166054528 07/26/2019 12:13 PM

IRS e-file Signature Authorization oM Mo 15461675
rom 007 9=-EO for an Exempt Organization o
For calendar year 2018, or fiscal year beginning ... ... ... . ... .., 2018, andending ., . ... ... ..., 20 ..., 2 0 ,;i 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exsmpt organization Fredonia Col lege Foundation of the Employer identification number
State University of New York, Inc. 16-6054528
Name and title of officer Betty Catania Gossett

Executive 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 btank, 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 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part Vili, column (A), ine12) 1b 6,799,109
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-PCL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here B> D b Balance Due (Form 8868, line3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 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 IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasen 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 (settlement) 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

| 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 2018 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P ’z 555&% C:}_gg i}::/w e:& Py Date b 07/ 2 6/ 19
Certification and Authentication ’

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn 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.

A

07/26/19

Date .}

ERO's signature P

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. v Form 8879-E0 (2018

DAA
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990 Return of Organization Exempt From Income Tax OMB No, 15450047
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
(ﬁent of the Treasury P Do not enter social security numbers on this form as it may be made public.
.nal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
£ Forthe 2018 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization Fredonia College Foundation of the D Employer identification number
{:] Address change State University of New York , Inc.
D Name change Doing business as Fredonia College Foundation ‘ 16-6054528
Number and street (or P.0. box if mail is not delivered to strest address) Room/suite E Telephone number
D Initial return 272 Central Ave. 716-673-3321.
Fina! return/ City or town, state or pravince, country, and ZIP or foreign postal code )
terminated Fredonia NY 14063 ‘ G Gross receipls $ 15,145,201
D Amended retum 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 No
272 Central Ave. H{b) Are all subordinates included? D Yes D No
Fredonia NY 14 06 3 If"No," attach a list. (see instructions)
| Tax-exemp! status: &LSOHC)(B) ﬂﬂuc) ( ) < (insert no.) ﬂ 4947(a)(1) or [_I£7
J  Website: B> fredonia .edu H(c) Group exemption number B>
ganizalion: 5{1 Corporation m Trust I—Msmiation ,_LOIher i | L Year of formation; 1 9 64 I M _Stale of legal domicile:  N'Y
il  Summary
1 Briefly describe the organization's mission or most significant activities:
g ..The Foundation was formed to encourage and accept gifts and .endowments in
§ .SUPPOTE of the priority needs of the State University of New York at
g Fredonia, its faculty amd students. T
é 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 12) 3 28
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 28
E 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 4
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 31
7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a 0
bNetunrelatedbusinesstaxableincomefromForm990-T,Iine38m“,A,HH,‘,_‘,‘H,,,,,,‘,H,‘,,,,“,,,- ,,,,,,,,, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill line th) 3,166,287 4,655,994
g 9 Program service revenue (Part VIl line2g) 0
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and [ I 2,665,112 2,101,115
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,000 42,000
12 Total revenue — add lines 8 through 11 (must equal Part VHil, column (A, line 12y . ... ... 5 I 873 ‘ 399 6 r 799 )i 109
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,630,763 2,173,754
14 Benefits paid to or for members (PartIX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 188,613 190,427
2| t6aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 107,058 :
"'| 17 Other expenses (Part IX, column (), lines 11a-11d, 111-24) 379,349 , 662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 3,198,725 2,698,843
19 Revenue less expenses. Subtract line 18 from line 12w 2,674,674 4,100,266
s § Beginning of Current Year End of Year
g5 20 Totalassets (PartX fvete) 39,561,502| 38,996,491
3 21 Totalliabilties (PartX, lne 26) 682,694 444,253
25 22 Net assets or fund balances. Subtract line 21 fromline20 T 5 38,878,808 38,552,238

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 (olhfr than ofﬁcer)lis based on all information of which preparer has any knowledge.

# %% NS N : | &/<ls
Slgn Signatufe of offi¢ i . Dale {
Here ? Betty Catania Gossett Executive Director
Type or print name and title

Print/Type preparer's name Ereparer‘s signature X Date Check iff PTIN
Paid ROBERT KOCUR, CPA : J /ﬁ/ 7, EComen oA _107/26/19] seitempioyed | po0170600
Preparer | ¢ s name b Saxton, Kocur and Associates, LLP Firm's EIN 26-4006060
Use Only : 301 E 2nd St Suite 303 _

