n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

eeiedle | BUFFALO FEDERATION OF NEIGHBORHOOD

aange | CENTERS, INC.
yﬁéﬂ%e Doing Business As 16-1172623
ratun Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

[Jrermi- | 97 LEMON STREET (716)856-0363
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 6 ’ 207 ’ 440.
ﬁgr'?"_ca' BUFFALO, NY 14204 H(a) Is this a group return
pending F Name and address of principal officer:J AN PETERS for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) |1 4947(a)(1)or [ 527

J Website: p WWW . BFNC . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 2| m State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOUSINGS AND SERVICES
% FOR THE MENTAL AND CHEMICALLY DEPENDENT INDIVIDUALS.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . . .. ... ... 5 131
£ | 6 Total number of volunteers (estimate if NECESSaIY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 2,953,408. 2,850,681.
| 9 Program service revenue (Part Vill, line2g) 3,606,052, 3,187,063.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... -7,023. -10,478.
“ 111 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 1,466. 8,333.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 6,553,903. 6,035,599.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,728,834. 3,850,922,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,652.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 2,458,671. 2,567,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 6,187,505, 6,418,637,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 366 ’ 398. -383 ’ 038.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line 16) ... 3,254,805.] 2,740,191,
<5| 21 Totalliabilties (Part X, line 26) ... 2,839,366, 2,734,701.
§u§_ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ...............ccccooiiiiiiiiiiii. .. 355,439. 5,490.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here EUGENE PARTRIDGE, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid KAREN D, ZEISZ self-employed
Preparer |Firm'sname ) DOPKINS & COMPANY, LLP Firm's EIN
Use Only |Firm'saddressp, 200 INTERNATIONAL DR
BUFFALO, NY 14221-5794 Phoneno. 716-634-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO IMPROVE THE QUALITY OF LIFE OF THE PEOPLE AND NEIGHBORHOODS WE

SERVE BY PREPARING, EQUIPPING AND EMPOWERING THEM TO MEET THE

CHALLENGES OF CONTEMPORARY URBAN LIFE AND REALIZE THEIR FULL

POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ?7 | [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,105,605. including grants of $ ) (Revenue $ 2,297,776. )
COMMUNITY RESIDENCES

THE CONSUMERS IN OUR RESIDENTIAL SERVICES PROGRAMS ARE CHALLENGED BY

MENTAL ILLNESS BUT WITH THE SUPPORT OF THIS PROGRAM THEY FUNCTION AT

THEIR OPTIMAL LEVEL AS FULL AND CONTRIBUTING MEMBERS OF THE COMMUNITY.

DEPENDING ON THEIR LEVEL OF INDEPENDENCE, CONSUMERS, AGE 18 AND OVER,

LIVE IN LICENSED GROUP HOMES, SUPPORTIVE APARTMENTS OR APARTMENTS IN

THE CITY. SERVICES INCLUDE ASSISTANCE WITH DAILY LIVING SKILLS,

MEDICATION MANAGEMENT, CRISIS/EMERGENCY INTERVENTION, MONEY MANAGEMENT

AND LEISURE TIME MANAGEMENT.

4b (Code: ) (Expenses $ 884,491. including grants of $ ) (Revenue $ 1,006,539. )
INTENSIVE CASE MANAGEMENT

THE ICM PROGRAM PROVIDES COMMUNITY-BASED SUPPORT SERVICES FOR THE

SERIOUSLY AND PERSISTENTLY MENTALLY ILL ADULTS LIVING IN ERIE COUNTY.

STAFF PROVIDE ONE ON ONE SERVICE PLANNING, REFERRALS AND LINKAGES,

FINANCIAL PLANNING AND CRISIS INTERVENTION ON A 24 HOUR 7 DAY A WEEK

BASIS. THE OVERALL GOAL IS TO PREVENT PSYCHIATRIC HOSPITALIZATIONS.

