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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
canee | BUFFALO SABRES FOUNDATION
Change Doing Business As 16-1478403
retien Number and street (or P.0. box it mail s not delivered to Street address) E Telephone number
™ ONE SEYMOUR H. KNOX PLAZA 716-855-4544
fenanded | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,047,515,
gopea- | BUFFALO, NY 14203 H(a) Is this a group return
pending F Name and address of principal officer CHARLES LAMATTINA for subordinates? [ves (XINo
SAME AS C ABOVE H(b) Are att subordinates lncluded?E]YeS E No
| Taxexempt status [ X] 501(c)3) [ 501(c)( y (nsertno) [ 4947(a)(1)or [ 1527 f "No,” attach a list (see Instructions)

J Website: » SABRES . NHL . COM

Hi(c) Group exemption number P

K_Form of orgamization: [ X Corporaton [ ] Trust [ ] Association [ ] Other p»

['L Year of formation; 199 5] M State of legal domicile. N'Y

{Partl| Summary

o| 1 Brefly describe the organization’s mission or most significant actvites THE BUFFALO SABRES FOUNDATION IS
é COMMITTED TO ENHANCING THE QUALITY OF LIFE IN THE WESTERN NEW YORK
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate f necessary) 6 20
;:3 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 43,228. 52,657.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 0. 796.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 373,959. 692,097,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 417,187. 745,550.
13 Grants and simitar amounts patd (Part IX, column (A), ines 1-3) 387,564. 525,647.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Pan IX, column (A) lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part X, ¢ mn’(A)-hne 11@' TEE A 0. 0.
& [ b Total fundraising expenses (Part IX, column (D), fine 25)7 - : ' '
W1 17 Other expenses (Part X, column (A), ine§ 11271, Tif2ae) Tty 120,967. 68,504.
18 Total expenses Add lines 13-17 (must e ual PartJIX olumn (A).line.25) ¢ L‘ 508,531, 594,151.
19 Revenue less expenses Subtract ine 18liforfyline 12 3 -91,344. 151,399.
;é 20 Total assets (Part X, ne 16) LETES‘:‘:E\, v v i Beglnning;fBC;lregtI(asaxr End30é ;earss6
o= , / . . .
<o| 21 Total labiltties (Part X, line 26) 202,994. 27,966.
=P Net assets or fund balances Subtract ine 21 from line 20 186 ,521. 337,920.

[_—art il | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of officer '
Here CHARLES LAMATTINA, TREASURER ( t—r‘L

Date
il i o

Type or print name and title

PrintType preparer’s name

er's signiture
Psid  [THOMAS DALTON ] Mb&b& (€73

EY

Preparer | Frm'sname p FREED MAXICK CPAS, P.C.

check || PTIN
ULNI M | rempors P00645802

FrmsEiNp 45-4051133

Use Only | Fum's addressy, 424 MAIN STREET, SUITE 800
BUFFALO, NY 14202-3508

Phoneno.716-847-2651

May the IRS discuss this retum with the preparer shown above? (see instructions)

[E Yes l:] No

33z001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403 Page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il II]

1

Brefly describe the organization’s mission

THE BUFFALO SABRES FOUNDATION IS COMMITTED TO ENHANCING THE QUALITY OF
LIFE IN THE WESTERN NEW YORK REGION. IN THAT PROCESS, THE BUFFALO

SABRES FOUNDATION STRIVES TO ASSIST WORTHWHILE ORGANIZATIONS THAT MAKE
THIS REGION A BETTER PLACE TO LIVE AND WORK. THE BUFFALO SABRES
2 D the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-E2? ) [ Jves [XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [__Z) No
If "Yes,* descrnibe these changes on Schedule O
4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses § 514 { 986. inctuding grants of $ 525 ’ 647. ) (Revenue $ )
THE BUFFALO SABRES FOUNDATION HAS CHOSEN TO MAKE ITS PRIMARY FOCUS TO
{1) ASSIST YOUTH HOCKEY INITIATIVES, (2) SUPPORT CHILDREN'S HEALTH AND
WELLNESS INITIATIVES, SPECIFICALLY THOSE THAT SERVE THE UNDERPRIVILEGED
AND HANDICAPPED, AND (3) PROVIDE SUPPORT TO NON-PROFIT ORGANIZATIONS
THAT PROVIDE VITAL SERVICES TQO THOSE IN NEED IN OUR COMMUNITY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue S )
|
|
4c  (Coce ) (Expenses $ including grants of $ )} (Revenue s )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ [

4e _Total program service expenses P> 514,986.