Firm's address P Jamestown, NY 14701-5409 Phone no. 716-483-6109

May the IRS discuss this return with the preparer shown above? (see instructions) ., . ... |§\ Yes m
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)
DAA
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990 Return of Organization Exempt From Income Tax OME No, 1545:0047
Fprm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ’ 201 8 )
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. 1Spe:
A __For the 2018 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organizatior: Fredonia College Poundation of the D Employer identification number
E Address change State University of New York, Inc.
j Name change Doing business as Fredonia College Foundation _ 16-6054528
Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[_] it 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 Grossreceiptsy 15,145,201
D Amended return F Name and address of principal officer:
D Anolication pendin : H{a) Is this a group return for subordinates? D Yes @ No
pp pending | Michael A. Marletta, Ph. D.
272 Central Ave. H(b) Are all subordinates included? D Yes D No
Fredonia NY 14 O 63 If "No," attach a list. (see instructions)
| Tax-exempt status: Eﬂ 501(c)(3) m 501(c) ) < {insert no.) H 4947(a)(1) or m 527
J  Website: P fredonia. edu H(c) Group exemption number B>
anization: @ Corporation m Trust r—] Association ﬂ Other P> ' L Yearof formation: 1964 I M __ State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites:
3 . The Foundation was formed to encourage and accept gifts and endowments in
g .. support of the priority needs of the State University of New Yorxk at
§|  Fredonia, (its faculty and students. oo
g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, lineta) 3 | 28
‘g 4 Number of independent voting members of the governing body (Part VI, linetp) 4 28
:‘g 5 Total number of individuals employed in calendar year 2018 (PartV, line22) 5 4
E 6 Total number of volunteers (estimate if necessary) 6 31
7a Total unrelated business revenue from Part VIli, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ... .. . . . . ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) 3,166,287 4,655,994
g § Program service revenue (Part VIl line2gy 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 2,665,112 2,101,115
| 11 Other revenue (Part VI, column (A), lines 5, 6d, &c, 9c, 10c, and 1) 42,000 42,000
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. . . 5,873,399 6,799,109
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,630,763 2,173,754
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 188,613 190,427
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) b :
41 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24e) o 379,349 334,662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,198,725 2,698,843
19 Revenue less expenses. Subtract line 18 from line12 . . o 2,674,674 4,100,266
58 Beginning of Current Year End of Year
;_%l 20 Total assets (PartX, linet6) 39,561,502 38,996,491
<5 21 Total liabilities (Part X, fine26) 682,694 444,253
»gg 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. . .. . ... ... ... . 38 7 878 s 808 38 ’ 552 ‘ 238

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.

Slgn } Signature of officer ) Date
Here Betty Catania Gossett Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature " Date Check @ if | PTIN

Paid ROBERT KOCUR, CPA e 2 %ﬁ Coren S A 07/26/19| self-employed | P00170600
~Preparer | 5o one  »  Saxton, Kocur and Associates, LLP Frmsen?  26-4006060

Use Only 301 E 2nd St Suite 303 ,

Firm's address Jamestown, NY 14701-5409 Phane no. 716-483-6109
May the IRS discuss this return with the preparer shown above? (see instructions) D‘{| Yes l—f No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) 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 lineinthisPartitt ... []
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 or 890-EZ7
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
sewlces’) ...............................................................................................................................
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 $ 2,173,754 including grants of $ 2,173,754 ) (Revenue § )

4
4b (Code: . )(Expenses § including grants of $ ) (Revenue $ . )
N B
4c (Coder . )(Expenses § including grants of § ) (Revenue . )
N B

4d Other program services (Describe in Schedule 0.)
(Expenses $ - including grants of $ ) (Revenue $ )
4e Total program service expenses B 2,173,754
DAA ~ Form 990 (2018)
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Form 990 2018) Fredonia College Foundation of the 16-6054528 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | 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} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlif 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? If
"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? If “Yes,” complete Schedule D, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partill R 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, Partiv_. L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricte
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVyV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Scheduie D, PartVvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviii 11c X
d Did the organizatioh 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 167 If "Yes, " complete Schedule D, PartIX 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 .. 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete ScheduleE 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? /f “Yes,” complete Schedule F, Parts landiv 14b X
15  Did the organization report on Part IX, 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 lland IV 15 X
16  Did the organization report on Part X, 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 il andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on
Part VIII, lines 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 VI, line 9a?
If "Yes," complete Schedule G, Part Il ... PO TO PR B 19 X
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedule H 20a X
b i “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 ¢rganization or
21 | X

domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . .. ... ... ... ............

