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SCANNED DEC 1 6 2010

Form 990:‘ EZ

Department of the Treasury
Internal Reverue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form

* Sponsonng organizatons of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other orgaruzabons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

» The orgaruzation may have to use a copy of tus return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar

year, or tax year beginning

, 2009, and ending

B  Check if apphcable [od
Address change  [ueems [VOICE BUFFALO, INC.
Name change  [belor |345 FRANKLIN STREET
Intal retum pe " |BUFFALO, NY 14202
Terminaton Specific
Amended retum Instruc-

tions.

] Application pending

D Employeridentification number

16-1502516

E Telephone number

716-842-6571

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a{ 1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

Other (specify) »

G Accounting method D Cash Accrual

| Website: » N/A

J__Tax-exempt status (check only one)dx| 501(c) (3 ) < (inserino)
K Check *» | |

if the organization 1s not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return Is not required, but If the organization chooses to file a return, be sure to file a complete return

[ Tasara)yor | [s27

H Check » D

If the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ >3 138,025.
iPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 98,491.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) 5¢
\é 6 Special events and actiities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
g a Gross revenue (not including $ of contributions
E reported on hine 1) 6a 39,534.
b Less. direct expenses other than fundraising expenses 6b 11,575.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 27,959.
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 126,450.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits — l 12 66,002.
E 13 Professional fees and other payments to Independent coTtractorREC ENVED 13 2,650.
s | 14 Occupancy, rent, utihties, and mamntenance ~ J— O 14 9,000.
E 15 Printing, pubhications, postage, and shipping © 0 15 2,600.
16 Other expenses (describe > SEE STATEMENT 1 o NOV1I92010 |9 )  [6 37,811,
17 Total expenses. Add lines 10 through 16 X > 17 118,063.
. 18 Excess or (deficit) for the year (Subtract line 17 from linel9) OGDEN, UT 18 8,387.
N S| 19 Net assets or fund balances at beginning of year (from hne-27+-column-(A))<(must-agreewith end-of-year
ES figure reported on prior year's return) 19 -4,779.
Ty 20 other changes In net assets or fund balances (attach explanation) 20
% 21 Net assets or fund balances at end of year, Combine lines 18 through 20 =21 3,608.

tPart I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ

(See the instructions for Part 11.)

(A) Beginning of yearl

(B) Er.a of year

22 Cash, savings, and investments 3,567.]22 8,968.
23 Land and builldings 23

24 Other assets (describe » SEE STATEMENT 2 ) 1,832.(24 3,457.
25 Total assets 5,399.125 12,425.
26 Total liabihties (describe » SEE STATEMENT 3 ) 10,178.(26 8,817.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) -4,779.127 3,608.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAOSO3L 01/30/10

Form 990-EZ (2009)

& v



Form 990-EZ (2009) VOICE BUFFALO, INC. 16-1502516 Page 2

iPart il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnimary exempt purpose? PROMOTING THE PUBLIC GOOD

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe mle services provided, the humber of persons benefited, or other relevant information for each
program title

Expenses

gReqwred for section
01(c)(3) and (4)
organizations and section
4 7g_a.)(l) trusts, optional
for ot

ers)

@rants$ "'y If thus amount includes foreign grants, check here 7 [l2sa 101,679.
29 ]
(Grants § )l thus amount includes foreign grants, check here > [] 29a
30 ]
(Grants § T 77777 ™ it this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 101,679.

tPart [V | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 5 39, 840. 0. 0.
BAA TEEAOSI2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) VOICE BUFFALO, INC. 16-1502516

