099-MISC) (W-2/1099-MISC) from the
(describla ¥ 2 | F 1< BS] 3 organization
e |38 el8]eB3|3 and related
ho 2y =13 R4
urs £l & P g organmzations
for (8 3 3 L]
related| 5] 2 5| 3
organ- 1 - > @
zatons| @ 2 ﬁ
mn - -
Sch O) 8
qas o ___
a8
qan o _____
@ e ___
Qe e __
Qe o __
@
*»_ _ e ____
@ _
@ _ e __
@ _______
1bSubtotal . . .. .. ... ... . e e e . 0. 179,441. 43,847.
¢ Total from continuation sheets to Part VII, SectionA.. .... N 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 0. 179,441. 43,847.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such indwidual . ... .. . ... ... S .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? /f ‘Yes' complete Schedule J for
such individual . ... . .o 4| X
5 Did any person listed on line 1a receive or accrue compensation 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 organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
DLM ASSOCIATES, INC 2463 WOODTHRUSH COURT WHEATFIELD, NY 14304 PAINTING 542,840.
O'CONNELL ELECTRIC CO.,INC P.O. BOX 8000 DEPARTMENT NO. 342 BUFFALQ,|ELECTRICIAN 750,000.
WITTBURN ENTERPRISES P.O. BOX 1122 36 CYPRESS STREET BUFFALO, NY 14/CONTRACTORS 459, 600.
FES INSTALLATIONS ROUTE 20 P.O. BOX 125 MADISON, NY 13402 CONTRACTORS 421,491.
HERITAGE CONTRACT FLOORING, INC 29 DEPOT STREET BUFFALO, NY 14206 FLOORING 181,988.

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

$100,000 in compensation from the organization > 13

BAA TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 9
Part VIl | Statement of Revenue
(A) (B) ©) (D)

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

#,| 1a Federated campaigns .. la
E% b Membershipdues . . ... . 1b
g.% c Fundraising events. . . 1c
(E,lg d Related organizations . ) 1d
‘é’; e Government grants (contributions) . le
gg f All other contributions, gifts, grants, and
BE similar amounts not included above . 1f
22| g Noncash contributions included in Ins 1a-1f $
82| h Total. Add lines 1a-1f. .. L. .
H Business Code
g 2a HOUSING PROGRAM 611710 21,004,288.121,004,288.
€l b_____ __ ___________
8| e _ '
A I
-
8 f All other program service revenue ..
& g Total. Add lines 2a-2f . ... .......... . »21,004,288. ]
’ 3 Investment income (including dividends, interest and
other similar amounts). .... ... ..... 764,162. > 764,162.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties... . .. . . .. »
() Real (n) Personal
6a Gross rents. ...
b Less rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss).. .. .. ..
7 a Gross amount from sales of @ Securthes @) Other
assets other than inventory. .
b Less cost or other basis
and sales expenses
c Gannor (loss).........
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
b See Part IV, line 18 a
E b Less: direct expenses.... .... ..... b
° c Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, ine 19 . .. a
b Less direct 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
“a___
b_
c __
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . »121,768,450.]21,004,288. 0. 764,162.
BAA TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011)

UBF_FACULTY-STUDENT HOUSING CORP.

16-1372560

Page 10

[Part IX | Statement of Functional Expenses

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

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

N

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21.. .

Grants and other a55|stance to |nd|V|duaIs In
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .. .. ....
Compensation of current officers, directors,
trustees, and key employees.. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) ... . ..... ...

Other salaries and wages. ...  ........

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

Other employee benefits
Payroll taxes .
Fees for services (non- employees)

a Management. ..

b Legal . e

¢ Accounting . .. .....

d Lobbying.

e Professional fundraising services. See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21

23

Advertising and promotion .

Office expenses .

Information technology

Royalties

Occupancy

Travel . .. . e

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

Conferences, conventnons and meehngs
Interest

Payments to affihates
Depreciation, depletion, and amortlzatlon

Insurance.

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

a BAD DEBT EXPENSE

1,252,000.

1,252,000.

3,717,132.

3,717,132,

61,942.

61,942.

33,851.

33,851.

9,586,762.

9,586,762.

4,820,817.

4,820,817.

101,815.

101,815.

66,291.

66,291.

62,373.

62,373.

50,910.

50,910.

e All other expenses

25
26

Total functional expenses. Add hines 1 through 24e

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

SOP 98-2 (ASC 958-720) .

56,647.

56,647.