DAA

Form 990 (2018)



166054528 07/26/2019 12:13 PM

Form 990 2018) Fredonia College Foundation of the 16-6054528

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfand i~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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{
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!
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? /f "Yes, " complete Schedule L, Part{l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il
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!
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,

orlV, and Part V, line 1

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)? /f “Yes,” complete Schedule R, Part V, line 2
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
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? /f “Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?2 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 | X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a X
28b X
28¢c X
2 | X
30 | X
31 X
32 X
33| X
Ul X
35a X
35b
36 | X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .. . .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 89

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNeIS? . il

1c

DAA

Form 990 (2018)
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Form 990 (2018) Fredonia College Foundation of the 16-6054528

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) -

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes,” enter the name of the foreign country: b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a 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?
b lf"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

4a X

6a X

7¢

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d
e
f
g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 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 49667

10  Section 501(c)(7) organizations. Enter:

b B

7h

a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts,-included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b I

12a

13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," cérhplete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2018)
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Form 990 (2018) 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 ornote to any line inthis Part VI F}Et
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 28
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 Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 p.4
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
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 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? X
b Each committee with authority to act on behalf of the governingbody? b | X
] Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . ... ... .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line13 X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrlbe In SChedUIe O how thls was done ............................................................................................. 120 X
13  Did the organization have a written whistieblower policy> .~ 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deci}sion?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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 follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangements ? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 (explain 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 bocks and recerds P
William Cunningham 272 Central Ave.
Fredonia NY 14063 716-673-3321

DAA : Form 990 (2018)
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Form 990 2018) Fredonia College Foundation of the 16-6054528

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVit .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e 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 mare than $100,000 from the
organization and any related organizations.

o 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.

e 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. :

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

(A} (B) {c) (D} (E) (F)
Name and Title Average Position Reportabte 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 SSTSsToT=le = crganization (W-2/1089-MISC) from thg
related sl a2l R &2 é@_ ] (W-2/1099-MISC) organization
crganizations E'é § 3 g §§ g and rela?ed
below dotted [ 8| § 5 |83 organizations
fine) b g g—. % %
hDennis Costello
UUURTOUSTUUUUIRY DS 1.00
Immediate Past-Chair 0.00 |X X 0 0 0
(22 Thomas H. Waring, Jr.
TR D 1.00
Treasurer 0.00 | X X 0 0 0
(3Nathaniel Clark
SRR UUUURRUN NS 1.00
Student Repr 0.00 | X 0 0 0
4 Julia Butchko
OO SO 1.00
Director 0.00 |[X 0 0 0
(5) David H. Carnahan
U TR R TR DS 1.00
Director (thru 4/18) 0.00 | X 0 0 0
(6) Joseph Falcone
ST B 1.00
V-Chair 0.00 | X 0 0 0
(' Jeffrey L. Fancher
U URRRRN NS 1.00
Director 0.00 IX 0 0 0
(8)James Foley
U UUIY B 1.00
Director 0.00 |X 0 0 0
(99Carla Giambrone
TSP B 1.00
Director 0.00 |X 0 0 0
(10)Karl Holz
URUROURUOUUUTRN SO 1.00
Director 0.00 | X 0 0 0
(1Michael A. Marletta, Ph| D
SRRSO SO 1.00
Chaix 0.00 |[X X 0 0 0
DAA Form 990 (2018)
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Form 990 (2018) 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 Average Position Reportable 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/trustee) the organizations compensation
hours for o= = = = organization (W-2/1099-MISC) from the
related 22l 288|328 ¢ (W-2/1089-MISC) organization
organizations | g &| £ | @ g |28 S and related
below dotted 86! § s |8g B organizations
line) TEl E 2| 3
@ @
(=%
{12) Rachel Martinez-Finn
ORISR DU 1.00
Secretary 0.00 | X X 0 0 0
(13) Kurt W. Maytum
U T U USUUSUURRUIS SO 1.00
Director 0.00 | X 0 0 0
(14) Charles Notaro
RSN NTURUUTRIUUIN BN 1.00
Director 0.00 | X 0 0 0
{(15) Susan Uszacki-Rak
T URTRTRTURUNURPPPIUUTOT SO 1.00
Director 0.00 |X 0 0 0
(16) Daniel Reininga
U RRTSRORN S 1.00
Director 0.00 | X 0 0 0
(17) Michael Schiavone, J|D
USRS S 1.00
Director 0.00 | X 0 0 0
(18) Debra Horn Stachura
SRS UUONURPRIY RO 1.00
Director 0.00 |X 0 0 0
(19) James J. Stroud
SREURETUTRUUUUTOIUURIRURNY S 1.00
Director 0.00 |X 0 0 0
1b Sub<total . . »
¢ Total from continuation sheets to Part VII, Section A ... . g 412,032
d_Total (add lines 1band1¢c) . > 412,032
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 b 0
Yes | No

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

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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 Compiete 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.

