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Form 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) 

OMS No. 1545·0047 

2009 
Department 01 the Treasury 
Internal Revenue Serv,ce • The organization may have to use a copy of thiS return to satisfy state reporting requirements. 

For the 2009 calendar year, or tax year beginning ,2009, and endina 

~ B ~Ck rt applicable: 
-{/ ~ X Address change 

~ ~ := Name change 
~ ~ t- Imtlal return 
~ I"i"\II Termination 

C 

~,m!~: BUFFALO URBAN DEVELOPMENT CORPORATION 
or ~rint C/O ECIDA 
orse~e. 143 GENESEE STREET 
r~;:.r~~ BUFFALO, NY 14203 
bons. 

, 
D Employer Identification Number 

22-2324226 
E Telephone number 

716-856-6525 

Amended return G Gross receipts $ 2, 2 67 , 990 • -'J f--
rn 

2 I...- Application pending (a) Is thiS a group return for afflhates Ves No t- F Name and address 01 principal officer PETER CAMMARATA H '~ ~ 
a SAME AS C ABOVE H(b) Are all affiliates Included' Ves No 
<--------...t=;.:;.;=-..:.:=--..:::......:..::::..::...:...=~-----_...__-----.,....._-___1 II ·No: attach a list (see Instructions) 
~ I Tax-exempt status IX 1501 (c) (4 ) ... (Insert no.) r 1 4947(a) (1 ) or 1527 
~ J Website:. WWW • BUFFALOURBANDEVELOPMENT . COM H(e) Group exemption number .. 

~-,-K=----:-=-F:::.or.:.:;m~oTf o:;;.rg:::a:-:m=za:.:;tl:::on.:.......lI,;,X=-: IL.:Co=r~po:;;.ra::.:t::;.lon:.;....L.. rlJ..:.T;.:ru::.:st_..L.... rl~As::.:s=oc:;;:la:;;:tl;:;,on;..L.....Irl'-O\h=e;;.,r_· ____ ..JI..:L:...v:..::e:::ar~o:.;.1 F;.:o::.;rm.:.;:a:,::tl;:;,on:;.: ...:l:..9::...:..7,:;8 __ .L.:1M:.::....:s:.:ta:,::te:....:o;;.,f .:::le::ga;;.,1 d:;:o::.;m:::;lc::;:lIe:......:NY:.:..:.. __ _ 
(§" 
~I Part I Summary 
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1 Bnefly descnbe the organization's mission or most significant activities: j)~Y~L.Q~l1.ElJI _OJ _~R.QNN...fl~IJ)_ ~Ii.O..P~Ii.Tl~s.. _ 
JB_W~~~~~N~~rut _________________________________________ -- ___ _ 

2 Che~k th-;-s "b;;-x -.-ITlfthe-o~;n-;;~I~n-d-;;~;rtI~u~dl~ -;;P;~t~~S~~d-;-spo-;ed -;;f-m~;; th;n-25o/-:-;;t rts-a-;s-;t;. - - - - - - - - --
3 Number of voting members of the governing body (Part VI, hne 1 a) . . .. .. . . . . .. .. 3 18 
4 Number of Independent voting members of the governing body (Part VI, hne 1b) .. ..... 4 18 
5 Total number of employees (Part V, hne 2a) ... . . . . . . 5 0 
6 Total number of volunteers (estimate If necessary). . .. .. .. 6 0 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12.. .. 7a O. 

b Net unrelated business taxable Income from Form 990-T, line 34 . . . 7b O. 

8 Contnbutlons and grants (Part VIII, hne 1h) 
9 Program service revenue (Part VIII, hne 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 
12 Total revenue - add hnes B throuoh 11 (must equal Part VIII, column CAl, hne 12) 
13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3). 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), hne 11e). . ... 

Prior Year Current Year 
8.180 362. 2,036,235. 

.147,841. 114,885. 
-706 046. 402. 

8,293. 116,468. 
7,630.450. 2,267,990. 

.. ~----------~-----------, 
b Total fundralslng expenses (Part IX, column (D), hne 25) • _________ I-_______ +-_______ ..!J 

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 652 009. 1 131 260. 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),Jlne_25).<.~,.. .. ~ 1-__ ....;::6.;::;5=2:.L..: ,0:..:0:..:9:...;.=+-_--.:1:.L..;1::..:3::..:1=...t.., =2..::6..::0...:.... 
R '~ B r ~~ . .;-;-"., ,. -~ :, 6 978 441 1 136 730 19 evenue less ex,.,enses. Subtract hne 1 from hne 12, . ..' .' ........ ' •.. • ,. 

Total assets (Part X, hne 16) 
Total liabilities (Part X, line 26) . 

~ I~ - - ~ i I-B=e:::.aa~ii:;.:n::.:n.:::in~go::_:f:....Y;..:e:::a;.r_4-~E:.:n:..:d:...,o::_:f=_Y;..:e:.:a::,.r=_=:__ 
~(.0·1 NO·V· -: ·e 20.10 ... !.1--.....:1:..:1~5..::_8?8 ~2;;2:.;8...:.....1__.....:1:::..:2:.L.,..;1.;.5?0 L:::4~7:-==5...:..... 

