166054528 05/09/2018 4:47 PM

IRS e-file Signhature Authorization
B . MB No. -
Fom 387 9-EO for an Exempt Organization OME Mo. Toas-1ere
For calendar year 2017, or fiscal yearbeginning . ... .............. .. 2017,andending . ... ........ ., 20, ...... 2 0 1 7
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Fredonia College Foundation of the Employer dentification number
State University of New York, Inc. 16-6054528
Name and litle of officer Betty Catania Gossett

Interim Exe Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one fine in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), fine12) 1b 5,873,399
2a Form 990-EZ check here P I:I b Total revenue, if any (Form 990-EZ, linegy 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-PCL, fine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-FF, Part Vi, line5) 4b
5a Form 8868 check here P EI b Balance Due (Form 8868, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penaltxes of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the {RS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|Z| | authorize Saxton, Kocur and Associates, LLP to enter my PIN 87456 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
if I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Oﬁ'cers signature » Dale ) 05/09/18
Certification and Authentication

ERO‘s EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 16494922741 |

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p KMW *Jé/ BT [j»jf’{; Date P 05/ 09/ 18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2017)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1549:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ispestion
A _For the 2017 calendar year, or tax year beginning .and ending
B Checkif applicaple: |C Name of organization Fredonia College Foundation of the D Employer identification number
D Address change State University of New York, Inc.
D Name change Doing business as Fredonia College Foundation 16~-6054528
Number and sireet (or P.O. box if mail is not delivered lo sireet address) Room/suite E Telephone number
D Initial return 272 Central Ave. 716-673-3321
Final return/ City or town, state or province, country, and ZIP or foreign postal code .
terminated .
Fredonia NY 14063 G Gross receipts § 10,567,931
D Amended return F Name and address of principal officer:
D Application pending Michael A. Marletta , Ph. D. H(a) Is this a group return for subordinates? D Yes Iz] No
272 Central Ave. H(b) Are all subordinates included? D Yes D No
Fredoni a NY 14063 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) f—l 501(c)  { )« (insert no)) |—l 4847(a)(1) or f—] 527
J  Website: P> fredonia.edu H(c) Group exemption number B>
K anization: E‘ Corporation l—l Trust I—l Association |—] Other P l L Year of formation: 1964 | M State of legal domicile: NY
Summary
1
[}]
Q
| =
1]
=
[+}] .
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, line ta) 3 31
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 31
:'é S Total number of individuals employed in calendar year 2017 (Part Vv, line22) 5 4
E 6 Total number of volunteers (estimate if necessary) 6 31
TaTotal unrelated business revenue from Pant Vill, column (C), linet2 7a 0
b Net unrelated business axable income from Form 990-T,line34 . .. . .. . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fineth) 2,340,586 3,166,287
% 9 Program service revenue (Part VIlf, line2g) 0
Z | 10 Investmentincome (Part VHII, column (A), lines 3,4,and7d) 937,952 2,665,112
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10c, and 11e) 42,000 42,000
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . 3,320,538 5,873,399
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -~ 2,166,238 2,630,763
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,134 188,613
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 373,144 379,349
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,720,516 3,198,725
19 Revenue less expenses. Subtract line 18 fromline12 600,022 2,674,674
5% Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 35,874,257 39,561,502
<3| 21 Total liabilities (Part X, line 26) 636,581 682,694
ol &0 O S A A A, N )
2 F| 22 Net assets or fund balances. Subtract line 21 fromline20 35,237,676 38,878,808

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here ’ Betty Catania Gossett Interim Exe Director
Type or print name and titia

Print/Type preparer's name Preparer's signj;;a ) Date Check IE it | PTIN
Paid ROBERT KOCUR, CPA ettt AT (e LOR 05/09/18| seltemployed | POO170600
Preparer | ..ame » Saxton, Kocur and Associates, LLP Firm's EIN b 26-4006060
Use Only 301 E 2nd St Suite 303

Firm's address » Ja.mestown, NY 14701-5409 Phone no. 716-483-6109
May the IRS discuss this return with the preparer shown above? (see instructions) . [m Yes |_\ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 , Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... . . . . ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