Name and

(A)
business address

@
Description of services

©
Compensation

Alesco Advisors
Pittsford

NY 14534

120 Office Park Way

Investment Mgmt

116,939

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 (2018)
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Form 990 (2018) 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 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 o= = o<l = organization (W-2/1099-MISC) from the
related 22l 2|88 |35 ¢ (W-2/1099-MISC) organization
organizations |g3&| £ | 8 g |28 3 and refated
below dotted £5| ¢ s |8g] organizations
line) = 2 2
zl g *l g
4] g %
(20) Clifton Turner
R ERUU RSO SO 1.00
Director 0.00 |X 0 0 0
(21) Diane Burkholder
U RRSUURORUUNUUNORURIN SO 1.00
Director 0.00 X 0 0 0
(22) Louann Laurito-Bahgat, |[CRA
VU UU R RUORUNTUURURNN SN 1.00
Director 0.00 |X 0 0 0
(23) Michael Patrick
ST SUURNS SN 1.00
Director 0.00 |X 0 0 0
(24) Greg Gibbs, Ph. D.
TR RURORRRURRRU NUS 1.00
Alumni Assoc. Rep 0.00 | X 0 0 0
(25) Prudence Bradley
TS UTORRITRN NUN 1.00
Director (4/2018) 0.00 [X 0 0 0
(26) Kirk Krull V
U SUORUSEY DU 1.00
Director (4/2018) 0.00 | X 0 0 0
(27) Shaun Nelms, |E4d.D.
USSR SO 1.00
Director (4/2018) 0.00 |X 0 0 0
1b Sub-total . | 4
¢ Total from continuation sheets to Part VIl, Section A .. .. . b
d Total (addlinesiband1c) - . B

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

Yes | No

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

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

VUL
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 B>
DAA . Form 990 (2018)




166054528 07/26/2019 12:13 PM . .
Form 990 (2018) Fredonia College Foundation of the 16-6054528 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportabie 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 o= = o organization (W-2/1088-MISC) from the
related 22l 2| 8158 |35 ¢ (W-2/1089-MISC) organization
organizations |3 5| £ | & 2 128 3 and related
below dotted 58| ¢ 5 |3 é‘ - organizations
line) - |2 ?D 3
o| 8
® 8
(28) Michael C. Steele
TRV RRY N 1.00
Director (4/2018) 0.00 |X 0 0 0
(29) Virginia S. Horvath, |Ph. |D.
PPN O 1.00
Director 36.50 X 0 223,331 0
(30) Betty Catania Gossett
PR U RPRURRPRN O 30.00
Executive Director 7.50 X 0 114,286 0
(31) William Cunningham
RSO URPRURRRN O 37.50
Controller 0.00 X 0 74,415 0
1 Substotal ... > 412,032
¢ Total from continuation sheets to Part Vi, Section A ... .. b
Total (addlines1band1c) ... ... . . oo o

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

Yes

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 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual
§ 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) L €
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 (2018)
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Form 990 (2018) Fredonia College Foundation of the

Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

16-6054528
(B) <
Related or Unrelated
exempt business
function revenue

excluded from tax
under sections
512-514

Gifts, Grants
mounts

and Other Similar A

-w O Q0 T n

Contributions
©

Federated campaigns

Membership dues 1ib

Government grants {contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f

4,655,984

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f . . .

s 2,324,302

2a

Program Service Revenue
1 - O 0O O o

Busn. Code

8a

Other Revenue

9a

10a

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

4

1,039,514

1,039,514

(ii) Perscnal

Gross rents 42,000

Rental inc. or (loss)

42,000

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

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory|

6,238,101

3,169,592

Less: cost or other
basis & sales exps.

5,387,592

2,958,500

Gain or (loss)

850,509

211,092

Netgainor(loss) .................
Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
See Part IV, fine 18

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

b

Net income or (loss) from sales of inventory . ... .. p

Miscellaneous Revenue

Busn. Code

11a

b
c
d
e

6,799,109

2,143,115

DAA

Form 990 (2018)
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Form 990 (2018)