Form 990 (2013)

332002
10-29-13




Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VIiI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its tota!
assets reported in Part X, line 167? If *Yes, " complete Schedule D, Part ViiI 1ic X
d Did the organmization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If “Yes," complete Scheduile G, Part I 18 | X
19 Dd the orgamization report more than $15,000 of gross income from garming activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosputal facilities? /f “Yes, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the orqganization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-28-13




Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403 Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1?2 /f "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and lI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any ttme durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o .
instructions for applicable filing threshotds, conditions, and exceptions)* i
a Acurrent or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, * complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 31 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes,* complete Scheduie R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2013)

332004
10-29-13




Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403 Page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thus Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable 1a o '
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable 1ib 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a o .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990 T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
‘ b If "Yes," enter the name of the foreign country P> - ' T
| See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Oid any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5Sb, did the organization file Form 8886-7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S YL
a Did the organzation recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l ' ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contnibutton of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting y
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. NAEE I '\
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter. .
a Initiation fees and capital contnbutions included on Part VI, line 12 10a L ' -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b I
11 Section 501(c)(12) orgamizations. Enter )
a Gross income from members or shareholders 11a P '
b Gross income from other sources (Do not net amounts due or paid to other sources against ,
amounts due or received from them ) 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year l 12b l '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . X
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O -
‘ b Enter the amount of reserves the organization 1s required to maintain by the states in which the -
' organization is licensed to issue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13¢ SO S
14a Dud the organization receive any payments for indoor tanning services durning the tax year? 14a X
‘ b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)

332005
10-28-13



Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403  Page6
Part Vi l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line i this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comsmuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Trus Section B requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a D the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
13 D the organization have a wrnitten whistieblower policy? 13 X
14  Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent '
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? . '
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

[:] Own website @ Another’'s website D_ﬂ Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

CHARLES LAMATTINA - 716-855-4544
ONE _SEYMOUR H. KNOX PLAZA, BUFFALO, NY 14203

332006 10-20-13 Form 990 (2013)
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Form 990 (2013)

BUFFALO SABRES FOUNDATION

16-1478403

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L]

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

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of *key employee *
® | ;st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® 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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cfﬁﬂg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B orgamzation (W-2/1099-MISC) from the
related | 3 g B (W 2/1099-MISC) organization
organizations| £ | 3 £1E and related
below Elsl. |2 |58 = organizations
line) HEEBEBESE
(1) CLIFF BENSON 1.00
PRESIDENT X X 0. 0. 0.
(2) DAVID SMITH 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID ZYGAJ 1.00
SECRETARY X X 0. 0. 0.
(4) CHUCK LAMATTINA 1.00
TREASURER X X 0. 0. 0.
(5) ALPHONSO O'NEIL-WHITE 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN R. KOELMEL 1.00
DIRECTOR X 0. 0. 0.
(7) CHRISTOPHER H. KOCH 1.00
DIRECTOR X 0. 0. 0.
(8) KEVIN REILLY 1.00
DIRECTOR X 0. 0. 0.
(9) LARRY PLAYFAIR 1.00
DIRECTOR X 0. 0. 0.
(10) JIM WADSWORTH, SR, 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL GILBERT 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH GURNEY 1.00
DIRECTOR X 0. 0. 0.
(14) JIM KASKIE 1.00
DIRECTOR X 0. 0. 0.
(15) TOM HOOK 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13

Form 990 (2013)



Form 990 (2013) BUFFALQ SABRES FOUNDATION 16-1478403 Page8
[Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average (o ot cfifﬁ'ggmm one Reportable Reportable Estimated
hours Per | pox unless person is both an compensation compensation amount of
week officer and a drreclor/trustee) from from related other
(st any 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099 MISC) organization
organizations| 2 E g 5» and related
below 212l |8 (=8 = organizations
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) [ 3 0. 0. 0.
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
lne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J 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 compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than . .
$100.,000 of compensation from the organization P 0 ' . b
Form 990 (2013)
332008

10-29-13




Form 990 (2013) BUFFALO SABRES FOUNDATION 16-1478403 Page9
l Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part ViII 5 ] D
- o oo - A (A) (B) (
) ’ K { T 5w 7| Total revenue Related or Unrelated R?}’(ﬁ?‘“ﬁf’{ﬁ!‘ég?d
‘ S e ot exempt function business sections