4 Describe the organization'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 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 $ 2,630,763 including grants of $ 2,630,763 ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,630,763
DAA Form 990 2017
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017) Fredonia College Foundation of the 16-6054528 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X

§ Isthe 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 Il 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 in such funds or accounts? /f

‘Yes,"complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, Partv.
11 if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

ViI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 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, line 16? If "Yes," complete Schedule D, Partvitf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIand X1 |, ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiandiv. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand tv 15 X
16  Did the organization report on Part IX; column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiv. .~ 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), fines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part Ml ...\ oo 19 X

Form 990 2017

DAA
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .................... ... ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill 22 X
23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline 25a 24a X -
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part; 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part/v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. -~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!/ 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 11,
oriV,and PartV,line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 L 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2017)
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017) Fredonia College Foundation of the 16-6054528

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note {o any line in this Part V

3a

4a

5a

6a

o

TQ . 0 Q

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl linet2 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . ... . .. .. l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... . ... ... ... ... ...... ... 14b
DAA Form 990 2017
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 6
: 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 or note to any line in this PartVI .. (ﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 31

If there are material 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 inciuded in line 1a, above, who are independent 1b 31
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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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

I E T E

9  Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... .. ... .. . ... ..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 affiates? 10a X
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChEdUIe O hOW thls was done ..............................................................................................
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

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?

b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

i

organization's exempt status with respect to such arrangements? . . . i 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 s required to be fied - NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explair in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P
William Cunningham 272 Central Ave.
Fredonia NY 14063 716-673-3321

DAA Form 990 (2017
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Form 990 (2017) Fredonia College Foundation of the 16-6054528

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPatVIlt .~

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

e 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 organization and any related organizations.

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

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

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

(A} (B) (%] (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P a o organization {W-2/1099-MISC) from the
related Zé. é g .‘;25 é% g (W-2/1099-MISC) organization
organizations g§ g 8 g 28] 2 and relaled
below dotted s § 2 83 organizations
line) g = H §
: £
(1)Richard Johnson, CPA
RO PNSSURY IO 1.00
Past-Chair thru 2017 0.00 | X X 0
(2Dennis Costello
U OTRPRPRORY IR 1.00
Chair thru 12/17 0.00 | X X 0
(3 Thomas H. Waring, Jr.
SRSRURRURRUR PR RRRPRPRRRROONS PO 1.00
Treasurer 0.00 |X X 0
(#yNathaniel Clark
TR UUOUNURONY IO 1.00
Student Repr 1/2017 0.00 |X 0
(55Phillip Belena
PR RRRU SRRSO RO 1.00
Director thru 12/17 0.00 |X 0
(6yJulia Butchko
TR TPRURNY IO 1.00
Director (1/2017) 0.00 | X 0
(nDavid H. Carnahan
SOOI IO 1.00
Director 0.00 |X 0
(8 Joseph Falcone
SRR UURRPR RPN IO 1.00
Director 0.00 | X 0
(99 Jeffrey L. Fancher
TR UPRURPRRURIORN IO 1.00
Director 0.00 |X 0
(10)James Foley
ST IO 1.00
Director (1/2017) 0.00 | X 0
(1yCarla Giambrone
S STRUNSRPR USRI I 1.00
Director 0.00 |X 0
DAA Form 990 (2017)
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C} (D) (E} {F}
Name and title Average Position Reporable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for ezl =1 o > Texl = organization (W-2/1099-MISC} fron? lhg
related a2l 2| 3| & |3& 9 (W-2/1088-MISC) organization
organizations 2l EI8 | o :5‘5 E and refated
below dotted 3;5_ —8“ 'g. $§ B organizations
fine) g % 3 g
8 &
(12) Walter J. Gotowka
TSRO U RN IO 1.00
Director thru 12/17 0.00 |X 0 0 0
(13) Karl Holz
TR UURUURRUSUUURTO IO 1.00
Director 0.00 |X 0 0 0
(14) Cathy Marion
PRSP UR RSN IO 1.00
Director thru 12/17 0.00 |X 0 0 0
(15) Michael A. Marletta, |Phl. D.
USRI U 1.00
V-Chair/Chair (1/18) 0.00 |X X 0 0 0
(16) Rachel Martinez-Finn
PPN U 1.00
Secretary 0.00 |X X 0 0 0
(17) Kurt W. Maytum
USROS I 1.00
Director 0.00 |X 0 0 0
(18) Charles Notarno
USSR UURUURURURURRURONE U 1.00
Director 0.00 |X 0 0 0
(19) John Quatroche, Ph.D.
SRR NUURUURUURUU! U 1.00
Director 0.00 |X 0 0 0
ib Sub-total ... ... .. »
¢ Total from continuation sheets to Part VII, Section A ... ... .. » 396,027
d_Total (addlines tbandte) .. ... ... > 396,027