Page 3

[PartV_| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes | No
33 Did the orgamization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actwity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on tines 2, 6a, and 7a (among others), but not reported on Form 990-T,
atlach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and shll outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 3%9b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the orgarization engage In any section 4958 excess benefit
transaction during the year or I1s it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
by the orgamzation > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 Lt the states with which a copy of this return 1s filed »  NY
42a The orgamzation's
books are n care of »  LOUISA PACHECO _ _ __ _ _ _ _ _ _ _ _ _ _ _________ Telephoneno » 842-6571
Located at » 345 FRANKLIN STREET. BUFFALO, NY ___ _____________._ ap+4» 14202
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 €heck here »> E] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ 44 X
45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) VOICE BUFFALQ, INC. 16-1502516 Page 4

tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If *Yes,' complete Schedule C, Part | 46 X

47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part 1) 47 X

48 s the organization a school as described In section 170(b)(1)(A)(1)? If *Yes,' complete Schedule E. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'

(b) Title and average (c) Compensaton (d) Contnbutions to emJanyee (e)Expense
(a) Name and address of each employee paid hours per week benefit plans an: account and
more than $100,000 devoted to position deferred compensabon other allowances
NONE ]
, 0 0. 0. 0.
f Total number of other employees paid over $100,000 >0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensaton
NONE
‘ 0.
__________________________________________ T
d Total number of other independent contractors each receiving over $100,000 >0
Under pengditie} of perjugs=hgeciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s
true, correbt, a com pclaraton Sifprepager (othegdhan officer) i1s based on all information of which preparer has any knowledge
) "

Sign G /%’f—n/‘ /) /5//5

» N N A A 4
Here SI#‘D!& of officdg] / Vbt . Date /

Ro Tt £ . WHacs,
Type o’pnntname and ntle 7 Y v Y TI7]

P aid Preparer's Date Sehl?-CK § ,(Déggan;esrtlril!:%%ggsymg Number
Pre- signature 11/12/10 employed P00834416
parer’s Firm's fI’\al‘li\fe (ol TOSKI 7 SCHAEFER & CO . .

ours 1T selr-
Use smployed). # 555 INTERNATIONAL DH \ EIN » 16-1170608

ress, a

Only  |5F%% WILLIAMSVILLE, NY 14%J1 Phone no > (716) 634-5400
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes I_l No
BAA

Form 990-EZ (2009)

TEEAQ812L 01/30/10



. . OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

. Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasul Open to Pybl‘u:
Intemal Revenue Sernce > Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

i Name of the organization Employeridentification number

‘ VOICE BUFFALO, INC. 16-1502516

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1 )}AXti1).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXii1) Enter the hospital's

name, city, and state: _ _
D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section

170(bY1XAXiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b}1XAXvi). (Complete Part II)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

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 iIncome 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 111 )

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

1 An organization orgamnized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organtzation and complete lines 11e through 11h

a I:]Type | b DType It c D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not confrolled 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

~N o (5} s Wi

o

509(a) (2)
|
| f If the organization recetved a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
: check this box
} g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? 1g()
(ii)) a family member of a person described in (1) above? 11g (1)
(in) a 35% controlled entity of a person described in (1) or (1) above? 11g (n)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (w) Is the (vn) Amount of Support
Organization (descrbed on lines 1-9 orgarization in col | the orgamization in | organizaton in col
above or IRC secton a) listed in your col (1) of (1) organized 1n the
(see instrucbons)) c|governmg your support? Us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990 EZ) 2009

TEEAD40IL 02/0510




Schedule A (Form 990 or 990-EZ) 2009

VOICE BUFFALO, INC.

16-1502516

Page 2

iPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Corﬁplete only If you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants *

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

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities genera!l{ furnished to
the public without charge

Total. Add hnes 1-through 3

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 (f)

Public support. Subtract hine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

‘ 1

|

| 12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
Part IV}

Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Ii, line 14

14

%

15

%

16a 33-1/3 support test —2009. If the organization did not check the box on hne 13, and the ine 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization »>

b 33-1/3 support test —2008. If the orgamization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamzation.

| 17a 10%-facts-and-circumstances test —2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

»>

b 10%-facts-and-circumstances test —2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 Pnvate foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions  »

O
U

0

H

BAA

TEEAQ0402L 10/08/09

Schedule A (Form 9390 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 VOICE BUFFALQO, INC.

