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o 990-PF Return of Private Foundation OMB No 1545-0052
. or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@09
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning ,» 2009, and ending s 20
G Check all that apply: O tnitial return [J tnitial return of a former public charity O Final retum
[] Amended return L] Address change [} Name change
Use the IRS Name of found’atlon A Employer identificaion number
label. BUFFALO BILLS YOUTH FOUNDATION, INC 16-1291395
Othel:Wise, Number and street {or P O box number if mail 1s not delivered to street address) | Roomv/surte | B Telephone number (see page 10 of the instructions)
orpt’;,'l',te_ 99 KERCHEVAL AVE 313/885-1895
See SPe_Ciﬁc City or town, state, and ZIP code C if exemption application is pending, check here & l:]
Instructions. | GROSSE POINTE FARMS, Mi 48236-3618 D 1. Foreign organizations, check here . .»J
H Check type of organization: [ Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[ Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation check here and attach computation g
| Far market value of all assets at | J Accounting method: (] Cash Accrual | © Z;;’,‘,f’,f‘},{,‘;‘;,’,‘,‘(’f)'(';’," ;‘,a;;f ,f;?,f, te."""fa‘ef’ ""de,' O
end of year (from Part Il, col. {c), O other (specify) F If the foundation is in a 60-month termination
line 16)» $ §55671| (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here .0
Part | i
Analysie o Revene o et e oy | 20 | it st | (et | e
the amounts in column (a) (see page 11 of the instructions).) books ineome ineome (cas‘?,“{,‘;‘;.?f,n.y)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 235878
2 Check P [ if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 6243 6243 6243
4 Dividends and interest from securities . . . . 206 206 206

6a Grossrents . .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-termc g
9 Income modlfica;lonsr_ TJ%FCE VED
Oa Gross sales less reiums and allowances
Less: Cost of go&d" s solgyy ! i oL 2010
Gross profit or (loss) (attach schedule)
11 Other income (atfaclmschedule)
Total. Add lines ] throug_h@BE,BL_Hj—_ — 242327 6449 6449

Revenue

[y 20 = 3
IRS@SC‘

13 Compensation of officers, - directors, trustees, etc.
14  Other employee salaries and wages .

15 Pension plans, employee benefits

16a Legal fees (attach schedule) R .
b Accounting fees (attach schedute) . . . . . 5000 5000 5000 5000
¢ Other professional fees (attach schedule)
17  Interest .

18  Taxes (attach schedule) (see page 14 of the |nstruct|ons) (24) (24) (24) (24)
19  Depreciation (attach schedule) and depletion . . |
20 Occupancy . .

21 Travel, conferences, and meetlngs

0107 7 & AON O3INNVIS

Operating and Administrative Expenses

22 Pnnting and publications . . . . . . . . 172 172 172 172
23 Other expenses (attach schedule) . . . . . 117 1117 1117 1117
24 Total operating and administrative expenses.
Addlines 13through23 . . . . . . . . . 6265 6265 6265 6265
25 Contributions, gifts, grants paid . . . 253748 253748
26 Total expenses and disbursements. Add lines 24 and 25 260013 6265 6265 260013
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements (17686)
b Net investment income (if negative, enter -0-) . 184
¢ Adjusted net income (if negative, enter -0-) . . 184
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2009)
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Form 990-PF (2009) Page 2
. Attached schedules nts in th j Beginning of year End of year
Balance Sheets should be for end-of-a;:aragggunsts onl;.?gzzr:ﬁ:l::cﬁ‘ng (g) Booi Vah),le (b) Book Value );c) Farr Market Value
1 Cash—non-interest- -bearing . 404315 103157 103157
2  Savings and temporary cash mvestments . 157042 452514 452514
3  Accounts receivable » R T T A e
Less: allowance for doubtful accounts P> __
4  Pledges receivable » . L g s N T e e
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from officers, dlrectors, trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . .
7  Other notes and loans receivable (attach schedule) | 4 7 TR RN
8 Less: allowance for doubtful accounts b
o 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis P> < g gk
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis L AR E e
Less: accumulated depreciation (attach schedule)
16  Other assets (describe > )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I} 561357 555671 555671
17  Accounts payable and accrued expenses .
w | 18  Grants payable . v (12000)
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallf ed persons
.‘__‘: 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) ..
Foundations that follow SFAS 117, check here . O
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted .
% 25 Temporarily restricted
m|26 Permanently restricted
- Foundations that do not follow SFAS 117 check here b []
z and complete lines 27 through 31.
5127 Capital stock, trust principal, or current funds .
$(28  Paid-inor capital surplus, or land, bldg., and equipment fund
3 29  Retained eamings, accumulated income, endowment, or other funds 561357 543671
2 30 Total net assets or fund balances (see page 17 of the
® instructions) . 561357 543671
Z (31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 561357 543671
MAnalysw of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .o . 1 561357
2 Enter amount from Part |, line 27a . 2 (17686)
3 Other increases not included in line 2 (itemize) b 3
4 Addlines1,2,and3 . . 4 543671
§ Decreases not included in line 2 (i tem|ze) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 543671