19,810,540.

19,810,540.

BAA

TEEA0110L

-01/26012

Form 990 (2011)




Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 11
{Part X |Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing.. ... . . .. . ... ..o oo . 1
2 Savings and temporary cash investments. . 31,213,683.| 2 71,660,355,
3 Pledges and grants recewvable, net.......... ........ich ol el 3
4 Accounts recewvable,net ... . .. . ... . ... .. 1,756,006.| 4 2,196,730.
5 Receivables from current and former officers, directors, trustees, key employees l
and highest compensated employees. Complete Part I! 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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcxary
A organizations (see instructions) .. . .... .. .. 6
g 7 Notes and loans recewvable, net .... .. .. ... ... .0 Lo L0 Lol 7
$ 8 Inventories forsaleoruse.... ... .. . .. ... ... ... ... 8
s| 9 Prepad expenses and deferred charges ............ 102,291.] 9 183, 707.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. . .| 10a] 154,441,413.
. b Less accumulated depreciation. .. .... .. 10b 37,795,934. 108,454,468.]| 10c 116,645,479.
11 Investments — publicly traded securities. . e e 19,235,121.1 11 3,761,965.
12 Investments — other securities. See Part IV line ll ............... 12
13 Investments — program-related. See Part IV, line 11 .. . . ..... 13
14 Intangble assets .... ... ..... 14
15 Other assets. See Part IV, line 11.. 6,206,446.115 6,689,112,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 166,968,015.]116 201,137,348.
17 Accounts payable and accrued expenses . . .. 3,777,169.{17 5,739,582.
18 Grants payable . .. e et e e e e 18
19 Deferred revenue .o 665,347.] 19 756,538.
L 20 Tax-exemptbond habies . .. ... . . ... .. 147,969,257.| 20 177,953,260.
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D..... . 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallfled persons Complete art 1l
T of ScheduleL .. .... .... . . . .. .. ... 22
é 23 Secured mortgages and notes payable to unrelated th|rd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other habihties (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 7,840,981.]| 25 11,924,758.
26 Total liabilities. Add hines 17 through 25 . 160,252,754.] 26 196,374,138.
N Orgamzatnons that follow SFAS 117, check here > L] and complete lmes
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Nt @ssets .. ... o ottt 6,715,261.| 27 4,763,210.
E 28 Temporarily restricted net assets. .. 28
5129 Permanently restricted net assets .. . 29
R Organizations that do not follow SFAS 117 check here > [:l and complete
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ... .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . 31
k| 32 Retamed earnings, endowment, accumulated income, or other funds............. 32
(E 33 Total net assets or fund balances .. .. 6,715,261.] 33 4,763,210.
S | 34 Total habihties and net assets/fund balances. .. 166,968,015.] 34 201,137,348,
BAA Form 990 (2011)

TEEAQTIIL 07/06/11



Form 990 (2011) UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 12

RawtdXIll Reconciliation of Net Assets

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

X

A b wnN =

column (B)).

Total revenue (must equal Part VIII, column (A), lIne 12). ... . . . .oiiiiinine o et e s 1 21,768,450.
Total expenses (must equal Part IX, column (A), line 25).. . 2 19,810,540.
Revenue less expenses. Subtractline 2fromline 1.. . ... ...ttt tiiir eiiiennnnn e 3 1,957,910.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. .... 4 6,715,261.
Other changes n net assets or fund balances (explain in Schedule O) SEE .SCHEDIILE Q .. 5 -3,909,961.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

. 6 4,763,210.

Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part X1

o

1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both
Separate basis DConsoIldated basis “Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A11337 . . e .. e e 3a X
b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)




OMB No 1545-0047

SCHE DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section

4347(a)(1) nonexempt charitable trust. Open to Public

o eveme Service ™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identfi b
UBF FACULTY-STUDENT HOUSING CORP. 16~1372560

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

1

2
3
4

N O

10
11

|| A church, convention of churches or association of churches described 1n section 170(bX1XA)Xi).

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

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

|| A medical research organization operated in conjunction with a hospital descnibed in section 170(b)1)XAXiii). Enter the hospital's

name, coty, and state: _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(I1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1XAXV).

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 11.)

A community trust described in section 170(b)(1)}AXVi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3)- Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b .Type 1l c [:] Type IlI = Functionally integrated d D Type lil — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg gt‘?u)r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type ] supportmg orgamzatlon D
check this box .. . ..