4c (Code: ) (Expenses $ 480,829 including grants of $ ) (Revenue $ 560,501.)
COMMUNITY SUPPORT SERVICES

YEAR ROUND PROGRAMS DESIGNED TO ASSIST CONSUMERS 18 AND OLDER WITH

SERIOUS AND PERSISTENT MENTAL ILLNESS TO REACH OPTIMAL FUNCTIONAL

SERVICE LEVELS. CASE MANAGERS ASSIST

CONSUMERS WITH ONGOING LOW-LEVEL MONITORING AND SUPPORT TO HELP THE

PERSON MAINTAIN HIS OR HER CURRENT LEVEL OF FUNCTIONING AND

REHABILITATIVE GAINS. OLDER CITIZENS CHALLENGED BY MENTAL ILLNESS WHO

PARTICIPATE IN THIS PROGRAM OFTEN AVOID PSYCHIATRIC AND MEDICAL

HOSPITALIZATION BECAUSE THEY ARE ENGAGED IN DAILY SOCIAL ACTIVITIES

SUCH AS COMMUNITY AWARENESS TRIPS AND IN-HOUSE ACTIVITIES. THE

EVENING AND WEEKEND SOCIAL CLUB GIVES ADULTS CHALLENGED BY SEVERE

4d Other program services. (Describe in Schedule O.)

(Expenses $ 2,159,351. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5,630,276.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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BUFFALO FEDERATION OF NEIGHBORHOOD
Form 990 (2010) CENTERS, INC. 16-1172623 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX' .. . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII - 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lfand IV ... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD
Form 990 (2010) CENTERS, INC. 16-1172623 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 230
b 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 10 Prize WINNE S Y 1c
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 131
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD
Form 990 (2010) CENTERS, INC. 16-1172623 Ppage6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
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 @mMpIOYEE? 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 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does 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 decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization L 15b X
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

MARY J. SION - (716) 856-0363
97 LEMON STREET, BUFFALO, NY 14204

Form 990 (2010)

032006
12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD
Form 990 (2010) CENTERS, INC. 16-1172623 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® | st 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.

l:] 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 Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 |5 |5 [E5] & organizations
0) EEAEER
RENATA TONEY
DIRECTOR 3.50|X 0. 0. 0.
DR. WESLEY HICKS JR.
DIRECTOR 3.50|X 0. 0. 0.
CLARENCE CHARITY
DIRECTOR 3.50|X 0. 0. 0.
ROBERT HUGGINS
DIRECTOR 3.50|X 0. 0. 0.
WILLIAM G, HAMILTON
DIRECTOR 3.50|X 0. 0. 0.
ESTERPHINE GREEN
DIRECTOR 3.50|X 0. 0. 0.
CHARLES SYMS
DIRECTOR 3.50|X 0. 0. 0.
OMAR P, PRICE
DIRECTOR 3.50|X 0. 0. 0.
JOHN REINDL
PRESIDENT 3.50 X 0. 0. 0.
VERNA MORTON
VICE PRESIDENT 3.50 X 0. 0. 0.
EUGENE PATRIDGE
VICE PRESIDENT 3.50 X 0. 0. 0.
CHRISTOPHER S, RUMINSKI CPA
TREASURER 3.50 X 0. 0. 0.
CARLOS FLETCHER
SECRETARY 3.50 X 0. 0. 0.
JAN PETERS
EXECUTIVE DIRECTOR 40.00 X 104,312. 0. 5,948.
032007 12-21-10 Form 990 (2010)
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BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for S ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| £ | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) El2|5 |2 85|28
1b Sub-total . > 104,312. 0.] 5,948.
c Total from continuation sheets to Part VII, SectionA === | 2 0. 0. 0.
d Total (addlines tband 1¢) ... > 104,312. 0. 5,948.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 . 3 X
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(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 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 Ppage9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 188 ’ 446.
gg b Membership dues 1b
sE ¢ Fundraising events 1c 8,027.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e|2,537,580.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 116,628.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » 2,850,681,
Business Code
¢ | 2a MEDICAID 624100 2,391,022.]2,391,022.
'gg b RENTAL REVENUE 624100 740,175. 740,175.
o ¢ PROGRAM REVENUE 624100 48,116. 48,116.
§3| o VITA STIPENDS 624100 7,750. 7,750.
o f All other program service revenue 525990
g Total.Addlines2a2f .. ... ... ... .. » [3,187,063.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,165. 2,165.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 154,546.
b Less: cost or other basis
and sales expenses 167,189.
¢ Gain or (loss) -12,643.
d Netgainor (I0SS) ... > -12,643. -12,643.
o 8 a Gross income from fundraising events (not
g including $ 8,027. of
E contributions reported on line 1c). See
5 Part IV, line 18 a|l 4,652.
E-:") b Less: direct expenses b 4 ’ 652.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 8,333. 8,333.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,333.
12  Total revenue. See instructions. » [6,035,599.[3,195,396. 0.] -10,478.
210 Form 990 (2010)
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BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .. ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110, 260. 110, 260.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .................... 3,172,470. 2,832,608- 339,862-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 74,267. 66,844. 7,423.
9  Other employee benefits ... 183,061. 154,980. 28,081.
10 Payrolltaxes ... 310,864. 274,111. 36,753.
11 Fees for services (non-employees):
a Management .
b Legal ... 36,310. 895. 35,415.
¢ Accounting ... 44,815. 1,105. 43,710.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 310,192. 263,442. 46,310. 440.
12 Advertising and promotion 14,418. 12,661. 1,434. 323.
13 Office expenses . ... 204,216. 153,110. 47,217. 3,889.
14 Information technology . . 35,934. 31,304. 4,630.
15 Royalties .
16 Occupancy ... ... 795,162. 765,416. 29,746.
17 Travel 222,843. 214,292. 8,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,362. 27,524. 2,838.
20 Interest ... 17,774. 10,778%. 6,995.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 107, 259. 93,872. 13,387.
23 Insurance ... 76,228. 67,869. 8,359.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a CLIENT EXPENSES 304,843. 304,843.
b SUPPLIES AND DIRECT PRO 129,857. 129,857.
¢ REPAIRS AND MAINTENANCE 70,725. 59,845. 10,880.
d MINOR EQUIPMENT 49,564. 48,016. 1,548.
e BONDING EXPENSE 37,888. 37,888.
f All other expenses 79,325. 79,015. 310.
25 Total functional expenses. Add lines 1 through 24f 6,418,637.| 5,630,276. 783,709. 4,652.
26 Joint costs. Check here p L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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BUFFALO FEDERATION OF NEIGHBORHOOD
Form 990 (2010) CENTERS, INC.