. li~\~.. . J.'.. . .... ~~ 1 142 619. 568 136. 
U 'I 

Net assets or fund balances. Subtract line 21 from line l20 ~L ••••• -, ........... ..-; ..-~-- ~-=--.-: - 10 445 609. 11 582 339. 
I Part II Signature Block :: nr~:; -'.'. : 

l~. - -

Sign 
Here 

Under penaltle:~l\ll IUry, I declare that I have examined thiS return. Including accompanymg ~chedules and statements. and to the best of my knowledge and belief, It IS true. correct, and plele Declaration of prepare, (other than officer) IS based on all information of which preparer has any knowledge. 

~ ;41 . ..1.11.0> .A L A~~ I ,.Jlf("/ro 
Signature of officer , I Date I 

Type or print name and title 

Paid 

Sc HOe'PIC I .... 
) 

CEo 

P,eparer·s 
Pre- signature ~ ~ c... ~ ~ A--
parer's U F,rm·s name (or TOSKI, SCHAEFER & CO., P. C . 

se ~~r~o~e~i~- ~ 555 INTERNATIONAL DR 
Only ~?hs:' and WILLIAMSVILLE, NY 14221 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

Date 

11/09/10 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

Check If 
seH· 
employed 

EIN • 

Phone no 

·0 
Prep<lrer·s I~entl!ylng number 
(see instructions) 

 

16-1170608 

• (716) 634-0700 
rxl Yes I I No 

TEEA0113L 12129/09 Form 990 (2009) 
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BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Pa e 2 

Bnefly descnbe the organization's mission 
~~yE~QtM~~IQ~~~QW~f~~QYBQ~~I~~~~_~UI~¥QL~~~~Q~ ______________________ _ 

2 Old the organization undertake any significant program services dunng the year which were not listed on the pnor 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

DYes [RJ No 

DYes [RJ No 

4 Descnbe 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 I b(Expenses $ 1,026,380. Including grants of $ )(Revenue $ 2,267,990.) 
BUFFALO URBAN DEVELOPMENT CORPORATION IS RESPONSIBLE FOR THE REDEVELOPMENT OF VARIOUS -----------------------------------------------------------------BROWNFIELD PROPERTIES WITHIN THE CITY OF BUFFALO. -----------------------------------------------------------------

4b (Code i b (Expenses $ Including grants of $ ) (Revenue $ 
~----~ -------------- -------------- -------------

4c (Code I b (Expenses $ Including grants of $ ) (Revenue $ 
~----~ -------------- -------------- --------------

4d Other program services (DeScribe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses .. 1,026,380. 

BAA TEEA0102L 07120109 Form 990 (2009) 



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization reqUired to complete Schedule S, Schedule of Contnbutors? 2 X 

3 Old 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 I 3 X 

4 Section 501(~3) organizations Old the organization engage In lobbYing activIties? If 'Yes,' complete 
Schedule C, art II 4 

5 Section 501(cX4), 501(cX5), and 501~C~6~organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax I ' es,' complete Schedule C, Part III 5 X 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have the nght to 
provide advice on the dlstnbutlOn or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Old the organization receive or hold a conservation easement, including easements to ~reserve open space, the 
enVIronment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, art II 7 X 

8 Old the or~anlzatlon maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes, ' 
complete chedule D, Part III 8 X 

9 Old 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 

X Schedule D, Part IV 9 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 

'Yes, ' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

• Old the organizatIOn report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI I 

! 
• Old the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of Its total 

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 'I 
• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total I 

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 
I 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X " , .. 
• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

---..... 
), . -, ~ 

the organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X , 

12 Old the or'lfnlzatlon obtain s~arate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule ,Parts XI, XII, an XIII 12 X 

12AWas the organization Included In consolidated, Independent audited financial statement for the tax 1 Yesl No I year? If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII IS optional L12 A1 1 X I 
13 Is the organization a school deScribed In section 170(b)(1 )(A)(II)? I f 'Yes, ' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
X bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 14b 

15 Old 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, Part II 15 X 

16 Old the organization report on Part IX, column (A~ line 3, more than $5,000 of ag9regate grants or assistance to 
individuals located outside the United States? If' es,' complete Schedule F, Part II " 16 X 

17 Old the or0anlzatlon report a total of more than $15,000 of e~enses for profeSSional fundralslng services on Part IX, 
column (A , lines 6 and 11 e? If 'Yes, ' complete Schedule G, art I 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 



.. 

Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Page 4 

I Part IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Old the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and II 21 X 

22 Old 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 I, Parts I and 1/1 22 X 

23 Old 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 employees7 If 'Yes, ' complete 

23 X Schedule J 

24a Old 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, and that was Issued after December 31, 20027 If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds7 24c 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year7 24d 

25a Section 501 (cX3) and 501 (cX4) organizations, Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year7 If 'Yes, ' complete Schedule L, Part I 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-EZ7 If 'Yes, ' complete 

X Schedule L, Part I 25b 

26 Was a loan 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 year7 If 'Yes, ' complete Schedule L, Part 1/ 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an Indlvldual7 If 'Yes,' complete 

X Schedule L, Part 11/ 27 
28 Was the organization a party to a business transatlon with one of the following parties (see Schedule L, Part IV _J Instructions for applicable filing thresholds, conditions, and exceptions) . 