Form 990-PF (2009)




Form 990-PF (2009) Page 3
[EXI Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g , real estate, (b) How acquired | () pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) B:%‘gg‘ggﬁ (mo , day, yr) (mo., day, yr)
1a
b
c
d
e
— 0 Dercr hovs 0 oo s Dot
a
b
[+]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col (h) gain minus
@ F MV, as of 12/31/69 “L;“i‘f”f‘z‘jgf}gs ('gvifzfjsﬁ‘)’, flf:'r',f) o “ﬂaﬁ!i: ?ﬁiﬁﬁa&f’) o
a
b
c
d
[

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |, line 8 .. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

O Yes O No

1  Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)
Base pertod years
Calendar year (or tax ysar beginning in)

®)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

DlstnbL(:tJ‘)on rato
(co! (b) divided by col (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod lelde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and 6

8  Enter qualifying distributions from Part X, fine 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part Vl instructions on page 18.

7

8

Form 990-PF (2009)




Form 990-PF (2009) Page 4
X Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > [] and enter “N/A” on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions) - i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0| 00
here® [J and enter 1% of Part |, line 27b ]
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of ¢ 2
Part |, line 12, col. (b)
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 4, 00
3 Addlines1and?2 3 4| 00
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0- ) 4 0| 00
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 4/ 00
6 Credits/Payments: .
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 0| 00
b Exempt foreign organizations—tax withheld at source . . . . 6b 0| 00
¢ Tax paid with application for extension of time to fite (Form 8868) . 6¢c 250| 00
d Backup withholding erroneously withheld . . . . . . . . . 6d 0| 00
7 Total credits and payments. Add lines 6a through 6d . . 7 250/ 00
8 Enter any penalty for underpayment of estimated tax. Check here l:l lf Form 2220 is attached 8 0| 00
9 Tax due. If the total of lines 5§ and 8 is more than line 7, enter amount owed B ) 0| 00
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 246 00
Enter the amount of line 10 to be: Credited to 2010 estimated tax » I Refunded » | 11 246 00
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes| No
participate or intervene in any political campaign? 1a v

b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes (see page 19
of the instructions for definition)? . . . . 1b v

If the answer 1s “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . . . e 1ic v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ {2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . 2 v
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . e e 4b v
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’? e 5 v
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the goverming instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . 6| v
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Pan Xv 747
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) ™ NEW YORK
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . g8b| v
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or |
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2008 (see instructions for Part XIV on page
27)? If “Yes,” complete Part Xl . . . . 9 v
10 Did any persons become substantial contnbutors dunng the tax year’? If “Yes attach a schedule hstmg the/r
namesandaddresses . . . . . . . . . . . ... oo 0000000 |10 v

Form 990-PF (2009)