16-1172623 Page 11

[ Part X [ Balance Sheet

032011 12-21-10

15121104 758929 00202-100000

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 59,680.] 1 171,898.
2 Savings and temporary cash investments ... 202,626.] » 185,987.
3 Pledges and grants receivable, net ... 322,945.] 3 195,324.
4 Accountsreceivable,net 672,256.| 4 449,364.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 17,219.] o 50,039.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,834,560.
b Less: accumulated depreciation . 10b 2,327,877. 1,563,776. 10¢c 1,506,683.
11 Investments - publicly traded securities ... ... 274,779.] 11 37,324.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 141,524.] 15 143,572.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 3,254,805.] 16 2,740,191.
17 Accounts payable and accrued expenses ... 371,271.] 17 427,752.
18 Grantspayable 18
19 Deferredrevenue .. 927,400.] 19 927,400.
20 Tax-exempt bond liabilities .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 202,626.) 21 185,987.
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 863,452.] 23 739,849.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 534,617.| 25 453,713.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 2,899,366.] 26 2,734,701.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 355,439.| 7 5,490.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 355,439.] 33 5,490.
34  Total liabilities and net assets/fund balances ... 3 ’ 254 ’ 805.[ 34 2 ’ 740 ’ 191.
Form 990 (2010)
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BUFFALO FEDERATION OF NEIGHBORHOOD

Form 990 (2010) CENTERS, INC. 16-1172623 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,035,599.
2 Total expenses (must equal Part IX, column (A), line25) 2 6,418,637.
3 Revenue less expenses. Subtract line 2 fromfinet 3 -383,038.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 355,439.
5  Other changes in net assets or fund balances (explain in Schedule©) 5 33,089.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,490.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .......................................... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BUFFALQO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

I Part | I 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 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in () above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo o s itonincor | vilAnaul
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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BUFFALO FEDERATION OF NEIGHBORHOOD
Schedule A (Form 990 or 990-E7) 2010 CENTERS, INC. 16-1172623 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3346026.| 3335315.] 2921496.| 2782956.| 2850681./15236474.