-- - _..3L_ 

a A current or former officer, director, trustee, or key employee7 If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
X was an officer, director, trustee, or direct or Indirect owner7 If 'Yes,' complete Schedule L, Part IV 28c 

29 Old the organization receive more than $25,000 In non-cash contnbutlons7 If 'Yes,' complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contnbutlons7 If 'Yes,' complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 If 'Yes,' complete 

Schedule N, Part II 32 X 

33 Old 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 l 33 X 

34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Old the o~anlzatlon make any transfers to an exempt non-charitable related 
organlzatlon 7 If 'Yes, ' complete Schedule ,Part V, Ime 2 36 

37 Old 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 purposes7 If 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the or~anlzatlon complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 197 
Note, All orm 990 filers are reCjUlred to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Page S 

I Part V I Statements ReQardinQ Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

la 

lb 

c Old the organlzallon comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

Yes No 

6 
o 

___ ~_..J 

1 c X 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flied for the l I J 

calendar year ending with or within the year covered by thiS return '--=-2=-al'--_______ ..:;.O~- _____ _ 
2b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-ftle thiS return (see Instrucllons) 

3a Old the orqanlzatlon have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return'" 

b If 'Yes' has It flied a Form 990-T for thiS year? If 'No,' prOVide an explanation In Schedule 0 

4a At any lime dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country • __________________________ -; 

See the Instructions for exceptions and filing reqUIrements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts. 

Sa Was the organlzallon a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transacllon? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

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? 

b If 'Yes,' did the organlzallon Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

6b 

7a 

7b 

X 

X 

I __ ...J 

X 
X 

X 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 1-.:...7.::.cl-_+-_ 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year I 7dl ______ J 
e Old the organizatIOn, dUring the year, receive any funds, directly or Indirectly, to pay premlum'--s-'-o..:;n-'--a-p-e-rs-o-n-a'7I-----t--

benefit contract? 1-.:...7.::.el-_+-_ 
f Old the organlzallon, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? f--.:,.7.:,.f \--_+-_ 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 1-.:...7"'t-(l_-+ __ 

h For contributions of cars, boats, airplanes, and other vehicles, did the organlzallon file a Form 1098-C as reqUired? 1-.:...7:.:,hl-_+-_ 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

bGross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities 

11 Section SOl (cX12) organizations. Enter 

a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110al 
lOb 

11a 

8 

9a 

9b 

amounts due or received from them) '-'-l,.;,l,.;:b.l-_______ ---t 
12a Section 4947(aXl) non-exempt charitable trusts. Is the organlzallon filing Form 990 In lieu of Form 1041? i---=-1=2.=a.1...-_..l-_--, 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year 112bl 

BAA Form 990 (2009) 

TEEAOI05L 02112110 



Form 990 (2009 BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Pa e 6 

Part VI Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes In 
Schedule O. See instructions. 

SAG Bd dM t ectJon overnmg o Iyan anaaemen 
Yes No 

1 a Enter the number of voting members of the governing body I 1 al 18 
b Enter the number of voting members that are Independent I 1 bl 18 

I 

: 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With any other - - -, 

officer, director, trustee or key employee? 

3 Old 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? SEE SCH 0 

4 Old the organization make any Significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body sublect to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or 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 0 .. 

Section B. Policies (ThiS SectIOn B requests informatIOn about policies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

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? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organizatIOn have a written conflict of Interest policy? If 'No,' go to line 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' deSCribe In 
Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction poliCY? 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

I 
I 

8a X 
8b X 

9 X 

Yes No 
lOa X 

lOb 

11 X 
j 

12a X 

12b X 

12c X 
13 X 
14 X 

15 Old 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 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See InstructIOns) 

16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a taxable 
entity dUring the year? 

b If 'Yes,' has the organization adopted a written policy or procedure reqUiring the organization to evaluate ItS participation 
In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

15a 

15b 

--

16a 

16b 

X 
X 

~- J - ---""- --

X 

_. 

17 List the states With which a copy of thiS Form 990 IS reqUired to be flied • _!.JI __________________________ _ 
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 o Own webSite 0 Another's webSite IR] Upon request 

19 DeSCribe In Schedule 0 whether (and If so ... how) the or.9anlzatlon makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the public SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• ~Q.~~ _S_CBQEJ'E!.~H.l. _1_4] _G_EB~S_E.£:_S5~E_T __ B_UIE.A_LQ _l'!!_ !.4]Q~ _7.!~-_8~~-_6~£5 _____________ _ 

BAA Form 990 (2009) 
TEEAO 1 06L 0210511 0 



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Pa e 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J·2 If additional space IS needed 

• List all of the organization's current offlcers\ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensalion Enter ·0· In columns (D), (E), and (F, If no compensation was paid 

• List all of the organization's current key employees See Instructions for deflnllion of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensalion (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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organlzalion'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 organlzalion and any related organizations 

List persons In the following order Individual trustees or directors, Instltulional trustees, officers, key employees, highest compensated 
employees, and former such persons 

[Xl Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estrmaled hours compensation from compensation from amounl of other per week Q 5" ~ ;>< ~,g ." 

0.9- .. g the or~nlzahon related 0b§an,zat,ons compensatron 
::; :!: n '< 

%~ 3 011·211 9 MISC) 011·211 9·MISC) from the 
~ .. Pl a. 3 ~;:; ~ organization 

Q~ "C and related 
15 "0 organizations 2" '< 3 
:Ii " ~ .. .. :> .. K: 

<> a. 