Form 990-PF (2009) Page B
IR - Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) . . . . . 11 v
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17,2008? . . . . 12 v
13  Did the foundation comply with the pubhc inspection requirements for its annual returns and exemptlon application? [ 13 | v
Website address »
14 The books are in care of » JEFFREY C LITTMANN Telephone no. » 313/885-1895
Located at P 99 KERCHEVAL AVE., GROSSE POINTE FARMS, M| Z2IP+4 » 48236-3618
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » I 15 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. " | Yes [ No
1a Dunng the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes No . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ke i
disqualifiedperson? . . . . . . . . . . . . . . . - v v v v v OYes ElNo
{3) Fumish goods, services, or facilities to (or accept them from) a dlsquallf' edperson? . . [lYes No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No “ #
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? . . . . . . .« « . . . . Oves No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the : .
foundation agreed to make a grant to or to employ the official for a period after N
termination of government service, if terminating within90days) . . . . . . . . [JYes No )
b If any answer is “Yes” to 1a(1}-6), did any of the acts fail to qualify under the exceptions descnbed in Regulations .
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . 1b v
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [ ’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097 . . . . .o 1c v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942()(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20,20 ,20 ,20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . . . . . . 2b v
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear?. . . . . . . . . . . . . . . . . .. ... OvYes [INo
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . . . . . . e e e e 3b v
4a Did the foundation invest during the year any amount in a manner that would Jeopardlze its charitable purposes? | 4a v
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 | 4p v

Form 990-PF (2009




Form 990-PF (2009) Page 6
IEEXEEN - Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: S
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? O Yes No .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, « %
directly or indirectly, any voter registration drive? . . .o (ves No
(3) Provide a grant to an individual for travel, study, or other S|m|lar purposes’) . [ ves No #
(4) Provide a grant to an organization other than a charitable, etc., organization described in ‘
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) Yes No | ° e
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational f',, b
purposes, or for the prevention of cruelty to children or animals? . Ovyes No ¢ -
b If any answer is “Yes” to 5a(1}-5), did any of the transactions fail to qualify under the exceptions described in R ¢
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | sp v
Organizations relying on a current notice regarding disaster assistance check here > - 1
¢ |f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? COYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .. e . COves [ONo
b Did the foundation, during the year, pay premiums, directly or |nd|rect|y, on a personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? [ ]Yes [ INo 1, -
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b v

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average (c) Compensation Contnbutions to
{a) Name and address hours per weekg (if not paid, enter erﬂ)loyee benefit plans | (®) ‘E;penlise account,
devoted to position -0-) and deferred compensation | Otner alowances
SEE ATTACHED
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter “NONE.”

(b} Title, and average {d) Contributions to
(a) Name and address of each employee paid more than $50,000 del:/%tigj ;:gr pv;zﬁll;n (c) Compensation p??ng'gﬁ?dt.’;gﬁgﬁ (e)o‘Ehxge:lfoe waac::eusnt.
compensation
NO PERSON IS PAID FOR PROFESSIONAL SERVICES NONE
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p»

Form 990-PF (2009)




Form 990-PF (2009)

Page 7

QU]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

{(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

)Y  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1

2

3

4
NSl  Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments See page 24 of the instructions
3

Total. Addines1through3 . . . . . . . . . . . . . . . . ., ... ... .. ..»

Form 990-PF (2009)




Form 990-PF (2009)
33 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a NONE
b Average of monthly cash balances . 1b 502693
¢ Fair market value of all other assets (see page 24 of the lnstructlons) 1c NONE
d Total (add lines 1a, b, and c) 1d 502693
e Reduction claimed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation). . . . . . e e e | 1e | .
2  Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtract hne 2 from ine 1d . 3 502693
4 Cash deemed held for charitable acttvntles Enter 1 ‘/z % of Ilne 3 (for greater amount see page 25 of
the instructions) . N 4 7540
5 Net value of noncharitable-use assets Subtract I|ne 4 from I|ne 3 Enter here and on Part V Ilne 4 5 495153
6 Minimum investment return. Enter 5% of line 5 . 6 24758
W Distributable Amount (see page 25 of the |nstruct|ons) (Sectton 4942(])(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here ™ [} and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e e 1 24758
2a Tax on investment income for 2009 from Part Vi, line5 . . . . . . . 2a
b Income tax for 2009. (This does not include the tax from PartVI.) . . . 2b
¢ Addlines 2aand 2b . . 2c 0
3 Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 . 3 24758
4 Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlines3and4 5 24758
6 Deduction from distnbutable amount (see page 25 of the mstructlons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII|
line 1 7 24758
Qualifying Distributions (see page 25 of the instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 253748
b Program-related investments—total from Part IX-B . . 1b NONE
2 Amounts paid to acquire assets used (or held for use) dlrectly in canylng out charltable etc
purposes . C e e e e e e e e 2 NONE
3 Amounts set aside for specnflc chantable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a NONE
b Cash distribution test (attach the required schedule) . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 41 4 253748
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 ' 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 253748