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INAIVIGUAT |
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,” complefe Schedule J for suchperson .. ... . . ...

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.

N (A) (B ©

ame and business address Description of services Compensation
Alesco Advisors 120 Ofiffice Park Way

Pittsford NY 14534 Investment Mgmt 106,349

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p> 1
DAA Form 990 (2017)
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for iy organization (W-2/1099-MISC) from the
951 5{0Q ~|gxTi O -
refated a2l 2| R |2 gcg 2 (W-2/1099-MISC) organization
organizations a5 E E g g8 g and related
below dotted %5_: 9 5 |8 § organizations
line) - 2| 2
@ g g_;‘
4
(20) Susan Uszacki-Rak
U RUPPR IO 1.00
Director (1/2017) 0.00 |X 0 0
(21) Daniel Reininga
T RUURURUURUNY RO 1.00
Director 0.00 |X 0 0
(22) Susan O. Schgll, Ph.D
TSRS RURRPRPRUONY RO 1.00
Director 0.00 | X 0 0
(23) Michael Schiavone, J.D.
U RUUURURPRRPRPORE RO 1.00
Director 0.00 |X 0 0
(24) Debra Horn StYachura
TRV O 1.00
Director (1/2017) 0.00 IX 0 0
(25) Elizabeth Star
TR URRUNURRUURPSRPRUIURUORY RPN 1.00
Director 0.00 |X 0 0
(26) James J. Strgud
PO ORURURUPRURURRPN NN 1.00
Director 0.00 |X 0 0
(27) Clifton Turner
RPN URRURRORURORY SO 1.00
Director 0.00 |X 0 0
1b Sub-total . ... ... ... >
¢ Total from continuation sheets to Part Vii, SectionA . . . »
d Total(add linestbanditc) . . . .. . .. .. >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)
Name and business address

. B
Description of services

©)
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ) (D) (E) (F)
Name and title Avarage Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
weak box, unless person is both an from related other
(list any officer and a diractor/lrustee) the organizations compensation
hours for o=l = o=l organization {W-2/1099-MISC) from the
related gl @ ] 5 3& g (W-2/1099-MISC) organization
organizations EES g § g 28| 3 and related
below dotted %nc__»_ [} % |8g organizations
fine) g ; T; TZE
8| & 2
® g
(28) Diane Burkholder
RPN UO R URUPRPRPURPONY SO 1.00
Director 0.00 IX 0 0 0
(29) Louann Laurito-Bahgat;, CPA '
U UTURRRUUURURRIOY IO 1.00
Director 0.00 |X 0 0 0
(30) Michael Patrick
S URRORTURUURTURURSURPRURUNTN SO 1.00
Director 0.00 |X 0 0 0
(31) Greg Gibbs, Eh. D.
ST URRURUSPRPRUIY IO 1.00
Alumni Assoc. Rep 0.00 |{X 0 0 0
(32) Virginia S. Horvath, |Ph.D|
S TTUREPURUURUURUTRURRURURNN IO 1.00
Director 36.50 X 0 221,695 0
(33) Betty Catanig Gossett
SO U RUU RO PUIUURPRRRPRRN SO 34.00
Interim Exe Director 3.50 X 0 102,432 0
(34) William Cunningham
RUUURURTURUURURRRURPRRRPRRY OO 37.50
Controller 0.00 X 0 71,900 0
b Sub-total ... > 396,027
¢ Total from continuation sheets to Part VIl, SectionA ... . »
d Total(add lines1band1c) ... ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

IAIVIUA]
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 . . . . . .