Fredonia College Foundation of the

16-6054528

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 IX

Do not include amounts rep orted on lines Gb' Total éi‘;):enses Progra(rr?)service Managé?n)ent and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2 7 173 7 754 2 7 173 7 754
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 IV, lines 15and 16
4 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)YB)
7 Other salaries and wages 148,841 148,841
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,544 5,544
9 Otheremployee benefits 24,656 24,656
10 Payrolitaxes 11,386 11,386
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng 7,396 7,396
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 116,939 116,839
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 25 7 441 25 7 441
12 Advettising and promotion _
13 Office expenses 8,325 3,782 5,543
14 Information technology 9,738 9,738
15 Royaltes . ..
16 Occupancy 51,212 51,212
17 Travel 10,393 10,393
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,678 5,678
20 'ntereSt ......................................
21 Payments to affiliatess
22 Depreciation, depletion, and amortization 24,280 12,140 12,140
23 Insurance 5,648 5,648
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.) s L
a  Donor/scholarship Recog. 36,330
b Contracted services/fees 13,155 13,155
¢ Capital Campaign 10,712 10,712
d  Memberships & Dues 5,645 1,084 4,561
e Allotherexpenses 2,770 832 1,938
25  Total functional expenses. Add lines 1 through 24e 2 / 698 / 843 2 7 173 ,,754 418 s 031 107 s 058
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 B> D if
following SOP 98-2 (ASC 958-720) ... ... .. ...
DAA Form 990 (2018)
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018) Fredonia College Foundation of the 16-6054528 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1 15,772
2 Savings and temporary cash investments 1,354,923] 2 1,048,677
3 Pledges and grants receivable, net 334,349| 3 176,976
4 Accounts receivable, net 81,082 4 2,314,840
§ 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 4858(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of SchedulelL
% 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment;: cost or
other basis. Complete Part V1 of Schedule D
b Less: accumulated depreciaton 10b 318,594 920,715 10¢ 348,760
11 Investments—publicly traded securies 36,796,728 1 35,017,105
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part iV, linett 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 65,139 15 65,361
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............. ... ... 39,561,502] 1s 38,996,491
17 Accounts payable and accrued expenses 295,912 17 61,519
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
':_‘_-5 trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedulet.
=' 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .~~~
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 386,782 382,734
26__ Total liabilities. Add lines 17 through25 . . .. oo oo 682,694 444,253
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ compilete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 2,124,700 1,953,739
@ |28 Temporarily restricted netassets 12,488,674 8,887, 185
€ 129 Permanently restricted netassets 24,265,434 27,711,314
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
‘g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘25 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 38,878,808| 33 38,552,238
34 Total liabilities and net assets/fund balances ... ... . 39,561,502] 34 38,996,491

DAA

Form 990 (2018)
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Form 990 (2018) Fredonia College Foundation of the 16-6054528 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. . I-XL
1 Total revenue (must equal Part VIll, column (A), fine12) 1 6,799,109
2 Total expenses (must equal Part IX, column (A), ine25) 2 2,698,843
3 Revenue less expenses. Subtract line 2 from linet 3 4,100,266
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 38,878,808
§ Netunrealized gains (losses) on investments 5 -4,393,079
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue0) 9 -33,757
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00Wmn (B)) 10 38,552,238

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XU

2a

3a

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.

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:

E] Separate basis B Consolidated basis D Both consolidated and separate basis

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

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

2¢ | X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 20 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P Go to www.irs.gov/Form9390 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

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.)
1 ]::] 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 Scheduie E (Form 980 or 990-EZ).)
3 [j A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

L.

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi}). (Complete Part l1.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
P O Sy
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.)

T I 0 O

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 C} 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 II. A supporting organization supervised or controlled 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 I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il 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 1, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o 1]
g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization {iv) Is the organization (v) Amount of menetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ot 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 950-E7) 2018 Fredonia College Poundation 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 HlI. If the organization fails fo qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2014 ({b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,375,611 2,714,384 2,340,586 3,166,287 4,655,994 16,252,862
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 16,252,862
5  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 1,455,137
6 _ Public support. Subiract line 5 fromline 4 . 14,797,725

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts fromline4 3,375,611 2,714,384 2,340,586 3,166,287 4,655,994 16,252,862
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 726,264 728,528 759,963 948,271 1,081,514 4,244,540
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ..
11 Total support. Add lines 7 through 10 20,497,402
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here .. . > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f) 14 72.19%
15  Public support percentage from 2017 Schedule A, Partll, line14 15 65.12%
16a 33 1/3% support test—2018. 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 organizaton 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2018. 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. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZANON | > [
b 10%-facts-and-circumstances test—2017. 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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Jinstructions

> []

DAA
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orm 990 or 990-E7) 2018 Fredonia College Foundation of the 16-6054528 Page 3

Support Schedule for Organizations Described in Section 509{aj)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

Giits, grants, contributions, and membership
fees received. (Do not include any "unusual granis.")

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

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

Tax revenues 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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,

and12)
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

16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Hl, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. 17 %
18  Investment income percentage from 2017 Schedule A, Partill, line17 18 %
19a 33 1/3% support tests—2018. 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 . ... ... ... ... [ 4 D

b 33 1/3% support tests—2017. 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. ... ... ... .4 D

20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ............... .. 4 D

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Fredonia College Foundation of the 16-6054528 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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? If "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 508(a)(1) or (2)7 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 ail 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™)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "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? /f "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; (ii) the reasons for each such action;
(iii) 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 |l 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 (i) 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 to a substantial contributor
(as defined in section 4858(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-E2).

Did the organization make a loan to 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? /f "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 |l supporting organizations, and all Type It 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
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Schedule A (Form 990 or 990-E7) 2018 Fredonia College Foundation of the 16-6054528

Page 5

Supporting Organizations (continued)

kk! 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 bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes"to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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.