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)



Form 990-PF (2009) Page 9
Im"! Undistributed Income (see page 26 of the instructions)
. (a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
line 7 Coe 24758
2  Undistributed income, If any, as of the end of 2009:
a Enter amount for 2008 only . . ’
b Total for prior years: 20____,20 ,20
3 Excess distributions carryover, if any, to 2009:
a From 2004 .. 253096
b From2005 . . . . . . 257561
¢ From 2006 239637
d From 2007 262029
e From 2008 257020
f Total of lines 3a through e . 1269343
4 Qualifying distributions for 2009 from Part XII
lined:» $ 253748
a Applied to 2008, but not more than line 2a .
b Applied to undistnbuted income of pror years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
d Applied to 2009 distributable amount 24758
e Remaining amount distributed out of corpus 228990 )
5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1498333
b Prior years’ undistributed income. Subtract
line 4b from line 2b
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢c from line 6b. Taxable
amount-—see page 27 of the instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . .
f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2010 . NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1)(F) or 4942(g)(3) (see page 27 of the
instructions) .
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . 253096
9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a 1245237
10  Analysis of line 9:
a Excessfrom2005 . . . . 257561
b Excessfrom2006 . . . . 238637
¢ Excessfrom2007 . . . . 262029
d Excessfrom2008 . . . . 257020
e Excessfrom2009 . . . . 228990

Form 990-PF (2009)




Form 990-PF (2009) Page 10

LT Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling e >
b Check box to indicate whether the foundation is a pnvate operating foundation described in section [] 4942()(3) or [[] 4942(}(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {e) Total

investment return from Part X for {a) 2009 (b} 2008 (e) 2007 (d) 2006
each year listed e e

85% of line 2a

¢ Qualifying distributions from Pan XII
line 4 for each year listed

d Amounts included in ine 2¢ not used directly

for active conduct of exempt activities .

o

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” aitemative test—enter:
(1) Value of all assets
(2) Value of assets qualifying under
section 4942()(3)(B)()

b “Endowment” altemative test—enter 2/
of minimum Investment retumn shown in
Part X, line 6 for each year listed . .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organlzatlons as provided in
section 4942(1)(3)(8)(111)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnibuted more than 2% of the total contnibutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NO MANAGER HAS CONTRIBUTED MORE THAN $5,000
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
THE FOUNDATION OWNS NO STOCK
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
MS. GRETCHEN GEITTER, ONE BILLS DRIVE, ORCHARD PARK, NY 14127 716/648-1800

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED

¢ Any submission deadlines:
MARCH 31

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

CONTRIBUTIONS ARE GENERALLY RESTRICTED TO TAX EXEMPT NEW YORK YOUTH ORIENTED PROGRAMS PREFERRED
Form 990-PF (2009)




Form 990-PF (2009) Page 11
EE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Pt If recipient 1s an individual,
Recnplent show any relationship to F::::S:t;ofn Purpose of grant or Amount
- any foundation manager tnbut
Name and address (home or business) or Substantial contnbutor |  reciprent conimbution
a Paid during the year
SEE STATEMENT ATTACHED 253748
|
|
i
\
Total e > 3a 253748
b Approved for future payment
|
|
Total > 3b

Form 990-PF (2009)



Form 990-PF (2009)

RSN - Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

AL N

- OOWOND

-t -k

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Excluston code

(d)
Amount

{e)
Related or exempt
function Income
(See page 28 of
the instructions.)

-0 Q0 To

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property e
Net rental income or (loss) from personal property
Other investment income e e
Gan or (Joss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

01

6243

01

206

b

[+

d

Subtotal. Add columns (b), (d), and (e) .
Total. Add hine 12, columns (b), (d), and (e)

3

(See worksheet in line 13 instructions on page 28 to verify calculations.)