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

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2017)
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Form 990 (2017) Fredonia College Foundation of the

16-6054528

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)

Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

mounts

Gifts, Grants

and Other Similar A

-® 00 oo

(=]

Contributions

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {conlributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f:
Total. Addlines1a—1f ... ... ... ...

2a

Program Service Revenue

2 -0 0o oo

Busn. Code

8a

Other Revenue

9a

10a

b Less: rental exps.

Investment income (including dividends, interest,
and other similar amountsy >

Income from investment of tax-exempt bond proceeds P
Royalties ... .. . . i »

906,271

906,271

(i) Real {ii) Personal

Gross rents 42,000

Rental inc. or (loss) 42,000

Net rental income or (loss) . ....................... ... »

42,000

42,000

Gross amount from (i) Securities (ii) Other

sales of assels
102,08

other than inventory

6,351,291

Less: cost or other

4,694,532

basis & sales exps.

1,656,759

Gain or (loss)

d Netgainor(foss)........ ... ... ... ... ... »

1,758,841

1,758,841

Gross income from fundraising events
(notincluding $

of contributions reported on fine 1c).
See Part 1V, line 18 a

Net income or (loss) from fundraising events ... ... >

Gross income from gaming activities.
SeePart IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a
b

c
d
e

5,873,399

2,707,112

DAA

Form 990 (2017
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990 2017) Fredonia College Foundation of the 16-6054528 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total o | () o)
ofal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VilIl. expenses
1  Granis and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 2 7 630 7 763 2 7 630 7 763

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~
Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 148,465 148,465
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,432 5,432
9 Otheremployee benefits 22,567 22,567
10 Payrolitaxes 12,149 12,149
11 Fees for services (non-employees):
a Management
b legal
€ Accounting . 7,000 7,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees 104,908 104,908
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 14 P 386 14 y 386
12 Advertising and promotion
13 Office expenses 18,912 2,597 16,315
14 Information technology 12,827 12,827
15 Royalties
16 Occupancy .. ... . 87,497 72,762 14,735
7 Tavel T 14,710 14,710

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

19 Conferences, conventions, and meetings 9,604 9,604

20 IntereSt ......................................

21 Payments to affilates

22 Depreciation, depletion, and amortization 20,968 10,484 10,484
23 lInsurance 18,152 18,152

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

a . Donor/Scholarship Recog.. 40,192 40,192
b Contracted services/fees 12,376 12,376

¢ . Memberships & Dues 7,694 7,325 369
d Capital Campaign = 4,485 4,485
e Allotherexpenses 5,638 1,210 41428

3,198,725 2,630,763 447,858 120,104

25 Total functional expenses. Add lines 1 through 24e
26 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) . ..............
DAA Form 990 (2017)
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Form990 (2017) Fredonia College Foundation of the 16-6054528

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2  Savings and temporary cash investments 1,176,047] 2 1,354,923
3 Pledges and grants receivable,net 414,504] 3 334,349
4 Accountsreceivable,net 130,174] 4 81,082
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL
3| 7 Notesandlomns receivalenet
< 8 'nventones for sale or use .................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,215,029;
b Less: accumulated depreciaton 10b 294,314 1,878,214 10c 920,715
11 Investments—publicly traded securies 32,208,032 36,796,728
12 Investments—other securilies. See Part IV, linett
13 Investments—program-related. See Part v, tine11
14 Intangbleassets
15 Other assets. See Part IV, line 11 58,486 65,139
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . .............................. . 35,874,257 39,561,502
17 Accounts payable and accrued expenses 636,581 682,694
18 Grantspayable
19 Deferred revenue ..........................................................................
20 Tax-exemptbond liabiliies
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
—123 secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ...
26_ Total liabilities. Add lines 17through 25 . ... ... . . .. .o
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g, complete lines 27 through 29, and lines 33 and 34. B
§ |27 Unrestrictednetassets f L 1| 27 L L
& |28 Temporariyrestricted netassets 9,700,716| 28 12,488,674
2|29 Permanently restricted netassets 22,504,449 29 24,265,434
L Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 35,237,676| 33 38,878,808
34 Total liabilities and net assets/fund balances ... ... 35,874,257 34 39,561,502