2 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 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, " describe 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).

Yes

No

Section D. All Type lll Supporting Organizations

1 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, (ii) 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?

2 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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. '

Yes

No

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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 ail 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.

b 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? If "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.

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

a 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," desqribe 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) 2018

Fredonia College Foundation of the

16-6054528 Page 6

Type Ul 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 Addlines 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o |o

Discount claimed for biockage 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
&  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

B W N

D 0 A [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

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

instructions).

" DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

Fredonia College Foundation of the

16-6054528 Page 7

Section D - Distributions

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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 assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QNI [ bW

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

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

From2015. .. ... .. ... . ...

From 2016

From 2017 . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

T®K ™o o0 (o|m

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

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

Excess from2015 ............. ... .. .. ...

Excess from 2016

Excess from 2017

o Q|0 |o (o

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Fredonia College Foundation of the 16-6054528 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 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 compilete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 980-E7, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . R .
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification nhumber
Fredonia College Foundation of the ,
State University of New York, Inc. 16-6054528
Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ @ 501(c)( 3 ) {enter number) organization

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

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

|| 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 Parts | and Il. 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 890-EZ), Part |, line
13, 18a, 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 VIl, 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), l, and 1l

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 parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the'Special Rules doesn't file Schedule B (Form 990,
9380-EZ, or 980-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) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 1 of 1

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
1 | Faculty Student Association Person X
Gregory Hall Payroil L]
......................................................................................... 137,860 | Noncash [
Fredonia =~ NY 14063 (Complete Part I or
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Fredonia Athletics Department Person X]
116 Dods Hall Payroli B
........................................................................................ 136,916 | Noncash ||
Fredonia =~ = NY 14063 (Complete Part i fr
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| Eugene Kapaloski ... Person X
8882 Collingwood Drive Payroll B
......................................................................................... 260,000 | Noncash ||
Los Angeles CA 90069-1244 (Complete Part 1 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | College of Visual & Performing Arts Person
807 Maytum Hall Payroll L]
........................................................................................ 237,613 | Noncash
Fredonia = NY 14063 (Complete Part i for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | The Lemnna Foundation .. Person X
PO Box 13 Payroll L]
......................................................................................... 100,000 | Noncash ||
Lakewood NY 14750 (Complete Part I or
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Fredonia State University of NY
6 Reed Library Person D

2,204,006

Payroll D
Noncash

(Complete Part Il for
noncash. contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Pa‘ge 3
Name of organization Employer identification number
Fredonia College Foundation of the 16-6054528

Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date r(::eived
Part | property § (See instructions.)
Painting - N. Pirosmani
2 OSSOSO PP
s 2,204,006 109/06/18

(a) No. ()

from Description of noﬁi):)éxsh rope iven FMV (or estimate) Date r(edgeived
Part | P property g (See instructions.)
(a) No. (c)

from Description of nor(::)ash roperty given FMV (or estimate) Date ::c)eived
Part i P prop g (See instructions.)
(a) No. {c)

from Description of nor(::)ash roperty given FMV (or estimate) Date r(:c)eived
Part i P property g (See instructions.)

{a) No. {c)

from . (b) FMYV (or estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)

from Description of nou(':():)ash ropel iven FMV (or estimate) Date r(:‘(zeived

h
Part | P property g (See instructions.)

DAA

Schedule B (Form 990, $80-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered “Yes” on Form 990,

PartiV, line6,7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

Fredonia College Foundation of the

Employer identification number

State University of New York, Inc. 16-6054528

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

L B R I

{(a) Donor advised funds

{b) Funds and other accounts

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 iV, line 7.

[o T s T « d <]

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

U Protection of natural habitat
CJ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D Preservation of a certified historic structure

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 included in (a) 2¢

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 B

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170¢(h)(4)(B)(ii)?
In Part Xlll, 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.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 XIil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VAll, line 1 ... > S

(i) Assets included in Form 990, PartX ... DS
2 |f 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 980, Part VIl line 1 Bs
b_Assets included in Form 990, Part X . P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

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 || Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |

No

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If *Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