16-1502516

Page 3

tPart if_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part 1)

Sectian A. Public Suppont

Calendar year (or fiscal yr beginning tn)*>

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Its behalf

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

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, 3 recelved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

102, 866.

69,287.

94,574.

102, 240.

98,491.

467, 458.

14,764.

25,742,

27,959,

68,465.

102, 866.

69,287.

109, 338.

127,982,

126, 450.

535,923.

25,000.

33,400.

58,400.

0.

25,000.

33,400.

58,400.

477,523,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 mcluded inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
Part V) SEE PART IV

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

102,866.

69,287.

109, 338.

127,982.

126, 450.

535,923,

381.

14,882,

1,114.

16,377.

552, 300.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

86.5%
86.5%

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f}) 15
16 Public support percentage from 2008 Schedule A, Part 1], Iine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 0.0%

19a 33-1/3 support tests —2009. If the orgamization did not check the box on hine 14, and Iine 151s more than 33-1/3%, and line 17 1s 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 —2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian ’:I
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,
Schedule A (Form 930 or 990-EZ) 2009

BAA TEEAQ403L 02/1510



Schedule A (Form 990 or 990-EZ) 2009 VOICE BUFFALQO, INC. 16-1502516 Page 4

tPart IV_{ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 1l, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G
(Form 990 or 390-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,
or 19, or if the orgamzation entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamization

VOICE BUFFALQO, INC.

Employer identification number

16-1502516

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

l:]Yes D No

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (vz Amount paid to
(i) Name of individual (ii) Activity | (iif) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or enhity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total »

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05110

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 VOICE BUFFALO, INC.

16-1502516

Page 2

tPart I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AD BOOK PECAN SALES 2 (Add co) (@) tnrough
col (c
'é (event type) (event type) (total number)
v
E
N 1 Gross receipts 17,075. 9,900. 12,558. 39,534.
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 17,075. 9,900. 12,558. 39,534.
4 Cash prizes.
5 Noncash prizes
D
|
lé 6 RenVfacility costs
c
T 7 Food and beverages
£
; 8 Entertainment
E
N
s 9 Other direct expenses 455, 7,284. 3,836. 11,575.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 11,575,
11 Net income summary Combine Iines 3, column (d) and line 10 > 27,959,
Pant lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
p I 2 Cashpnzes
1P
RE
E Nl 3 Non-cashprizes .
TE
s
4 Rent/facihity costs
5 Other direct expenses
|_|Yes % || Yes % ||_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a varg a_n; gf thg organlzatlo—r;'s_g_ar;lr_lg_lEe;s;s_re_v;k;cI ;ugp;n_de—d_or—t;%lr:a?ea a—u;rgg ?h; t_ax_;éa_ﬂ _________ 10a
b If 'Yes," explain
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
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YES| NO
13 Indicate ihe percentage of gaming activity operated in
a The organization's facity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: »
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? 17a
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. * $
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2009 FEDERAL STATEMENTS PAGE 1
VOICE BUFFALDO, INC. 16-1502516
STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 150.
BAD DEBTS EXPENSE 250.
CONTRACTED SERVICES 8,438.
DEPRECIATION 108.
EQUIPMENT RENTAL & MAINTENANCE 2,490.
INSURANCE 1,213.
INTEREST 203.
MISCELLANEQUS 642.
OFFICE EXPENSES 976.
TELEPHONE 5,436.
TRAINING 12,302.
TRAVEL 5,603.
TOTAL § 37,811,
STATEMENT 2 1
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
EGINNI ENDING
ACCOUNTS RECEIVABLE $ 870. 1, 305.
DEPOSITS 962. 962.
MACHINERY AND EQUIPMENT 0. 1,190.
TOTAL $ 1,832, 3,457.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 10,178. 3,817.
DEFERRED REVENUE 0. 5,000.
TOTAL $ 10,178. 8,817.