2 Tax revenues levied for the organ-
ization’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 through 3 3346026. 3335315.] 2921496.| 2782956.] 2850681.[15236474.

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,

column ()
6_Public support. subtract line 5 from line 4. 15236474.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3346026.| 3335315.| 2921496.| 2782956.| 2850681.[15236474.

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

and income from similar sources 3,460. 10,493. 7,969. 2,229. 2,165. 26,316.

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 PartIV) 9,980. 16,351. 4,272, 1,466. 8,333.] 40,402,
11 Total support. Add lines 7 through 10 15303192.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 99.56 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 79.82 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BUFFALO FEDERATION OF NEIGHBORHOOD
CENTERS, INC. 16-1172623
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization
BUFFALO FEDERATION OF NEIGHBORHOOD

Employer identification number

CENTERS, INC. 16-1172623
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BUFFALO BOARD OF EDUCATION Person
Payroll |:]
65 NIAGARA SQ. #712 $ 42,500. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NEW YORK STATE CHILD & FAMILY SERVICES Person
Payroll |:]
330 DELAWARE AVE. $ 6,891. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ERIE COUNTY DEPT. OF MENTAL HEALTH Person
Payroll |:]
95 FRANKLIN ST. $ 1,952,544. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ERIE COUNTY DEPT. OF SENIOR SERVICES Person
Payroll |:]
95 FRANKLIN ST. $ 7,826. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ERIE COUNTY DEPT. OF YOUTH SERVICES Person
Payroll |:]
134 wW. EAGLE ST. $ 9,750. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NYS DEPARTMENT OF HEALTH Person
Payroll |:]
EMPIRE STATE PLAZA $ 486,981. Noncash [ |

ALBANY, NY 12237

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15121104 758929 00202-100000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization
BUFFALO FEDERATION OF NEIGHBORHOOD

Employer identification number

CENTERS, INC. 16-1172623
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PLANNED PARENTHOOD OF BUFFALO & ERIE
7 | COUNTY-BAPPS Person
Payroll |:]
2697 MAIN STREET $ 15,000. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14214 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 UNITED WAY OF BUFFALO AND ERIE COUNTY Person
Payroll |:]
742 DELAWARE AVE. $ 188,446. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14209 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | INTERNAL REVENUE SERVICE Person
Payroll |:]
401 W PEACHTREE ST. $ 73,588. Noncash [ |
(Complete Part Il if there
ATLANTA, GA 30308 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JOHN R.OISHEI FOUNDATION Person
Payroll |:]
ONE HSBC CENTER, SUITE 3650 $ 20,000. Noncash [ |
(Complete Part Il if there
BUFFALO, NY 14203 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | CHILDREN'S FOUNDATION OF ERIE COUNTY Person
Payroll |:]
PO BOX 560 $ 10,000. Noncash [ |
(Complete Part Il if there
KENMORE, NY 14217 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | BANK OF AMERICA Person
Payroll |:]
10 FOUNTAIN PLAZA $ 5,755. Noncash [ |

BUFFALO, NY 14202

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of of Part Il

Name of organization

BUFFALO FEDERATION OF NEIGHBORHOOD
CENTERS, INC.

Employer identification number

16-1172623

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization
BUFFALO FEDERATION OF NEIGHBORHOOD
CENTERS, INC.

Employer identification number

16-1172623

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 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
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 990, Part VIll, line 1 . > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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BUFFALO FEDERATION OF NEIGHBORHOOD
Schedule D (Form 990) 2010 CENTERS, INC. 16-1172623 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? D Yes No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 55,797. 55,797.

b Buildings 3,154,384, 1,762,137.] 1,392,247.