CATHERINE BRANIECKI ---------------------DIRECTOR 0.5 X O. o. 
HON. BYRON W. BROWN ---------------------DIRECTOR 0.5 X o. O. 
JAMES COMERFORD, JR. ---------------------DIRECTOR 0.5 X o. o. 
THOMAS P. DEE ---------------------DIRECTOR 0.5 X O. o. 
DENNIS ELSENBECK ---------------------DIRECTOR 0.5 X o. O. 
HON. DAVID A. FRANCZYK ---------------------DIRECTOR 0.5 X O. O. 
DARREN KEMPNER ---------------------DIRECTOR 0.5 X O. o. 
KATHY KONST ---------------------DIRECTOR 0.5 X O. O. 
THOMAS KUCHARSKI ---------------------DIRECTOR 0.5 X O. O. 
WOODROW MAGGARD ---------------------DIRECTOR 0.5 X O. O. 
LAWRENCE MECKLER ---------------------DIRECTOR 0.5 X O. O. 
BRENDAN MEHAFFY ---------------------DIRECTOR 0.5 X O. O. 
BENJAMIN OBLETZ ---------------------DIRECTOR 0.5 X O. O. 
CHRISTINA ORSI ---------------------DIRECTOR 0.5 X o. O. 
DENNIS M. PENMAN ---------------------DIRECTOR 0.5 X O. O. 
ANDREW RUDNICK ---------------------DIRECTOR 0.5 X O. o. 
SUNDRA RYCE ---------------------DIRECTOR 0.5 X O. O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 
BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) BUFFALO URBAN DEVEL OPMENT CORPORATION 22 2324226 - p age 8 

I Part VIII Section A. Officers, Directors Trustees Key Employees and Highest Compensated Employees (cant.) 
(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours 

~l 
compensalion from compensation from amount of other 

per week Q ::J g A ." 

e.9- .. Q the or?,9",zatlon related o~anlzalions compensation 
n '< g.il 3 0N·211 g.MISC) 0N·211 9·MISC) from the :::; :5 
~ .. gg- 3 ~V> ~ organization .. -Q'9!. u .. n and related 

~ 0 organizations 2 3 
~ u !e .. 

~ :J 

K: 
10 e. 

CRAIG SLATER ---------------------------DIRECTOR 0.5 X O. O. O. 
PETER CAMMARATA ---------------------------PRESIDENT 37.5 X O. O. O. 
DAVID A. STEBBINS ---------------------------VICE PRESIDENT 37.5 X O. O. O. 
ANDREW SCHOEPPICH ---------------------------TREASURER 6 X O. O. O. 
KEVIN ZANNER ---------------------------SECRETARY 8 X O. O. O. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------
1 b Total ~ O. O. O. 
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 ~ 0 
Yes No 

3 Old the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -~ ~'-~ 
on line 1 a If 'Yes, ' complete Schedule J for such mdlVldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from I 
the organization and related organizations greater than $150,OOO? If 'Yes' complete Schedule J for such - .- ~ 

mdlvldual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services -_. ____ 1 

rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $ 100,000 of 
f th compensation rom e organization 

(A) (B) (C) 
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 • 0 I 

BAA TEEA010SL 01130/10 Form 990 (2009) 

------



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION -22 2324226 P age 9 

I Part Villi Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under secllons 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a I 
~~ b Membership dues lb 

I 0::
0 ~~ c Fundralslng events lc I "'e( 

~o:: d Related organizations ld I 13:3 
e Government grants (contnbutlOns) le 941/901. I 

cJi~ 
I ZU'j 

Qo:: f All other contnbutlons, giftS, grants, and ...... 
:::>:z: similar amounts not Included above 1f 1 094 334. ~b 

9 Noncash contnbns Included In Ins la-If' $ "'0 Zz - -

8e( h Total. Add lines 1 a-If .. 2,036,235 . 
... BUSiness Code _____ J :::> . . - - . - .. -z 

2a RENTAL INCOME 56 048. 56 048. '" ~ ------------------
0:: b INTEREST INCOME-LOANS 32 746. 32 746. 
'" ------------------0 c REGIONALLY SIGNIFICANT FD 26 091. 26 091. :> ------------------0:: 

d '" III ------------------
~ e e( 
0:: ------------------
'" f All other program service revenue 
0 I 0:: 9 Total. Add lines 2a-2f .. 114 885. Q, 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) .. 402. 402 . 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal I 
I 

6 a Gross Rents 

bLess rental expenses 

c Rental Income or (loss) 
- -- - --' 

d Net rental Income or (loss) .. 
7 a Gross amount from sales of 

(I) Securotles (II) Other i 
assets other than Inventory I 

I 
I 

b Less cost or other baSIS I and sales expense& 

c Gain or (loss) - - - -- . -- __ J 
d Net gain or (loss) .. 

Sa Gross Income from fundralslng events I 

'" (not Including $ I :::> 
z I 

~ of contributions reported on line 1 c) 
\ 

cr: See Part IV, line 18 a I cr: 
'" b Less direct expenses b :I: 
I-

oo - ~ 

0 
c Net Income or (loss) from fundralslng events .. 