DAA

Form 990 (2017)
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Form 990 (2017) Fredonia College Foundation of the 16-6054528 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 . . I_L
1 Total revenue (must equal Part VIll, column (A), ine12) 1 5,873,399
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,198,725
3 Revenue less expenses. Subtractline 2 fromflinet 3 2 L 674 L 67 4
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) N 4 35,237,676
5 Netunrealized gains (losses) oninvestments 5 2,031,886
6 Donated Servlces and use Of faCI“t'eS ..................................................................................... 6
7 Investmentexpenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue©) 9 -1,065,428
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 38,878,808

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .............................. 3b

Form 990 2017

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
Form 990 or 990-EZ
( ) Comp if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
intemal Revenue Service -
» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Fredonia College Foundation of the Employer identification number
State University of New York, Inc. 16-6054528

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 1il.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedute E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, @Nd St

5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)

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

7 D 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)(1)(A)(vi). (Complete Part Ii.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported {il) EIN (1) Type of organization {iv) Is the organization (v) Amount of monatary (vi) Amount of
orgariization (described on lines 1-10 listed in your governing supporl (see other supporl (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ} 2017

DAA
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Form 990 or 990-E2) 2017 Fredonia College Foundation of the 16-6054528 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i If the organization fails to qualify under the tests listed below, please complete Part {ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,769,563 3,375,611 2,714,384 2,340,586 3,166,287 13,366,431
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 13,366,431
§  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
shownonline 11, coumn () 1,590,047
6 Public support. Subtract line 5 from line 4. 11,776,384
Section B. Total Support
Calendar year {or fiscal year beginning in) > {(a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from ine4 1,769,563 3,375,611 2,714,384 2,340,586] 3,166,287 13,366,431
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 1,511,149 726,264 728,528 759,963 948,271 4,674,175
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .. . ... ... ... 42,487
11  Total support. Add lines 7 through 10 18,083,093
12 Gross receipts from related activities, etc. (see instructons)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (fline 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part i, line 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> [
> [

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Fredonia College Foundation of the 16-6054528 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do notinclude any *unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . .. .o > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colun ¢y 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . .. .. . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part Wi, finet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...... . ... ... . ... > D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .......... > D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ........................... > D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Fredonia College Foundation of the

16-6054528 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Fredonia College Foundation of the 16-6054528 Page 5
Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. )

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2017

Fredonia College Foundation of the

16-6054528

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
tional

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Qo (o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LR [7U | N B

QO e (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction (see instructions).

7

instructions).

[:] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Fredonia College Foundation of the 16-6054528 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [N I® o A (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

From 2013

From2014 ......................... ... ...

From 2015

From2016 . .

Total of lines 3a through e

Applied to underdistributions of prior years

FTK it Qo (o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 ..........................

Excess from 2015

Excess from 2016

© Qo (T (W

Excess from 2017

DAA
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Schedule A (Form 980 or 990-E7) 2017 Fredonia College Foundation of the 16~6054528 Page 8
’ Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
O T e Troasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Fredonia College Foundation of the
State University of New York, Inc. 16-6054528
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 Page 2
Name of organization Employer identification number
Fredonia College Foundation of the 16-6054528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Faculty Student Association . . . Person  [X]
Gregory Hall Payroll [ ]
.............................................................................. $......142,475 | Noncash [ |
Fredonia NY 14063 (Complete Part Ii for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The John R. Oishei Foundation . Person %]
726 Exchange Street Payroll L]
.............................................................................. $.......100,000 | Noncash
Buffalo NY 14210 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Rockefeller Arts Center . . Person %]
280 Central Avenue Payroll ]
DTS TS S RSO U NUR VPSRN $........115,705 | Noncash
Fredonia NY 14063 (Complete Part | for

noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Fredonia Athletics Department Person %]
116 Dods Hall Payroll ]
.............................................................................. $ . ....90,200 | nNoncash [ |
Fredonia NY 14063 (Complete Part |l for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| ‘David Pang .. Person %]
31st Floor, Kerry Center Payroll [ ]
RSOOSR UV RITOITORT $ ....100,000 | nNoncash ||
Quarry Bay . 00000 (Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Estate of Phyllis Ellis Willson Person %]
498 Artisan Road Payroll L]
.............................................................................. $ ...625,033 | Noncash [ |
Thousand Oaks CA 91320 (Complete Part I for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2