¢ Leasehold improvements 8,000. 8,000. 0.

d Equipment 616,379. 557,740. 58,639.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 1,506,683.
Schedule D (Form 990) 2010
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BUFFALO FEDERATION OF NEIGHBORHOOD
Schedule D (Form 990) 2010 CENTERS, INC. 16-1172623 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CASH SURRENDER VALUE LIFE INSURANCE 105,104.
29 CASH, FUNDED DEPRECIATION 38,468.
(©)
)
©)
6)
(@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2 143 ’ 572.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
) REFUNDABLE ADVANCES 319,512.
3 DEFERRED COMPENSATION 134,201.
)
©)
6)
(@)
)
©
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . .. > 453,713.
2. Fl(sc7) ootnote. InPart AV, e ext O € 100tnote 10 € organiza T nancila atemer nat repor ne organiz Yy u X u
32010 Schedule D (Form 990) 2010
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BUFFALO FEDERATION OF NEIGHBORHOOD

Schedule D (Form 990) 2010 CENTERS, INC. 16-1172623 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6 ’ 035 P 599.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6 ’ 418 P 637.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -383,038.
4 Net unrealized gains (losses) on investments ... 4 33,089.
5 Donated services and use of facilities 5
6 INVeSIMENt BXPENSES | . 6
7 Prior period adjustments 7
8 Other (Describe inPart XIV.) 8
9  Total adjustments (net). Add lines 4 through 8 9 33,089.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -349,949.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 6,068,688.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a 33,089.
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants . 2c
d Other (Describe inPart XIV.) 2d
e Addlines2athrough2d 2e 33,089.
3 Subtractline 2efromline 1 3| 6,035,599.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... 5 6 ’ 035 ’ 599.
[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,418,637.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) ... 2d
e Addlines2athrough2d 2e 0.
3 Subtract line 2e from line 1 3 6,418,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... 5 6,418,637.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization BUFFALQO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts tg 20" retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (§) Activity e eontror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

BUFFALO FEDERATION OF NEIGHBORHOOD

CENTERS,

INC.

16-1172623 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Net income summary. Combine line 3, column (d), and line 10

SUMMER NONE
(add col. (a) through
SOULSTICE col. ()
° (event type) (event type) (total number) '
3
c
[
8|1 crossreceipts 12,679. 12,679.
2 Less: Charitable contributions . . 8,027. 8,027.
3 Gross income (line 1 minusline2) ... . 4 ’ 652. 4 ’ 652.
4 Cashprizes ...
o |5 Noncashprizes
2|6 Rentfacilitycosts .
[
°
217 Foodandbeverages 3,809. 3,809.
8 Entertainment
9 Otherdirectexpenses ... ... .. . 843. 843.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 4,652,

0.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(8 Noncashoprizes . ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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BUFFALO FEDERATION OF NEIGHBORHOOD
Schedule G (Form 990 or 990-E2) 2010 CENTERS, TINC. 16-1172623 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgi';?‘;gjgjz‘;gif‘;““y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE YOUTH ADVOCACY PROGRAM'S SERVICES ENDED ON JUNE 30, 2010.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTAL ILLNESS A PEER SUPPORT GROUP AND THE OPPORTUNITY TO MANAGE THEIR

OWN CLUB EVENTS AND INITIATIVES PROVIDING ACCESS TO ARTS AND CRAFTS

CLASSES, GUEST SPEAKER SERIES, PICNICS, COMPUTER SKILLS AND MANY OTHER

EVENTS. TRANSPORTATION SERVICES ARE ALSO PROVIDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORTED HOUSING AND SHELTER PLUS CARE

THESE PROGRAMS ARE DESIGNED FOR THOSE ADULTS WITH MENTAL ILLNESS WHO

ARE ABLE TO LIVE INDEPENDENTLY IN THE COMMUNITY, BUT WHO NEED SOME

SERVICES TO HELP MAINTAIN THEIR INDEPENDENCE. THIS OPTION IS THE MOST

FLEXIBLE OF OUR HOUSING OPPORTUNITIES. IT PROVIDES PERMANENT SUBSIDIZED

HOUSING THROUGHOUT ERIE COUNTY. RESIDENTS CHOOSE THEIR OWN APARTMENT,

CAN LIVE ALONE OR WITH OTHERS, AND RECEIVE FLEXIBLE SUPPORT SERVICES

AND RENTAL ASSISTANCE. STAFF VISITS ARE PROVIDED AS NECESSARY.

PARTICIPANTS IN THE PROGRAM INCLUDE CONSUMERS WHO HAVE SUCCESSFULLY

COMPLETED STAYS IN LICENSED RESIDENCES AND THOSE REFERRED DIRECTLY FROM

OTHER COMMUNITY BASED AND INPATIENT SETTINGS.