9a Gross Income from gaming acllvilies 
See Part IV, line 19 a I 

b Less direct expenses b 
_.-

c Net Income or (loss) from gaming activities .. 
lOa Gross sales of Inventory, less returns 

J and allowances a 
b Less cost of goods sold b 

.- . - ---
c Net Income or (loss) from sales of Inventory .. 

Miscellaneous Revenue BUSIness Code 
-- - - - -

l1a FIRE INSURANCE RECOVERY 91 509. 91,509. ------------------
b OTHER INCOME 24 959. 24 959. ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-II d .. 116 468. I 

12 Total revenue. See Instrucllons .. 2,267,990. 114,885. O. 116 870. 
8AA TEEA0109L 02112110 Form 990 (2009) 



2009 BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Pa e 10 

Statement of Functional Ex enses 
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 (0). 

(A) (B) (C) (0) 
Do not include amounts r1a0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and 7 Db of art VIII. expenses aeneral expenses expenses 

1 Grants and other assistance to governments 
I 

and organizations In the U S See Part IV, I 

line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the , 
US See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not Included above, to 

disqualified ~ersons (as defined under 
sectIOn 495 (f)(1) and persons deScribed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 258 826. 258 826. 
b Legal 62 444. 39,705. 22 739. 
c Accounting 9 800. 9 800. 
d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 570 848. 570,848. 
12 AdvertiSing and promotion 9 890. 9 890. 
13 Office expenses 

14 Information technology 
15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 
22 DepreCiation, depletion, and amortization 

23 Insurance 54 213. 43 356. 10 857. 
24 Other expenses Itemize expenses not 

I 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a PROPERTY MAINTENANACE 126,820. 126 820. ---------------------
b ADMINISTRATIVE EXPENSE 20,282. 20 282. ---------------------
c GENERAL DEVELOPMENT EXPENSE --------------------- 18,137. 18,137. 
d ---------------------
e ---------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 1 131,260. 1 057 692. 73 568. O. 
26 Joint costs. Check here· U If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) 10lnt 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 02105110 



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION -22 2324226 P age 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non·lnterest·bearlng 1 

2 Savings and temporary cash Investments 904,228. 2 2 115,019. 
3 Pledges and grants receivable, net 952,820. 3 525,886. 
4 Accounts receivable, net 12,158. 4 3 020. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» --------- ---l 
and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 

A 
900 493. 7 713,114. s 7 Notes and loans receivable, net 

s 
8 Inventories for sale or use 8 696,271. 8 8 705 530. E 

T 
9 Prepaid expenses and deferred charges 122,258. 87 906. s 9 

lOa Land, buildings, and equipment cost or other basIs. lOa ; 
Complete Part VI of Schedule D 

I 
I 

- -

b Less accumulated depreciation lOb 10c 
11 Investments - publicly· traded securities 11 
12 Investments - other securities See Part IV, line 11 12 
13 Investments - program·related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets Add lines 1 through 15 (must equal line 34) 11 588,228. 16 12,150,475. 
17 Accounts payable and accrued expenses 175,885. 17 249,697. 
18 Grants payable 18 
19 Deferred revenue 692,81l. 19 

L 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, I L 
I highest compensated employees, and disqualified persons Complete Part II I 
T ------- --
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 257 s 38l. 23 257 38l. 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 16 542. 25 61 058. 
26 Total liabilities. Add lines 17 through 25 1 142 619. 26 568 136. 

N Organizations that follow SFAS 117, check here • ~ and complete lines 'I 
E ~ __ ~ _ J T 27 through 29 and lines 33 and 34. - -- -- -
A 27 Unrestricted net assets 9 946 288. 27 10 130 024. 
~ 28 Temporarily restricted net assets 499 32l. 28 1 452 315. T s 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • o and complete I R 

F lines 30 through 34. u - J 
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Pald·ln or capital surplus, or land, building, and equipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 10 445 c 
E 

609. 33 11 582 339. 
s 34 Total liabilities and net assets/fund balances 11 588 228. 34 12,150 475. 

BAA Form 990 (2009) 

TEEAOlllL 01130110 



Form 990 (2009) BUFFALO URBAN DEVELOPMENT CORPORATION 22 2324226 - p age 1 2 

I Part XI I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 o Cash [KJ Accrual o Other J If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
In Sche ule a 

-~ ~--

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? 2b X 
c 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 or~anlzatlon changed either ItS oversight process or selection process dUring the tax year, explain I 
In Sche ule a I 

! 
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 J consolidated basIs, separate basIs, or both. 

[KJ Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs ----
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 

X Audit Act and OMB Circular A- 1 33? 3a 

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 a and describe any steps taken to undergo such audits. 3b 

BAA Form 990 (2009) 

TEEAO 112L 02105/10 



SCHEDULE D 
(Form 990) 

OMS No 1545·0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
• Complete if the or,;lanization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
• Attach to Form 990. • See separate instructions 

BUFFALO URBAN DEVELOPMENT CORPORATION 

2009 

Employer Idenbfication number 

C/O ECIDA 22-2324226 
I Part I I 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 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In wrlltng that the assets held In donor advised 
funds are the organizatIOn's property, subject to the organization's exclusive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor advisors In wrlltng that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 0 0 
purpose conferring Impermissible private benefl!?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organlzalton (check all that apply) 

§ Preservation of land for public use (e g , recrealton or pleasure) 0 Preservation of an histOrically Important land area 