Since August 17, 2006, has the orgamzatlon accepted any glf‘t or contnbutlon from any of the followmg persons7

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described 1n (n) and (m)
below, the governing body of the supported organization? . .. A 119 0) X
(i) A family member of a person described in (1) above? .. e e e e e 11 g Gi) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . ... .. J e A - X (D) X
Provide the following information about the supported organization(s).
() Name of supported @) EIN (ini) Type of organization @v) Is the (v) Did you notify {vi) Is the (wv1i) Amount of support
organization (described on lines 1-9 organization in the orgarnuzation in orgamization in
above or IRC section column (i) hsted in column (i) of column (i)}
(see instructions)) your goveming your support? organized i the
document? u.s?
Yes No Yes No Yes No
UNIVERSITY AT BUFFALO
(A) 14-6013200 6 X 19,810,540.
(B)
©)
(D)
()
Total 19,810, 540.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 2
[PartiIf Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)}1XA)vi)

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

Section A. Public Support

ﬁ:;‘j:gf,{gyﬁ‘? (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total
1 Gifts, grants, contnbutions, and
membershlp fees recerved. (Do not
include any ‘unusual grants.’)

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

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge . .

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

g:gf:gf; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

7 Amounts from line 4.

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

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

11 Total su?gort. Add lines 7
through Ce e e

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

13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . . . e eeeiieeee e e .. .. > H
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)). e . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 e e e e e . - . 115 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization .. . L I . .. . > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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 orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizaton . . . > D

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

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™ |
’ BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 930-E2) 2011 UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 3
[R5t Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

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 membershlp fees
received. (Do not include
any 'unusual grants.") ..

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facihities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add ines 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 ne 13
for the year . ..

¢ Add lines 7a and 7b.

8 Public support (Subtract line
Jcfromlne®) . ............
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 receved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon .... .. .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.) .

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, thlrd 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 Pubhc support percentage from 2010 Schedule A, Part Ill, hne 15 R .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, hne 17.. . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ilne 15 i1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organmization .. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . »

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

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 4
BaIVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L 05/25/11




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the orgamzatlon 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 instructions. Inspection
Name of the organizaion Employer identfi b
UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 *

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

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

1 Total number atend of year .......... ...
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year) .. ..
4 Aggregate value at end of year
5 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 in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other '
purpose conferring impermissible private benefit? . ... e DYes E] No

[Part Il-| Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area

Protection of natural habitat Preservation of a certified 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.

“#¥%| Held at the End of the Tax Year
a Total number of conservation easements....... ... e e e eees 2a
b Total acreage restricted by conservation easements. .. e e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) . 2c
‘d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register. .. .. . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wnitten policy regarding the periodic momtonng, |nspect|on handlmg of vnolatlons

and enforcement of the conservation easements it 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 satisfy the reqmrements of sectnon

170(N@)B)G) and section 170MY@BYINT. .. . ..o or o T [ ]Yes [JNo

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

conservation easements.
[Part Il |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 orgamization 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 exhibitton, 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, etducation, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIII, line 1 o . .. .. . -5

(ii)) Assetsincluded nForm 990, Part X . . ... .. . . ... ..o oo oo o e ]

2 If the organization received or held works of art, historical treasures or other S|m1Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1 .. .o T, N

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




Schedule D (Form 990) 2011 UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 2
IEZRAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. |_I Yes ﬂ No

RardlVlll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... L. it e e e e e e e D Yes I:] No

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

Amount
¢ Beginning balance. . ... - e e e e i e I K
d Additions during the year.... . . . . e O I I -
e Distributions during the year. .... .. e e e e e e e e e le
f Ending balance. .... .. ... .... . e e e e e T T
2a Dud the organization include an amount on Form 990, Part X, ln€ 217 ..o vivt o vt i D Yes D No

b if 'Yes,' explain the arrangement in Part XiV.
[E2rVA| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions .

¢ Net investment earnings, gains,
andlosses.. .. .......... ...

d Grants or scholarships

e Other expenditures for facilities
and programs.. . e

f Administrative expenses .
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment *» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes No
(i) unrelated orgamizations .. . Lo e e e e e e e .. | 3a()
(ii). related organmizations. .. .. . .... .. .... . .. e e e e e Ce e e . |3a(i)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... e A 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[EZE%N Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(tnvestment) basis (other) depreciation
laland. . ... ... . . ... 404, 658 . [INNEGEGNGNNN 404, 658.
b Buildings. . . .. . 145,741, 445. 34,783,823. 110,957,622.
¢ Leasehold improvements . . . 8,278,911. 2,995,712, 5,283,199.
d Equipment .. . . . . 16, 399. 16,399. 0.
e Other. . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . " 116,645,479,
BAA . Schedule D (Form 990) 2011 ~
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Schedule D (Form 990) 2011 UBF FACULTY-STUDENT HOUSING CORP.