EXPENSES $ 667,101. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MENTALLY ILL CHEMICAL ABUSERS (SOCIAL CLUB/MICA)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

28
15121104 758929 00202-100000 2010.05000 BUFFALO FEDERATION OF NEIGH 00202-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

THE EVENING AND WEEKEND SOCIAL CLUB GIVES ADULTS CHALLENGED BY SEVERE

MENTAL ILLNESS AND SUBSTANCE ABUSE ISSUES A PEER SUPPORT GROUP AND THE

OPPORTUNITY TO MANAGE THEIR OWN CLUB EVENTS AND INITIATIVES PROVIDING

ACCESS TO ARTS AND CRAFTS CLASSES, GUEST SPEAKER SERIES, PICNICS,

COMPUTER SKILLS AND MANY OTHER EVENTS. THE OVERALL GOAL OF THE PROGRAM

IS TO EMPOWER MEMBERS TO FUNCTION AT THE PEAK OF THEIR INDIVIDUAL

SOCIAL AND VOCATIONAL SKILLS. WEEKLY MEETINGS OF THE STEMSS (SUPPORT

TOGETHER FOR EMOTIONAL AND MENTAL STABILITY AND SERENITY) GROUP ARE

HELD FOR SUPPORT OF MICA CONSUMERS.

EXPENSES $ 45,793. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

TRANSITIONAL CASE MANAGEMENT

TCM WORKS WITH INDIVIDUALS WHO HAVE CRIMINAL JUSTICE ISSUES. SERVICES

ARE PROVIDED FOR CHRONICALLY AND MENTALLY ILL ADULTS RESIDING IN ERIE

COUNTY. THE STAFF PROVIDE INDIVIDUAL SERVICE PLANS AND LINKAGES WITH A

HOST OF COMMUNITY SUPPORTS (E.G. MENTAL HEALTH, HEALTH, SOCIAL, LEGAL,

VOCATIONAL, ETC.), FOLLOW-UP VISITS, ADVOCACY AND REGULAR CONSULTATION

WITH MENTAL HEALTH TREATMENT PROVIDERS AS WELL AS ANY FORENSIC ISSUES

THAT MAY ARISE.

EXPENSES $ 225,653. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SUPPORTIVE CASE MANAGEMENT

SCM WORKS WITH INDIVIDUALS WHO HAVE ACHIEVED A LEVEL OF STABILITY IN

THE COMMUNITY BUT STILL REQUIRE CONTINUOUS ASSISTANCE AND MONITORING.

SERVICES ARE PROVIDED FOR CHRONICALLY AND MENTALLY ILL ADULTS RESIDING

IN ERIE COUNTY. THE STAFF PROVIDE INDIVIDUAL SERVICE PLANS AND

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

LINKAGES WITH A HOST OF COMMUNITY SUPPORTS (E.G. MENTAL HEALTH, HEALTH,

SOCIAL, LEGAL, VOCATIONAL, ETC.), FOLLOW-UP VISITS, ADVOCACY AND

REGULAR CONSULTATION WITH MENTAL HEALTH TREATMENT PROVIDERS.

EXPENSES $ 194,476. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FUN AND LEARN

THIS PROGRAM PROVIDES HOMEWORK ASSISTANCE, STRUCTURED ACTIVITIES AND

CARING SUPERVISION FOR CHILDREN AGES 5 THROUGH 13 EITHER AT A LOCAL

SCHOOL OR OUR LOCATION. THE SUMMER PROGRAM PROVIDES EIGHT WEEKS OF

EDUCATIONAL ENRICHMENT ACTIVITIES.

EXPENSES $§ 77,246. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

YOUTH ADVOCACY PROGRAM

TRAINED ADVOCATES ARE AVAILABLE TO ASSIST STUDENTS WHO HAVE BEEN

SUSPENDED FROM THE BUFFALO PUBLIC SCHOOLS AT FORMAL SUSPENSION

HEARINGS. THESE ADVOCATES, AT NO CHARGE TO THE PARENTS/GUARDIAN, WORK

WITH PARENTS AND THE SCHOOL SYSTEM TO RETURN CHILDREN TO AN APPROPRIATE

LEARNING ENVIRONMENT IN A TIMELY FASHION. ADVOCATES ARE ALSO AVAILABLE

FOR SPECIAL EDUCATION HEARINGS.