Part XVI-B
Line No.

v

13

Relationship of Activities to the Accomplishment of Exempt Purposes

instructions )

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted Importantl
accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the

to the

N/A

Form 990-PF (2009)



Form 990-PF (2009) Page 13
[T 'nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political e
organizations? e
a Transfers from the reporting foundation to a noncharitable exempt organization of: T
(1) Cash v
(2) Other assets v
b Other transactions: N
(1) Sales of assets to a noncharitable exempt organization v
{2) Purchases of assets from a noncharitable exempt organization . v
(3) Rental of facilities, equipment, or other assets v
(4) Reimbursement arrangements . v
(5) Loans or loan guarantees v
(6) Performance of services or membershlp or fundralsmg sohcntatlons v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2a |Is the foundation directly or.indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) 6f the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . O Yes [ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship
RALPH C WILSON FOUNDATION PRIVATE FOUNDATION FOUNDATION MEMBER
Under penalties of ury, | declare that 1 have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, ¢ d e Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
} S |  10/29 /20/0 } TREASURER
o Signature o Date Title
:?:’ V Date Preparer's identifying
g 25 Check if 0 number (see Signature on
h % g 5 Preparer's} self-employed P page 30 of the instructions)
a § § signature
%7 | Somemmoyech dddress, EIN>
and ZIP code Phone no.

Form 990-PF (2009)
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BUFFALO BILLS YOUTH FOUNDATION, INC.
EIN: 16-1291395
Form 990-PF Return of Private Foundation
12/31/09

Schedule of Accounting Fees
PartI
#16b

Price WaterHouseCoopers, LLP $ 5,000.00
PO Box 75647
Chicago, IL 60675-5647

TOTAL $5,000.00




BUFFALO BILLS YOUTH FOUNDATION, INC.
EIN: 16-1291395
Form 990-PF Return of Private Foundation
12/31/09

Schedule of Taxes
Part I
#18

Internal Revenue Service 2007 Tax Refund ($24.00)

TOTAL (824.00)




BUFFALO BILLS YOUTH FOUNDATION, INC.
EIN: 16-1291395
Form 990-PF Return of Private Foundation

12/31/09
Schedule of Other Expenses
Part 1
#23
Paving Bricks $ 947.00
Filing Fees 170.00

TOTAL $1,117.00
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BUFFALO BILLS YOUTH FOUNDATION, INC.
EIN: 16-1291395
Form 990-PF Return of Private Foundation
12/31/09

List of Officers, Directors, Trustees, Foundation Managers and Their Compensation
Part VIII

#1
Contributions to
Employee Benefit Expense Account/
Name and Address Title Compensation Plan Other Allowances
Ralph C. Wilson, Jr. Chairman of None None -0-
the Board &
99 Kercheval Ave. Director
Grosse Pointe Farms, M1 4823
Jeffrey C. Littmann Vice President, None None -0-
Treasurer &
99 Kercheval Ave. Director
Grosse Pointe Farms, M1 4823
Mary M. Owen President, None None -0-
Secretary &
99 Kercheval Ave. Director
Grosse Pointe Farms, MI 48236
Frank C. Wojnick Ass’t Treasurer None None -0-
99 Kercheval Ave.
Grosse Pointe Farms, MI 48236
P. Jane Wright Ass’t Secretary None None -0-

99 Kercheval Ave.
Grosse Pointe Farms, M1 48236



Buffalo Bills Youth Foundation
2009 Grant Application

Application Deadline: March 31, 2009

Please type or print neatly all information requested. Incomplete applications will not be considered

Organization Name

Street Address

City State Z1P
Organization Director Title
Contact Person, if different Title

Email Address

Telephone Number ( ) Fax Number ( )

Federal Tax-ID Number

Enclose most recent Audited Financial Statement, if organization has one, and note year
If you have not been audited, include one copy of your most recent IRS 990, and note year

Please provide a brief description of your organization:

Brief program description:

Program Start Date Program End Date

Amount requested from the Buffalo Bills Youth Foundation $

Have you previously received a grant from the Buffalo Bills Youth Foundation? If so, When?