STATEMENT 4
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DEDICATED TO PROMOTING THE PUBLIC GOOD THROUGH PROGRAMS DESIGNED TO LESSEN

NEIGHBORHOOD TENSIONS, ELIMINATE DISCRIMINATION AND PREJUDICE AND COMBAT COMMUNITY
DETERIORATION PRIMARILY IN DISTRESSED OR DISADVANTAGED COMMUNITIES IN THE CITY OF

BUFFALO.
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VOICE BUFFALO, INC. 16-1502516

STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER

SHEILA MCCARTHY DIRECTOR $ 0. s 0. $ 0.
1035 DELAWARE AVENUE 0

BUFFALO, NY 14209

NANCY FREELAND PREV EXEC DIR 0. 0. 0.
345 FRANKLIN STREET 0

BUFFALO, NY 14202

MARCEL STOKES DIRECTOR 0. 0. 0.
28 EDISON STREET 0

BUFFALO, NY 14215

SR. SHARON GOODREMOTE DIRECTOR 0. 0. 0.
525 WASHINGTON STREET 0

BUFFALO, NY 14202

HELEN CYRULIK DIRECTOR 0. 0. 0.
1530 COLVIN BLVD 0

BUFFALO, NY 14223

GREGG BORLAND DIRECTOR 0. 0. 0.
1 SYMPHONY CIRCLE 0

BUFFALO, NY 14201

MAXINE MURPHY DIRECTOR 0. 0. 0.
271 GRANT STREET 0

BUFFALO, NY 14213

ESMERALDA SIERRA DIRECTOR 0. 0. 0.
345 SEVENTH STREET 0

BUFFALO, NY 14201

RONALD E THALER DIRECTOR 0. 0. 0.
18 GREENWOOD PL 0

BUFFALO, NY 14213

LOUISA PACECO EXECUTIVE DIREC 39, 840. 0. 0.
345 FRANKLIN STREET 40.00

BUFFALO, NY 14202

SHAUN HUGHES DIRECTOR 0. 0. 0.
1520 E DELAVAN AVENUE 0

BUFFALO, NY 14215

REV. CATHY RIELEY-GODDAD DIRECTOR 0. 0. 0.
3449 WEST RIVER ROAD 0

GRAND ISLAND, NY 14072




2009 . FEDERAL STATEMENTS PAGE 3

VOICE BUFFALO, INC. 16-1502516

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ANDREW GRAHAM DIRECTOR $ 0. $ 0. % 0.
51 COLONIAL CIRCLE 0
BUFFALO, NY 14222
REV. BRUCE MCKAY DIRECTOR 0. 0. 0.
335 RICHMOND AVE 0
BUFFALO, NY 14222
MICHAEL TURMAN DIRECTOR 0. 0. 0.
555 NORTHAMPTON STREET 0
BUFFALO, NY 14208
AVA WHITE PRESIDENT 0. 0. 0.
381 EAST FERRY 0
BUFFALO, NY 14208
SR. SUSAN BOWLES DIRECTOR 0. 0. 0.
241 LAFAYETTE AVENUE 0
BUFFALO, NY 14213
PATRICIA BURKE DIRECTOR 0. 0. 0.
6320 MAIN STREET 0
WILLIAMSVILLE, NY 14221
ANNA KAY FRANCE VICE PRESIDENT 0. 0. 0.
1243 DELAWARE AVENUE 0
BUFFALO, NY 14209
DENNIS WALCZYK TREASURER 0. 0. 0.
3269 MAIN STREET 0
BUFFALO, NY 14214

TOTAL $ 39,840. $ 0. § 0.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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VOICE BUFFALO, INC. 16-1502516
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 1,114. 269. 381.
FORGIVENESS OF DEBT 14,613.

TOTAL $ 0. 8 0. 5 1,114. § 14,882. § 381.