EXPENSES $ 93,257. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

BUFFALO ADOLESCENT PREGNANCY PREVENTION

SERVICES ARE PROVIDED TO YOUTH IN BUFFALO, NEW YORK, AGES 13-21 AIMED

AT REDUCTION OF TEEN PREGNANCY RATES. PROGRAMMING IS AIMED AT AT-RISK,

PREGNANT AND PARENTING TEENS INCLUDING CASE MANAGEMENT AND THREE

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

NEIGHBORHOOD-BASED SUPPORT PROGRAMS. THE PROGRAM PROVIDES CASE

MANAGEMENT SERVICES, EDUCATIONAL WORKSHOPS, HOME VISITS, AND EVENTS FOR

TEENS AS WELL AS A SUMMER EMPLOYMENT PROGRAM.

EXPENSES $ 449,493. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PLANNED PARENTHOOD

ADDITIONAL FUNDING RELATED TO THE BAPPS PROGRAM ABOVE, WHICH PROVIDES

EMPLOYMENT EXPERIENCE TO TEENS AGES 14-17 DURING THE SUMMER MONTHS

GIVING THEM VALUABLE EXPOSURE TO THE WORKING WORLD.

EXPENSES $ 13,378. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MOOT SENIOR SERVICES

THE PROGRAM IS INTENDED FOR WELL SENIORS 50 AND OLDER. DAILY HOT

LUNCHES AND TRANSPORTATION TO AND FROM THE SENIOR CENTER IS AVAILABLE.

ACTIVITIES INCLUDE: DISCUSSION GROUPS, CLUBS, ARTS AND CRAFTS, CHORUS

AND EXERCISE AS WELL AS TELEPHONE ASSURANCE, FRIENDLY VISITS, GUEST

SPEAKERS AND TRIPS.

EXPENSES $ 157,850. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

VOLUNTEER INCOME TAX ASSISTANCE

INCOME TAX ASSISTANCE AVAILABLE PRIMARILY JANUARY THROUGH APRIL.

FUNDING IS PROVIDED BY SEVERAL DIFFERENT SOURCES ASSISTING IN

PREPARATION OF INCOME TAX FILINGS AND OTHER MATTERS RELATED TO TAX

FILINGS FOR LOW-INCOME INDIVIDUALS AND FAMILIES.

EXPENSES $ 212,503. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

OTHER

NEIGHBORHOOD ADULT SERVICES

EXPENSES $§ 22,601. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO MEMBERS OF

THE BOARD OF THE BUFFALO FEDERATION OF NEIGHBORHOOD CENTERS, INC. FOR THEIR

REVIEW AND APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ADOPTED A

FORMALIZED CONFLICT OF INTEREST, WHISTLEBLOWER, AND DOCUMENT DESTRUCTION

POLICIES IN OCTOBER 2009. FOLLOWING IS THE ADOPTED CONFLICT OF INTEREST

POLICY:

A CONFLICT OF INTEREST ARISES WHEN A PERSON IN A POSITION OF AUTHORITY OVER

AN ORGANIZATION, SUCH AS AN OFFICER,DIRECTOR,OR KEY EMPLOYEE MAY BENEFIT

FINANCIALLY FROM A DECISION HER OR SHE COULD MAKE IN SUCH CAPACITY,

INCLUDING INDIRECT BENEFITS SUCH AS TO FAMILY MEMBERS OR BUSINESSES WITH

WHICH THE PERSON IS CLOSELY ASSOCIATED.

BFNC OFFICERS AND BOARD MEMBERS WILL AFFIRM IN WRITING THAT THEY DO NOT

HAVE A CONFLICT OF INTEREST WITH THE ORGANIZATION AND/OR ITS OPERATION. THE

OFFICER, AND/OR BOARD MEMBER WILL AFFIRM THAT THEY WILL NOT BENEFIT

FINANCIALLY OR INDIRECTLY FROM A DECISION TAKEN BY THE BOARD OF DIRECTORS.