Page 2

Name of organization
Fredonia College Foundation of the

Employer identification number

16-6054528

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .The Margaret L. Wendt Foundation Person ]
40 Fountain Plaza Payroll L]
.............................................................................. $ ......75,000 | Noncash [ ]
Buffalo ... NY 14202 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroli D
............................................................................. $ .| Nomcash  []
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person ]
Payroli D
.............................................................................. S ... | Nomcash  []
.............................................................................. (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroli
............................................................................. $ .. | Noncash [ ]
............................................................................. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll D
............................................................................. S ... | Noncash [ ]
............................................................................ (Complete Part Hi for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ) Employer Identification number

Fredonia College Foundation of the

State University of New York, Inc. 16-6054528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L1 I - N R L

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

Total number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

o o o w

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

D Preservation of open space
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
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?
In Part XilI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlil, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... > S
(i) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Pat VIll fine 1 L T
b_Assetsincluded in Form 990, Part X ... .. .. ... .. ol |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 Fredonia College Foundation of the 16-6054528 Page 2
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 D Public exhibition d D Loan or exchange programs
b |_| Scholarly research e[ Joter .
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XH. ‘
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? . ... ... ... .. . ... ... ........... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 X? D Yes D No

b If“Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balance ic
d Additions during the year 1d
e Distributions duringthe year le
B oENnding balance 11

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if “Yes,” explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XIiI
. Endowment Funds.

Complete if the organization answered “Yes” on 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 =~ 30,622,065 28,132,044 28,863,843 27,700,501} 24,033,889
b Contributons 1,867,289 779,581 1,289,878 740,114 851,402
¢ Netinvestment earnings, gains, and
losses 4,637,555 3,125,136 -594,730 1,638,646 3,055,710
d Grants orscholarships 125,972 44,511 77,581 33,075 240,500
Other expenditures for facilities and
programs 1,466,880 1,370,185 1,349,366 1,182,343
f Administrative expenses
g Endofyearbalance = == === 35,534,057 30,622,065 28,132,044 28,863,843] 27,700,501
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 2 : 51%
Permanent endowment | 6 7 01 %
¢ Temporarily restricted endowment 30.48 %

The percentages on lines 2a, 2b, and 2c 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

() unrelated organizations 3a(i) X

(i) related organizations ... 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

ibe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depraciation
fatand 5,000 5,000
b Buldings 7 609,000 349,940 178,456 780,484
¢ Leasehold improvements 241,659 106,641 135,018
d Equipment 9,430 9,217 213
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . .. . ... .. .. .. ... .. .. > 920,715

Schedule D (Form 990) 2017
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Form 990)2017 Fredonia College Foundation of the 16-6054528 Page 3
¢ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

R
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »»

’ Investments-—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(W]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)_
1)
(8)

9

mn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 {a) Description of fiability {b) Book value

(1) Federal income taxes

@

3

@

(38)

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »»
2. Liability for uncertain tax positions. In Part Xlil, 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). Check here if the text of the footnote has been provided in Part XIii

DAA Schedule D (Form 990) 2017
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Form990)2017 _Fredonia College Foundation of the 16-6054528 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,721,157
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a 2,031,886
b Donated services and use of faciltes 2b 840,300
¢ Recoveries of prioryeargrants 2c
d Other (Deseribe inPart XIIL) ... 2d -24,428
e Addlines 2athrough2d Ze 2,847,758
3 Subtractline 2efromlined . 5,873,399
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b da
b Other (Describein Part XiL) 4b
¢ Add hnes 4a and 4b ......................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) . . . . . . . . . . . ... 5,873,399
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,080,025
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .~~~ 2a 840,300
b Prioryearadjustments 2
c Other 'osses ............................................................................ zc
d Other (Describe in PartXIL) | ... 2d 1,041,000
e Addlines 2athrough2d .. 1,881,300
3 Subtractline 2efromlinet 3 3,198,725
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7o0 4a
b Other (DescribeinPartXnity 4b '
c Add hnes 4a and 4b ......................................................................................................
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part ], fine 18.) . . . . . . . . . . . . . . . . . . . ... 3,198,725
Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part H}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X}I, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Loss on annuities ... S -31,081
. Change in cash surrender valwe S 6,653

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Impairment loss - Franklin Properties $ 1,041,000

Schedule D {Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.