- o o o
>
o
a
=
s
3
o
=
c
3.
3
@
oy
-
o
~
@
)
=

b If"Y

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part Xill

DNO

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, 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 =~~~ 35,534,057 30,622,065 28,132,044 28,863,843 27,700,501
b Contributions . 3,461,961 1,867,289 779,581 1,289,878 740,114
¢ Net investment earnings, gains, and
losses -2,420,415 4,637,555 3,125,136 ~594,730 1,638,646
Grants or scholarships 15,535 125,972 44,511 77,581 33,075
e Other expenditures for facilities and
pregrams 1,596,038 1,466,880 1,370,185 1,349,366 1,182,343
f Administrative expenses =~ -
g Endofyearbalance == === 35,266,703 35,534,057 30,622,065 28,132,044| 28,863,843
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 2.78 %
b Permanent endowment» 77 .23 %
Temporarily restricted endowment B 19 99 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 D

ibe in Part X1l 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
(invesiment) (other) depreciation
la tand 5,000 5,000
b Bulldings ... 349,940 190,287 159,653
¢ Leasehold improvements 302,984 118,935 184,049
d Equipment 9,430 9,372 58
e Other .. ... .. .. oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. .. .. . ... .. P 348,760

DAA

Schedule D (Form 990) 2018
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Form 990)2018 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) Methed of valuation:
(including name of security) Cost or end-of-year market value

Sche

(1) Financial derivatives

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

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)

(7)

(8)

9) ,

Total. (Column (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.

1. {a) Descrigtion of liability R (b} Book value

(1) Federal income taxes

(2) Annuities payable 382,73

(3)

)

5

6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 382,734}
2. Liability for uncertain tax positions. In Part Xll1, 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 XUl ... ... .. F—L

DAA Schedule D (Form 990) 2018
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Schedul

D (Form 990) 2018 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.

Total revenue, gains, and other support per audited financial statements

2,914,057

N -

Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a -4,393,079%

Donated services and use of fadilities 2b 658,723

Recoveries of prior year grants 2c

Other (Describe in Part Xi11.) 2d

Add lines 2a through 2d 2e

o 0 0 U o

-3,768,113

6,682,170

4 Amounts included on Form 990, Part V!, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

116,939

evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

6,799,108

5 Total revenus. Add linss 3 and 4c. (This must oaual Form 090, Bart L iine g2

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per-audited financial statements

3,240,627

N -

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

O Q0 oo

658,723

w
w
=
sy
g
5
I
a
23
=
o
N
©
o
E
5]
3
=
®
-

2,581,904

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b ‘4c

116,939

—(
o
5
[p]
x
xsl
(1]
3
w
[0)]
@
p
[l
(o
=
[}
w
w
m
3
o,
B
o
3
=
s
e
=
=
(7]
a
o
Q
o=
S
T
e
3
«©
Ao}
<o
T
Qo
a3
=
s
(6]
-
©
e
[63]

2,658,843

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d -~ Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2018

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
T B Attach to Form 990.
E\fgranr:lnggslgnbeesérev?ssry P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Fredonia COl lege Foundation of the Employer identification number
State University of New York, Inc. 16-6054528

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and -
the selection criteria used to award the grants or @ssiStanCe? ........................o.ooiiii E{] Yes u No
2__Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)Cl‘RC {d) Amount of cash (e} Amount of non- g)) M}?ﬂ[]_mivof Valua,‘lo? (g) Description of {h) Purpose of grant
or government (if appn?;bge) grant cash assistance ook omésppra'sa‘ noncash assistance or assistance
(1) State University of NY at Fredonia
232 Central RAve. . Scholarships

Fredonia NY 14063 14-6013200| GOV 2,173,754 Book
(2)
(3)
{4)
(5)
(6)
(7
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 1 ______________________

3  Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule | (Form 980) (2018)

DAA
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Schedule | (Form 990) (2018)

Fredonia College Foundation of the

16-6054528

Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c)} Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

f) Desc:;iption of noncash assistance

Supp‘lemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees

Department of the Treasury

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
P Attach to Form 990.

Internal Revenue Service B Go to www.irs.gov/Form990 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 VIi, 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 D Payments for business use of personal residence
t | Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L

D Discretionary spending account ﬂ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

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 on line

167 ......................................................................................................................................
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part {l1.

j Compensation committee D Written employment contract

‘j Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

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:

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 compiete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

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

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

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

For persons listed on Form 890, Part Vii, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describe in Parttl
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

in Part 1l

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

4a

4b

4c

M pe|bd

Regulations section §3.4958-6(c)?. ... o e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 9980} 2018
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2018

B Attach to Form 990.
B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Fredoni a Col lege Founda tl on of the Employer identification number

State University of New York, Inc. 16-6054528

Types of Property

(@) (b) ) (@)

Noncash contribution

Check if Number of contributions or amounts reported on Method of determining
applicable items' contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat X 3 2,234,506| Auction sale $/est. value
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property o
9  Securities — Publicly traded X 8 84,596| Active market value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
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
18  Collectivles
18 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Otherp(Wood guitars )] X 2 2,600 Estimated retail valué
26 Other»>( Inkjet printer )| X 2 2,600 Estimated retail value
21 Oter®( )
28 Other P ( )
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 Acknowiedgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at [east 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?
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
cont”but)ons’) .................................................................................. B
32a Does the organization hire or use third parties or related organizations to solicit, process. or sell noncash
contributions? 32al X
b If “Yes,” describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Fredonia College Foundation of the 16-6054528 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19420047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. =~ | =% 7%
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service ) P Go to www.irs.gov/Form990 for the latest information. -
Name of the organization Fredonia College Foundation of the Employer identification number
State University of New York, Inc. 16-6054528