IN THE EVENT THAT AN ITEM SURFACES OF CONFLICT OR POTENTIAL CONFLICT OF

INTEREST AND REQUIRES THE DECISION OF THE BOARD OF DIRECTORS, THE

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BUFFALO FEDERATION OF NEIGHBORHOOD Employer identification number
CENTERS, INC. 16-1172623

INDIVIDUAL OFFICER AND/OR BOARD WILL IDENTIFY THE ITEM, INDICATE A CONFLICT

OR POTENTIAL CONFLICT, AND RECUSE HIM/HERSELF FROM THE VOTE ON THE ITEM IN

QUESTION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES OF

ITS FORM 990 UPON REQUEST BY PHONE, IN WRITING OR VIA E-MAIL. A COPY OF THE

990 CAN ALSO BE FOUND THROUGH THE WEBSITE WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 33,089.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Typeor IBUFFALO FEDERATION OF NEIGHBORHOOD
print  |I"ENTERS, INC. 16-1172623

File by the - - -
extended Number, street, and room or suite no. If a P.O. box, see instructions.
guesatefor 97 LEMON STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. IBFFALO, NY 14204

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARY J. SION
(] Thebooksareinthecareof> 97 LEMON STREET - BUFFALO, NY 14204

Telephone No.p> (716) 856-0363 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2011,
5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension

ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
WILL NOT BE AVAILABLE IN SUFFICIENT TIME TO FILE BY 08/15/11

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p VICE PRESIDENT Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

BUFFALO FEDERATION OF NEIGHBORHOOD
CENTERS, INC. 16-1172623

Name and title of officer

EUGENE PARTIDGE

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 6035599
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... .. ... .. 5b

[Part Il | 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 2010
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 reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (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

lauthorize DOPKINS & COMPANY, LLP to enter my PIN| 12345 |

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

as my signature on the organization’s tax year 2010 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.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 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»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 16260100202 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 1 0
Charities Bureau - Registration Section
This form used for 120 Broadway -
Article 7-A, EPTL and dual filers New York. NY 10271 Open to Public
(replaces forms CHAR 497, http:// h i Inspection
CHAR 010 and CHAR 006) p://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) 01/01 /2010 and ending (mm/ddiyyyy) 12/31/2010

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[ Address change BUFFALO FEDERATION OF NEIGHBORHOOD 16-1172623
l:] Name change CENTERS, INC. e. NY State registration no.
[T initial filing 01-25-42

Final filing Number and street (or P.0O. box if mail not delivered to street address) | Room/suite |f. Telephone number
[ Amended filing 97 LEMON STREET 716 856-0363
[ Iny registration pending City or town, state or country and ZIP + 4 g. Email

BUFFALO, NY 14204

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complete in accordance with the laws of the State of New York applicable to this report. VICE
| a. President or Authorized Officer I - EUGENE PARTRIDGE .PRESIDENT
] Signature Printed Name Title Date
— - CHRISTOPHER RUMINSKI TREASURER
| b. Chief Financial Officer or Treas. } SigTaTTe Prred N T et

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check » D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check » D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:] Yes* No
* If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)?
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-AfIlING T8 $ 25 . | submit only one check or money order for the
. BPTLAiiNG T0 o $ 25 . [total fee, payable to "NYS Department of Law"
c. Total fee $ 50.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments s B B

068451
1 12-27-10 1019 CHARS500 - 2010
2
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BUFFALO FEDERATION OF NEIGHBORHOOD CENTERS, INC.

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

ERIE COUNTY DEPARTMENT OF MENTAL HEALTH $ 1,952,544.
NEW YORK STATE DEPARTMENT OF HEALTH $ 486,981.
INTERNAL REVENUE SERVICE $ 73,588.
ERIE COUNTY DEPT. OF SENIOR SERVICES $ 7,826.
NEW YORK STATE CHILD AND FAMILY SERVICES $ 6,891.
$ 0.
$ 0.
ERIE COUNTY DEPARTMENT OF YOUTH SERVICES $ 9,750.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
Total Government Contributions (Grants) | $ 2,537,580.

1019
3 068471 12-27-10 CHARS500 - 2010
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BUFFALO FEDERATION OF NEIGHBORHOOD CENTERS, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 (] IRs Form 990-EZ 1 IRs Form 990-PF

All required schedules (including D All required schedules (including D All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T IRS Form 990-T l:] IRS Form 990-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)
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