Protection of natural habitat 0 Preservalton of 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 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 
a 
b 
c 
d 

Total number of conservation easements 

Total acreage restricted by conservalton easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year • ______ _ 

4 Number of states where property subject to conservation easement IS located • ____ _ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspeclton, handling of violations, 
and enforcement of the conservalton easement It holds? 0 Yes 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservalton easements 
dUring the year • 

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements 
dUring the year • $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 1 70(h)(4)(8)(II)? DYes 

o No 

o No 

9 In Part XIV, 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 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8, 

1 a If the organlzalton elected, as permitted under SFAS 116, 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, 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 .$ ________ _ 
(ii) Assets Included In Form 990, Part X • $ --------

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 relaltng to these Items 

a Revenues Included In Form 990, Part VIII, line 1 • $ --------
b Assets Included In Form 990, Part X • $ --------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301 L 02102110 



Schedule D (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organlzallon's acqulsilion accession and other records, check any of the following that are a Significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservallon for future generations 

d D Loan or exchange programs 

e D Other 

4 PrOVide a descnpllon of the organization's collections and explain how they further the organlzallon's exempt purpose In 
Part XIV 

5 Dunng the year, did the organlzallon solicit or receive donations of art, hlstoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzallon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Addilions dunng the year 

e Dlstnbullons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 

ld 

le 

1f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contnbutlons 

C Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment • % 

b Permanent endowment • ______ % 

c Term endowment • % ------
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organlzallon by 

(i) unrelated organizations 

(ii) related organlzallons 

b If 'Yes' to 3a(II), are the related organizatIOns listed as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organlzallon's endowment funds 

I Part VI I Investments-Land Buildings and Equipment. See Form 990, Part X, line 10. 
DesCrlplion of Investment (a) Cost or other baSIS (b~ Cost or other (c) Accumulated 

(Investment) aSls (other) DepreCiation 
1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c)) • 

DYes 

Amount 

UYes UNo 

(e) Four years back 

Yes No 

3a(i) 

3a(li) 

3b 

(d) Book Value 

O . 
BAA Schedule 0 (Form 990) 2009 
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-------- - ----- -------

Schedule 0 (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION 22 2324226 - P 3 age 

I Part VIIJlnvestments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Descrlplton of security or category (b) Book value (c) Method of valuation 

(Including name of security) Cost or end·of·year market value 

Financial derivatives. 

Closely·held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X. col. (8) line 12 ) • 
I Part VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A 

(a) Description of Investment type (b) Book value (c) Method of valualton 
Cost or end·of·year market value 

Total. (Column (b) must eaual Form 990 Part X Col (8) line 13 ) • 
I Part IX lather Assets (See Form 990, Part X, line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) • 
I Part X lather Liabilities (See Form 990 Part X, line 25) 

(a) DeScription of Liability (b) Amount 

Federal Income Taxes 

DUE TO RELATED PARTY 61 058. 

Total (Column (b) must equal Form 990, Part X. col (8) line 25) • 61,058. 
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzalton·s financial statements that reports the organlzalton's liability 
for uncertain tax poslltons under FIN 48 

I 

I 

I 
I 

, 

BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION 22-2324226 Page 4 

I Part XI I Reconciliation of Chanae in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part Vlll,column (A), line 12) 2 267,990. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,131,260. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 1 136,730. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facllliles 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,136,730. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 2 267 1 990. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 2,267,990. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b -

c Add lines 4a and 4b. 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,267,990. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 1,131 260. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facllliles 2a 
b Prior year adjustments 2b 
c Other losses 2c 

d Other (Describe In Part XIV) 2d -
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 1,131,260. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b. 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 1,131,260. 
I Part XIV I Supplemental Information 

Complete thiS part to provide the descriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

BAA TEEA3304L 02102110 Schedule 0 (Form 990) 2009 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organlzallon 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

• Attach to Form 990. • See separate instructions. 

BUFFALO URBAN DEVELOPMENT CORPORATION C/O ECIDA 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

I 
Employer Identification number 

22-2324226 

I Part I I Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN 01 disregarded entity Primary activity Legal domicile (state Total Income End·ol·year assets Direct controlling 

or foreign country) enlity 

~l~_~~~L_~L~ ______________________ 
143 GENESEE STREET 
~Q~F}1bQ,_ Br _1 ~ ~ ~3 ____________________ 
41-2275919 DEVELOPMENT NY 147,557. 4,708,862. N/A 
BUFFALO LAKESIDE COMMERCE PARK I ---------------------------------
143 GENESEE STREET 
_BQ~F_AbQ,_ Br _1 ~ ~ ~3 ____________________ 
20-1379095 DEVELOPMENT NY O. O. N/A 
BUFFALO LAKESIDE COMMERCE PARK II ---------------------------------
143 GENESEE STREET 
_BQ~F_AbQ,_ Br J. ~ ~ ~3 ____________________ 
20-1379186 DEVELOPMENT NY O. O. N/A 
I Part II I Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 