Grant Proposal Narrative
Please include the following information in up to 3 pages typed, double spaced.

o Provide a description of your agency’s mission, services and population served.



o}

(@]

Summarize the program for which you are requesting funding.
Discuss the program’s objectives and how its impact will be measured.

Please submit 1 original and 3 copies of the grant application and include:

: (o}
o]

(@]

Grant Application

Grant Proposal Narrative

List of Board of Directors and their professional affiliations

Detailed Operating Budget

Detailed Program Budget

A list of other funding sources for this program. Please list whether funding is
committed, pending or received from the additional sources.

In addition to the above documents, submit 1 copy of each of the following with the original

application:

(@]

Your IRS determination letter granting tax-exempt status under Section 501(c)(3).
Note Do not send New York State and Local Sales and Use Tax Exempt Organization Certificate
The organization’s most recent Audited Financial Statement. If you have not been
audited, the most recent IRS Form 900 should be submitted.

Send all materials to: Buffalo Bills Youth Foundation

One Bills Drive
Orchard Park, NY 14127

All materials must be received by Spm on Tuesday, March 31, 2009.




YouthFoundation

ABOUT US

Sponsorship
Employment
Front Office
Bills Partners
Contact Us

Edit Contact Info

Pnvacy Policy
RSS Feeds

Page 2 of 3+

BUFFALO BILLS YOUTH FOUNDATION

Purpose:

The Buffalo Bills Youth Foundation is a not-for-profit organization that primarily supports ¢

organizations that emphasize improving the quality of Iife for youth and young adults in W
New York.

The Foundation issues grants to organizations, which qualify for tax-exempt status under
Revenue Service code 501(c)(3) that are not private foundations.

General Information:

Grants will be awarded based on the compatibility of the program with the purpose of the
Foundation. Organizations with specific programs that encourage and support education,
wellness and youth football will be looked upon favorably.

The Foundation will not consider grants in the following areas

Fund drives

Political campaigns

Specific individuals

Buffalo Bills Youth Foundation Grant Application (PDF) >>

Application Deadline: March 31, 2009

Send original application, attachments and copies as indicated on the Grant Application tc

Buffalo Bills Youth Foundation

One Bills Drive

Orchard Park, NY 14127

All materials must be received by 5pm on Tuesday, March 31, 2009.

PEOPLE ON THE FIELD ATTEND A GAME GET INVOLVE
Players Stats Group Tickets Contests & Pn
Coaches Injuries Premijum Seating Backers Locat
Hall Of Fame Transactions Seating Chart Anthem Auditi

Roster Stadium Map Tim Russert P

Depth Chart Directions & Parking Youth Footbal.

Schedule Pre-Game Actrities Officral Facebt

Standings Game Day Experience Community Pr
Permitted ltems Message Boa
Buy And Sell Tickels

http://www.buffalobills.com/community/youth-foundation.html 9/1/2009




AFFIDAVIT OF PUBLICATION
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:BﬂlSW)Uﬂ\FOUOdahOQ,]nc a hon

profit corporation,-orchafitable trust or
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under:Section:509.0¢ the;1964;
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Coddl is available “for i ispection” af
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_ amended and in compltanca with u:
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[ s OneBas‘Dme
A Gtcha Park.N

16-1986 e

Buffalo Law Journal,

455 MAIN STREET ~ BUFFALQ, N.Y. 14203-1793

State of New York

County of Erie s8.
City of Buffalo

Kimberly Schaus of the City of

Buffalo, being duly sworn deposes and says that she is Principal Clerk of the
Buffalo Law Journal, a newspaper published in said City; that the notice, of
which the annexed printed slip taken from said newspaper is a copy, was

inserted and published therein once on

11-15-10

s1oNED)_Kim Dol Lot

15¢th

Sworn to before me this
November 2010

of

day

Commissioner of Deeds, Buffalo, N.Y.