16-1372560 Page 3

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

N/A

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{Part Vill [ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3

@

()

(O]

)]

®

®

(10

Total. (Column (b) must equal Form 990, Part X_column (B) ne 13) . ™
|Part IX lOther Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

M

@

(S)]

@

(O]

®)

()]

®

®

(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 liability

(b) Book value

(1) Federal income taxes

(2 INTEREST RATE SWAP

10,424,089.

@3) SECURITY DEPOSITS

1,500,669.

@

®

(]

@

®

(€))

a9

an

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

> 11,924,758.

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

SEE _PART XIV

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UBF FACULTY-STUDENT HOUSING CORP.

16-1372560

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

1 Total revenue (Form 990, Part VIIi, column (A), line 12) ... 21,768,450.

2 Total expenses (Form 990, Part IX, column (A), lne 25) . ... . . .. .... ... 19,810,540.

3 Excess or (deficit) for the year. Subtract ine 2from line b ....... ... . . .. .iii iiiiiies e e 1,957,910.

4 Net unrealized gains (losses) on investments. . . -3,909,961.

5 Donated services anduse of faciities.......... ... o o i Ll Ll i o e L e

6 Investmentexpenses .. . ... .. ... .. ......

7 Prnor period adjustments.. . . . ...

8 Other (Descnibe in Part XIV.) e

9 Total adjustments (net). Add lines 4 through 8 . -3,909,961.
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 ............ -1,952,051.

Page 4

IESXIIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements........... ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12*

21,768,450.

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities. . ........ . ... . ... .. 2b

c Recoveries of prioryeargrants .. .... ... ... ..... 2¢

d Other Describe nPart XIV.) .....ooviiniiiinia. .. . 2d

e Add lines 2a through 2d . S 2e
3 Subtract line 2e from line 1. .............................................. 3 21,768,450.
4 Amounts included on Form 990, Part VI, I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe nPart XIV.) .. . . ..... ........ 4b

cAddlinesdaanddb .. .. . . ... oL oL i e e e . .. 4c
5 Total revenue. Add lines 3 and 4c (77715 must equal Form 990 Partl hnel2)...... . ... ..... 5 21,768,450.

IREEEXIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... . . . i il h i, 1 23,720,501.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . .. . . .. . .. .. ... 2b

¢ Other losses . 2¢ 3,909,961.

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

e Add lines 2a through 2d. . .. .. . e e . . 2e 3,909,961.
3 Subtracthine 2e from liNe L .....ooiriiiinr i iieieannns os e - 19,810,540.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. 4a

b Other (Describe in Part XIV.) 4b

cAddlinesdaand db. . ... ... . L L L Ll e e 4c
5 Total expenses Add hnes 3 and 4c, (Th/s must equal Form 990 Partl I/ne 78) .. e e ..} 5
IR=XIVAl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, hnes 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide
any additional information.

19,810, 540.

- —PART X-FIN48 FOOTNQTE_

THE _INTERNAL REVENUE SERVICE HAS RULED_THAT UBE FACULTY-STUDENT HOUSING CORP._IS

RECOGNIZES INCOME TAX POSITIONS WHEN IT IS MORE-LIKELY THAN-NOT THAT THE POSITION
TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)
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[PartiXIVs] Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

I OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ‘I

Compensated Employees

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

Openjto]Bublic]
Inspection

. Tertficat
Employ

Name of the organization

UBF_FACULTY-STUDENT HOUSING CORP.

16-1372560

[E=%al Questions Regarding Compensation

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 lll to explain ........ .......

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

3 Indicate which, If any, of the following the fiing 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 lll.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Wnitten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During theJ'ear, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . .. e e e .
b Any related organization?.
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part llI

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

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulatlons section 53.4958- -4(a)(3)? If 'Yes,' descnbe in Part Il .. 8 X

9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958-6(c)? . ... . . . d 9

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990. Schedule J (Form 990) 2011
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OMB No 1545 0047
f;f,t‘,,%%é{',—,%g%{z, Transactions With Interested Persons 2011

» Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasu or Form 990-EZ Part V, line 38a or 40b. Open to Public
Intornal Revenue Service . » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employ Fieat .