- _. _ .. ---- -_. --- -- -- --_ .. - _ .. -

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code seclion Public charl~ status Direct controlling 

or foreign country) (If sectIOn 5 1 (c)(3» entity 

BUFFALO BROWNFIELD RESTORATION CORP PARTNERS WITH ---------------------------------
143 GENESEE STREET PRIVATE SECTOR 
~Q~F_AbQ,_ Br _1 ~ ~ 0_3 ____________________ IN DEVELOPMENT 
20-2681698 OF DOWNTOWN BUFF NY 501 (C) (3) 170 B 1 A VI N/A 
ERIE COUNTY INDUSTRIAL DEV. AGENCY ---------------------------------
143 GENESEE STREET ECONOMIC 
~Q~F_AbQ,_ Br J. ~ ~ 0_3 ____________________ DEVELOPMENT 
16-1090858 ASSISTANCE NY GOVERNMENT N/A 

---------------------------------

---------------------------------

---------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ITEASOO1L 02105110 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION C/O ECIDA 22-2324226 Page 2 

I Part III I Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
oecause It naa one or more relatea orqanlzatlons treatea as a partnersn IP aunnq me taxyear.) 

(A) (B) (C) (0) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Primary ActiVity Legal Direct Predominant Share of total Income Share of end-of-year Dlspropor· Code V·UBI General or 

related organization domicile controlling enlity Income (related, assets lionate amount In box managing 
(state or unrelated, excluded allocalions? 20 of Schedule partner? 
foreign from tax under K·1 

country) sections 512·514) Yes No (Form 1065) Yes No 

--------------
--------------
--------------

--------------
--------------
--------------

--------------
--------------
--------------

- -

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
line ~q. oecause n nao one or more relaleo orqc:lrllzeHlons ueeHeo as a corporeHion or IrUSI ourlng me lax year) 

(A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organization Primary ActiVity Legal domicile Direct Type of enlity Share of total Income Share of end·of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------
BAA TEEAS002L 02105/10 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION C/O ECIDA 22-2324226 

I Part V I Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.) 

Note Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule 

DUring the tax year did the organization engage In any of the following transacl10ns with one or more related organlzal1ons listed In Parts II·IV 

a Receipt of (i) Interest (ii) annull1es (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organlzatlon(s) 

c Gift, grant, or capital contribution from other organlzatlon(s) 

d Loans or loan guarantees to or for other organlzatlon(s) 

e Loans or loan guarantees by other organlzatlon(s) 

f Sale of assets to other organlzatlon(s) 

g Purchase of assets from other organlzatlon(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organlzal1on(s) 

j Lease of facilities, equipment, or other assets from other organlzatlon(s) 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 

Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 

m Sharing of facIlities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organlzatlon(s) 

r Other transfer of cash or property from other organlzatlon(s) 

2 If the answer to any of the above IS 'Yes,' see the Instructions for information on who must complete thiS line, InclUQlng covered relationships and transaction thresholds 

(A) (B) 

~e3 

Yes No 

1a X 
1 b X 
1c X 
1d X 
1e X 

1f X 
19 X 
1 h X 
1 i X 

~ 

1 j X 
1k X 
11 X 
1m X 
1n X 

10 X 

!E.. X -
1q -- I X 

1 r I X 

(C) 
Name of other organization Transaction 

type (a-r) 
Amount Involved 

0) ERIE COUNTY INDUSTRIAL DEV. AGENCY E 61,058. 

(2) ERIE COUNTY INDUSTRIAL DEV. AGENCY L 258,826. 

(3) 

(4) 

(5) 

(6) 

BAA TEEASOO3L 0210511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 BUFFALO URBAN DEVELOPMENT CORPORATION C/O ECIDA 22-2324226 Page 4 

I Part VI I Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37 ) 

Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of Its actlvllies (measured by total asset or gross 
revenue) that was not a related organization See Instructions regarding exclusion forcertam Investme~artnershlps 

(A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of entity Prlmaryaclivlty Legal domicile Are ail partners Share of end·of·year Dlspropor· Code V·UBI amount General or 

(state or foreign sectIOn assets tlonate In box 20 of managing 
country) 501 (c)(3) ailocalions7 Schedule K-1 partner7 

organizatIOns? Form (1065) 
Yes No Yes No Yes No 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------
BAA TEEA5004L 02/05/10 Schedule R (Form 990) (2009) 



SCHEDULE R-1 
(Form 990) Continuation Sheet for Schedule R 

OMS No 15450047 

2009 
Departmenlof the Treasury 
Internal Revenue ServIce 

• Attach to Form 990 to list additional information for Schedule R (Form 990) Part I; Part II; Part III; Part IV; Part V, line 2; or Part VI. 
• See instructions for Schedule R (Form 990). 

Open to Public 
Inspection 

Name of filing organization 

BUFFALO URBAN DEVELOPMENT CORPORATION C/O ECIDA 

I Part I I Continuation of Identification of Disregarded Entities 

(A) 
Name, address, and EIN of disregarded entity 

BUFFALO LAKESIDE COMMERCE PARK III 
143 GENESEE STREET 
JI!!.F£~L~._~_l~~~ _____________________ _ 
20-1379230 

(B) 
Primary activity 

DEVELOPMENT 

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

(C) 
Legal domicile (state 
or foreign country) 

NY 

(0) 
Total Income 

TEEASI 01 L 02102110 

o. 

I 
Employer Identoficatlon number 

22-2324226 

(E) 
End-of-year assets 

o. 

(F) 
Direct controlling 

entity 

N/A 

Schedule R·' (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• AHach to Form 990. 