My commission expires Dec. 31, 2010




Form

8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1708

Department of the Treasury
Internal Revenue Service

» File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » I
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . L s s O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form

8868 For more details on the electronic filling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fiing your

[ﬁ;‘t‘:‘:‘c&?‘i City, town or post office, state, and ZIP code For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each return):

O Form 990 O Form 990-T (corporation) O Form 4720
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ T Form 890-T (trust other than above) O Form 6069
;‘Q Form 990-PF O Form 1041-A O Form 8870

o If the organlzatlon does not have an office or place of business in the United States, checkthisbox . . . . . . » O

o If 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 . ... .. » []. i itis for part of the group, check this box ...... » (] and attach

a hist

with the names and EINs of all members the extension will cover.

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . ,20 .. , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for.
» [J calendar year 20__.___. or
» [ tax year beginning --.-ocoooooooooeeeeeee, - ,and ending oo, , 20

If this tax year is for less than 12 months, check reason* [ Initial return {J Final return [J Change in accounting period

3a

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. 3a |$
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit. 3b|$
Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . » A
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print BUFFALO BILLS YOUTH FOUNDATION, IiNC. 16 | 1291395

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

etended | 99 KERCHEVAL AVE _ _
:léltr:]g mthge . City, town or post office, state, and ZIP code. For a foreign address, see instructions. ‘ R ] f= H
instructions GROSSE POINTE FARMS, MI 49236 T

Check type of return to be filed (File a separate application for each return):

O Form 990 (4 Form 990-PF O Form 1041-A (7 Form 6069
3 Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
(0 Form 990-EZ [J Form 990-T {trust other than above) J Form 5227

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

Telephone No. » (313 ) 8855248 FAXNo.» { ... |
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . » O
o If 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 . ..... » {] . Ifitis for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until _____.._____] NOVEMBER1S 2010
5 Forcalendar year 2009 or other tax year beginning.......__..._....__.__.. 20 ., and ending. .o oo oo ,20......
6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7  State in detail why you need the extension THE REQUIRED AUDIT WILL NOT BE COMPLETED UNTIL AFTERTHE

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.
b If this application is for Form 980-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.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci|$

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 1s true, correct, and complete, and that | am authonzed to prepare this form.

Titte » TREASURER Date » 8/2/10
Form 8868 (Rev 4-2009)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 20Q9) Exempt Organization Retum OMB No 1545-1709

Department of the Treasury

Interngl Revenue Service > File a separate application for each return.

s

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . ..oy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BUFFALO BILLS YOUTH FOUNDATION, INC. 16 1291395
File by the Number, street, and room or suite no if a P O box, see instructions.
due date for
filing your 99 KERCHEVAL AVE.
{:;ltlrrgct%%es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GROSSE POINTE FARMS, M1 48236

Check type of return to be filed (file a separate application for each return):

O Form 990 0 Form 990-T (corporation) O Form 4720
O Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ (O Form 990-T (trust other than above) 0 Form 6069
/1 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (313 ) 8851895 | FAXNo.» (313 ) 8855200
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_______ . If thisis
for the whole group, check this box ... ... » [J. If itis for part of the group, check this box . ... .. » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until _--.599.‘:‘.%1.1_?.-._ 20_10_, to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning __._......ooooocoooiiiii.. ,20.... ,and ending ... oiieeaio. 120 .

2 If this tax year is for less than 12 months, check reason: [J Initial return [} Final return [J Change in accounting period

3a 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. 3a {$ 250
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 250 Q
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ b
for payment instructions, g‘ A
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 4-2009) 'ﬂ

(e
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Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e Ifwyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

=T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print . H

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for )
:'g{:,grr:hgee Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. =
nstructions

Check type of return to be filed (File a separate application for each return):

O Form 990 J Form 930-PF J Form 1041-A J Form 6069
3 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a} trust) (O Form 4720 [ Form 8870
J Form 990-E2 {J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » o ) FAXNo » (. e
¢ If the organization does not have an office or place of business in the United States, check this box . . . . e
e If 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 . ..... » [] . If it is for part of the group, check this box.. . ... » [] 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 __________________.._ . ... ,20. ...
5 Forcalendaryear ......_ , or other tax year beginning..._..._........________ ,20....,andending........___.._._._....__ ,20.....

6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return (] Change in accounting period
7 State in detail why you need the extension

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

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. 8bi$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

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 authonzed to prepare this form

Signature » / ,22 %&a& Tie » TREASURER Date » 5/6/10

Form 8868 (Rev 4-2009)