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Fredonia College Foundation of the 16-6054528

Loss on annuities S -33,979
Change in cash surrender value $ . .......222
Total ] -33,757

Page 1 of 1 .
Schedule O (Form 930 or 990-EZ) (2018)

DAA
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SCHEDULE R T : OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 8
I Attach to Form 890.
D e geasury B Go to www.irs.gov/Form990 for instructions and the latest information. : v
Narne of the organization Fredonia College Foundation of the ’ Employer identification number
State University of New York, Inc. 16-6054528
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b} (c) (d} (e} f)
Name, address, and EiN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign counlry) entity

(1) Fredonia Franklin Properties, LLC

......272 Central Ave. . 46-4654313
Fredonia NY 14701 Real Estat NY Foundation
(2)
(3)
(4)
(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(9)
(a) (b) {c) (d) (e) {f) ;
Name, address, and EIN of related organization Primary activity Legal domicile (slate Exempt Code section Public charity stalus Direct controlling iiﬁi?&,g&ze(ﬁ%{;g)
or foreign country) {if section 501{c)(3)) entity Yes No
(1) State Univ of New York at Fredonia
280 Central Ave ... 16-6013200
Fredonia NY 14063 Public Col NY N/A X
(2)
(3)
“4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 Fredonia College Foundation of the 16-6054528 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{2) (6) {e) (@ {e) ® {a) {h) 0 i (k)
Name, address, and EIN of Primary activity Legal Direct controfling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or] Percenlage
related organization domicile entity ‘"C‘;':ree l(e:?elzted' income year assels portionate amount in box 20 managing| Ownership
(state or excluded from alloc.? of Schedule K-1 1 pariner?
foreign {ax under (Form 1065)
country) sections 512-514) Yes| No Yes! No
(1
(2)
(3)
(4)
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) {0) (c) (d) (e) n (@ () 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct conlrolling Type of entily Share of total Share of Percentage Section
(state or enlily (C corp, S corp, income end-of-year assets ownership i:»i(ll:ggpe 3d)
foreign country) or trust) entity?
Yes | No
1)
2)
(3
(4)
DAA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Fredonia College Foundation of the 16~-6054528 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1i, Ill, or IV of this schedule. Yes| No

1

o QO T

T ™

o Sharing of paid employees with related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

1f X
X
1h X
X

M

p Reimbursement paid to related organization(s) forexpenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s_Other transfer of cash or property from related organization(s) . .. .. ...
2 d{f the answer to any of the above is "Yes," see the instructions for infqrmation on wha must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of delermining amount involved
type (a-s)

(1) State Univ of New York at Fredonia b 2,173,754 Actual payments
(2) State Univ of New York at Fredonia c 2,204,006 Painting - auction amt.
(3} State Univ of New York at Fredonia 3j 42,000 Agreed-upon rate
(4) State Univ of New York at Fredonia m See 6 below
(5) State Univ of New York at Fredonia n No charge
(6) State Univ of New York at Fredonia o 658,723 Est. donated value of

DAA

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Fredonia College Foundation of the 16-6054528 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, Ili, or IV of this schedule. \ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

)
©
=
@
=
o0
3
~
°
8
0
8
T,
=
8
(]
8
=
5
T
=
o
3
e |
=
o
3
3
@
i
&
®
jo3
°
=4
3
®
3.
N
o
o~
S
2
w
L

m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | ¥
o Sharing of paid employees with related organization(s) X
p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) {b) {c) (d)
Name of relaled organization Transaction Amount involved Method of determining amount involved
lype (a-s)

(1) Univ. paid employees
(2) in Foundation-related
(3) services and activities.
4
{5)
(6)

Schedule R (Form 990) 2018
DAA
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Schedule R (Form 990) 2018 Fredonia College Foundation of the 16-6054528 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e} f (g) h) (i) [1)] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproporlionate| Code V—UBI General or | Percentage
domicile |  income {related, seclion total income end-of-year allocations? amount in box 20 managing | ownership
assets of Schedule K-1 partner?
(stak.e of | unrelaled, excluded 501. (c)(B) (Form 1065)
foreign from tax under | organizations?
counlry) | sections 512-514) Yes | No Yes | No Yes | No
{f)
(2)
3)
(4)
{5)
(6)
)
(8)
9)
(10)
(11)

Schedule R (Form 990) 2018

DAA
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