OMS No 1545·0047 

2009 

Name of the organozallon BUFFALO URBAN DEVELOPMENT CORPORATION 
C/O ECIDA I 

Employer Identoficatoon number 

22-2324226 

THE BOARD RECEIVES A COPY OF FORM 990 BY E-MAIL TO REVIEW BEFORE THE FORM IS FILED. 

___ F9B~ J~~ ~~~T_ '{!,_L!N_EJ~:. QIH_EB _OB~~~I~~lJQ~ ~Q~U_M_E~!~ ~l!B_L!C.!-~ ~ y. ~I~~B_L~ ____________ _ 

AVAILABLE UPON REQUEST 

BAA For Pnvacy Act and paperwork ReductIon Act NotIce, see the InstructIons for Form 990 TEEA4901L 07117/09 Schedule 0 (Farm 990) 2009 



Schedule 0 (Form 990) 2009 

Name of the organlzalion BUFFALO URBAN DEVELOPMENT CORPORATION 
CIO ECIDA 

BAA 
TEEA4902L 07/17/09 

Pa e 2 
Employer IdentIficatIon number 

22-2324226 

Schedule 0 (Form 990) 2009 



F"ilrm8868 
(Rev Aprol 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Pn~~~n:~~~~~:es:r~7z~ry ~ File a separate application for each return. 

OMB No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

00 not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

\ Part I .. \ Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check thiS box and complete Part I only ~ 0 
All other corporatIOns (mcludmg 1120·C fIlers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIon of tIme to fIle 
mcome tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 I'-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 II) of Form 8868 For more details on the electronic filing of 
thiS form, VISit www IfS govleflle and click on e·flle for ChantIes & Nonproflts 

Name of Exempt OrgaOlzatlon Employer Identification number 

Type or 
print BUFFALO URBAN DEVELOPMENT CORPORATION 

C/O ECIDA 22-2324226 
File by the 
due date for 
filing your 
return See 
instructions 

Number. street. and room or sUite number If a PObox. see instructions 

275 OAK STREET 
City. town or post office, state, and ZIP code For a foreign address. see instructions 

BUFFALO NY 14203 
Check type of return to be filed (file a separate application for each return). 
= -X Form 990 Form 990·T (corporation) 
r- -

Form 990·BL Form 990·T (section 401 (a) or 408(a) trust} 
r- -

Form 990·EZ Form 990·T (trust other than above) 
r- -

Form 990·PF Form 1041·A 

-
Form 4720 

- Form 5227 -
Form 6069 -
Form 8870 

• The books are In the care of ~ _ABQ.~'y! _S_CBQ.EJ'fIC_H,L _____________________ _ 

Telephone No. ~ _71§.-_8~§.-_6~~5________ FAX No. ~ ________________ . 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• 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 ~ 0 If It IS for part of the group, check thiS box ~ D and attach a list with the names and EINs of all members 

the extension Will cover 

, I request an automatic 3·month (6 months for a corporation reqUired to file Form 990·1) extension of time 

until _.!! L 1.i5 ____ , 20 _1,Q _ ' to file the exempt organization return for the organizatIOn named above 
The extension IS for the organization's return for 

~ [R] calendar year 20 _02_ or 
~ D tax year beginning _______ .' 20 , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason o Initial return D Final return D 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 $ 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include ~our payment with thiS form, or, If reqUired, 
depOSit with FTD coupon or, If reqUired, by uSing E TPS (ElectrOnic Federal Tax Payment System) I--
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 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4·2009) 

FIFZOS01L 03111109 



Form 8868 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If for an Automatic 3-Month 

Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 

BUFFALO URBAN DEVELOPMENT CORPORATION 
ECIDA 

TOSKI, SCHAEFER & CO., P.C. 
555 INTERNAT 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

WILLIAMSVILLE NY 14221 
Check type of return to be filed (File a separate application for each return), 
X Form 990 r- Form 990-PF 
- f--

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
- f--

Form 990-EZ Form 990-T (trust other than above) 

- Form 1041-A -_ Form 4720 

Form 5227 
B Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In care of ~ _A!lQ.~~ _S_CBQEj>f!.~H.L _____________________ _ 

Pa e2 

Telephone No. ~ J1§.-_8§§.-_6§~5 _______ . FAX No. ~ ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box . .. ~ 0 
• 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 ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all 

members the extension IS for 
4 I request an additional 3·month extension of time until _11 L 1.-s _ _ _ _ _ ,20.J..Q. 
5 For calendar year 2009 ,or other tax year beginning ,20 , and ending ,20 . 
6 If thiS tax year IS fo~ i;s-; than 12 months, check reason' - 0 ~It;'al r;t-;:;-r;:;- DFlnal return - OCh-;ng;l;:;- ~countl~g-penod 
7 State In detail why you need the extension __ TgPJ1~~~Sj>!;'2T..fQ~~Y_~Q~S_T§J~PQ!.'tIQ~¥_'£.I_M!;_T_O _____ _ 

GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. -----------------------------------------------------------------
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 applicallon IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any pnor year overpayment allowed as a credit and any amount paid previously 
with Form . . . . . 

payment with 
(1'01,,,rtlrnn,r Federal 

Signature and Verification 
examined thiS form, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, 
to prepare thiS form 

Title ~ ?~Ac,."o4Z-

FIFZ0502L 03/11109 Form 8868 (Rev 4-2009) 