UBF FACULTY-STUDENT HOUSING CORP. 16-1372560

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

. c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

(U]

(¢4]

(€)]
@

5
6)

2 Enter the amount of tax lmposed on the orgamzatlon managers or dlsqualmed persons durlng the year under
section 4958 . . . >3

3 Enter the amount of tax, |f any, on I|ne2 above relmbursed by the organlzatlon .. e el ... "8

{Partll _|Loans to and/or From Interested Persons. -
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? @ Approved (g) Wnitten
the organization? principal amount y board o_; agreement?
committee

To From Yes | No | Yes | No | Yes | No

(U]

(¢4]

3

@

5

©

@D

®

©)

(€1V]

Total . . ..... . "3
[Part lll [Grants or A55|stance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 27.

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

m

@

3

@

&)

©

(€]

®

(6]

a0

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

TEEA4S01IL  01/19/12




Schedule L (Form 990 or 990-E2) 2011 UBF FACULTY-STUDENT HOUSING CORP. 16-1372560 Page 2
[Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered ‘Yes' on Form 990, Part 1V, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes No
(1) LP CIMINELLI, INC. F CIMINELLI DI 9,217,694.] CONSTRUCTION CONTRACT X

(2) SEE BELOW P CIMINELLI DI FOR NEW HOUSING PROJEC X
3) '
Q)
_®
(O]
@
8
9
0
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-E2) 2011
TEEA4S01L 0111912
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{Part VII_|Supplemental Information

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

BAA TEEAS005L  05/25/11 Schedule R (Form 990) 2011




L 102 (066 Wiod) uoD Y 3|Npayds

11/80/60 T20LSVY3I3L

X /N 9 (€) (3) 10§ AN Norryonqa | 002ET09-FT
............... 0927 T AN 0Td1ng
. S 1 7 % (o)
OTV4dNgd L¥ ALISYIAINN
X ¥/N art (€) Q) 10§ AN sadIA§as | 09GZLET-9T
TéNOII¥OQQd | T 92Zv T AN _'0TVdand
: T Thog x0d
INI “¥OIVENINI dNNOd 07TvJddNd IV AINA
X ¥/N grt (€) (d) T0S AN sadrayas [ 89VLEST-9T
T¥NOII¥ON@® | 92zvT AN ‘0TVJand
. L TTTITTTIITTCuoe xod
"ONI ‘anNd
ON SOA
fnua pajjonuos Anua [((3])] rom uopoas JI) uol}28s (A13unos ubralo} 10
(€1Xa)z16 298 Buijosuos ang snjeys AjLieyo olgnd apo) ydwax3g | ajeys) aioiwop |ebe Ayanoe Arewng uoneziuebio paje|ds Jo NJ3 pue ‘ssalppe ‘swep
(6] (€) @ @ (0) @ : )

m:o_uun_:uw‘_o 1dwax3-xe ] pajejay Jo uonesynuap] Jo uonenunuo [ ji Hed|

H JO H abed uonenunuo) o W m N \n m H |m H

*dd0d ONISNOH INIANLS-ALTINOYA JdN L10Z (066 Wiod) o) Y 8Inpayds




e e

OMB No 1545-0047

SCHEDULE O Supplemental Information to For 0 or 990-EZ

(Form 990 or 990-E2) PP m 99 2011
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

Internal Revenue Service > Attach to Form 990 or 990-EZ. inspection

Name of the organization Empl P ”

UBF FACULTY-STUDENT HQUSING CORP. 16-1372560

THE ORGANIZATION'S OUTSIDE ACCOUNTANTS (KPMG). THE ORGANIZATION'S BOARD OF DIRECTORS

HAS DELEGATED THE REVIEW PROCESS TO THE AUDIT COMMITTEE OF THE UNIVERSITY AT BUFFALO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4901L 07714711, Schedule O (Form 990 or 990-EZ) 2011




e

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

Name of the organization Employer id -

UBF FACULTY-STUDENT HOUSING CORP. 16-1372560

__ _FOUNDATION, INC., AN AFFILIATED ENTITY. THE FORM 990 IS DISCUSSED AT A MEETING OF _ _ __

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07714/11
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT UBFFSH UBF FACULTY-STUDENT HOUSING CORP. 16-1372560
5/0713 11:53AM

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

\
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . ... ........cccoooe coon . ... -3,909, 961.
TOTAL $_-3,909,961.