Intemal Revenue Service »Go to www.irs.gov/Form890 for instructions and the latest information. :

Name of the organization Fredonia Col lege Foundation of the Employer identification number
State University of New York, Inc. 16-6054528

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, 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 Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
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 alil that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ii1.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ 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 lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part iil.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,” describe inPartmt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe

in Part Hi

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 330) 2017

DAA
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SCHEDULE M Noncash Contributions ol
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
:?::;ZT;ZL:;&TSES?:: v P Go to www.irs. gov/Form990 for the latest information. ;
Name of the organizalion Fredonia College Foundation Of the Employer identification number
State University of New York, Inc. 16-6054528
Types of Property
(a) (b) @ ()
Check if Number of contributions or Noncash contribution Method of determining
amounts reporied on
applicable items contributed Form 990, Part Vill, fine 1g noncash contribution amounts
1 At—Works ofat
2 Art—Historical treasures
3  Ar-—Fractional interests
4 Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly traded X 7 122,167 Active market value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution -— Historic
StrUCtures ..........................
14  Qualified conservation
contribution—Other
15  Real estate —Residential
16  Real estate—Commercial =~
17  Real estate—Other
1 8 CO"eCtlbleS ........................
19 Foodinventory .
20  Drugs and medical supplies =~
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oter»( Pedal harp WX 1 5,000] Estimated fair value
26 Oter»( Tech. products )| X 1 1,640| Estimated retail value
27 Oter»( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b if “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrlbUtI0n57 ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbut10n57 ........................................................................................................................... 323 x
b If “Yes," describe in Part II.
33  [fthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 880} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545:9077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Fredonia College Foundation of the Employer identificatio
State University of New York, Inc. 16~-6054528

Form 990, Part I, Line 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Fredonia College Foundation of the 16-6054528

. Loss on annuities . $ o -31,081

. Change in cash surrender value . S 6,653 .

. Impairment loss - Franklin Properties ... .. . $..-1,041,000
Total $ -1,065,428

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Filing Instructions

Fredonia College Foundation of the
State University of New York, Inc.

New York Annual Report

Taxable Year Ended December 31, 2017

Date Due: May 15, 2018

Remittance:  The filing fee for the tax year ended 12/31/17 is $775. Include a check payable to
the New York State Department of Law and write "State Registration Number
00-35-18, for the year ended 12/31/17" on the check.

Mail To: NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

Signature: Form CHARS00 should be signed and dated by two appropriate officers.




166054528 05/09/2018 4:47 PM

C H A R50 O Send with fee and attachments to; 2017

NYS Office of the Attorney General

NYS Annual Filing for Charitable Organizations chariies BT;:L;:;?::?OH Secton Open to Eubhc
www.CharitiesNYS.com New York, NY 10271 Inspection
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN}:
D Address Ghange FREDONIA COLLEGE FOUNDATION OF THE
STATE UNIVERSITY OF NEW YORK, INC. 16-6054528

D Name Change Mailing Address: NY Registration Number:
[ ] initial Filing 272 CENTRAL AVE. 00-35-18
D Final Filing City / State / Zip: Telephone:
[] Amended Fing FREDONIA NY 14063 716-673-3321
D Reg ID Pending Website: Email:

fredonia.edu WILLIAM.CUNNINGHAM@FREDONIA.EDU

Check your organization's
registration category

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

[] 7a0nly [ ] EPTLonly [X] DUAL (7A&EPTL) [ | EXEMPT

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the cerlified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checkiist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 | $ 750 | $ 775 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated December 2017) Page 1 of 4

1022
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FREDONIA COLLEGE FOUNDATION OF THE 16-6054528

C HAR500 Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

@ $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

L]
L]
L]
L]
L]
%]
L]

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2017)
1022

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do ! find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | fine 21

- IRS Form 990 PF, caiculate the difference between
Total Assets at Fair Market Value (Part 11, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2 of 4