(S s - ' revenue revenue 512-514

3 " -t o -t i

Federated campaigns 1a . . - ¢ [ R '
Membership dues 1b Co KRNI - Lo
Fundraising events 1c o 1 e -
Related organizations 1d L ' ’ ) o
Government grants (contributions) 1e . : Bt T L B L T
All other contributions, gifts, grants, and T 1 . '
similar amounts not included above 1 52,657.| .7 . -7 R l .
Noncash contributions included in hines 1a-4 $ : - : ,

Total. Add lines 1a-1t » 52,657. N '
Business Code; ,

SO T

- 0o o 06 T o

«Q

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Progg
o =~ 0 o 0 T

All other program service revenue
Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other simitar amounts) » 796. 796.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > _
() Rea! (i) Personal AT S S
6 a Gross rents CL s '
b Less rental expenses LA e
¢ Rental income or (loss) S T L B
d Net rental income or {loss) | 2
7 a Gross amount from sales of i) Securities (i) Other .
assets other than inventory o N
b Less cost or other basis T T e
and sales expenses Aol | e
c Gain or (foss) )
d Net gain or (loss) |
8 a Gross income from fundraising events (not ’ S0 !
including $ of :' ' v '
contributions reported on line 1c). See a o '
Part IV, line 18 a994,062. L ) .
b Less direct expenses b301,965.| . o '
¢ Net income or (loss) from fundraising events > 692,097, ' ) 692,097.
9 a Gross income from gaming activities See . . ’
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|

Other Revenue

3]

All other revenue

® a0 oW

Total. Add hnes 11a-11d o . .
12 Total revenue See instructions. 745 ,550. 0. 0.l 692,893.
332000 Form 990 (2013)
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Form 930 (2013)

BUFFALQO SABRES FQUNDATION

16-1478403

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamzations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8, Sb. and 105 of Part Vil Toadborses | Pogaiewee | Manmgmutad | furasng
1 Grants and other assistance to governments and T L
organizations in the United States. See Part IV, line 21 525,647. 525,647. : : '
2 Grants and other assistance to individuals in C .
the United States. See Part IV, line 22 C . '
3 Grants and other assistance to governments, '
organizations, and indviduals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depietion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered - \ ) "
above. (List miscellaneous expenses in line 24e [f line - <!
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a MISCELLANEQUS 79,165. 79,165.
b BAD DEBT RECOVERY -10,661. -10,661.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 594,151. 514,986. 79,165. 0.
26 Joint costs Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campatgn and fundraising sohcitation.
Check here Jp» C following SOP 88-2 (ASG 958-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013) BUFFALO SABRES FOUNDATION

16-1478403 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-29-13

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 155,437.] 1 315,373.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 234,078.] 4 50,513.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
I employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a .
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 1
12 Investments - other securities See Part 1V, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 15
16__ Total assets. Add lines 1 through 15 (must equat line 34) 389,515. 16 365,886.
17 Accounts payable and accrued expenses 202,994, 17 27,966.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, :
h= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 202 ,994.| 26 27,966.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and l
4 complete lines 27 through 29, and hnes 33 and 34. ' ' o '
g 27 Unrestncted net assets 186,521.| 27 337,920.
g 28 Temporanly restncted net assets 28
] 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete hines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 186,521.[ a3 337,920.
34 Total habiities and net assets/fund balances 389,515.] 34 365,886.
Form 990 (2013)



Form 990 (2013) BUFFALQ SABRES FOUNDATION 16-1478403 Pagei2
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI| |:]
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 745 . 550.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 594,151.
3 Revenue less expenses Subtract line 2 from hine 1 3 151,399.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 186,5 21.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 337,920.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part Xl @
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis Cl Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, '
consolidated basis, or both
[X] Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If*Yes® to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit, .
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990.

Name of the organization

Employer identification number

16-1478403

BUFFALO SABRES FOUNDATION

| Part| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 ]
]
]

(4} L W N

@0 00 O

10
1

(0]

el ]

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

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

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(ii). Enter the hospital's name,
city, and state-

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

section 170(b){1){A)(iv). (Complete Part If )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 503(a)(2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type ll c D Type |ll - Functionally integrated d |:] Type HI Non-functionally integrated
By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization recetved a written determination from the IRS that it 1s a Type |, Type li, or Type 11i

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

)

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and (1)) below, Yes [ No
the governing body of the supported organization? 11q(i)

(ii) A family member of a person described in (i) above? 11g(i1)

(iii) A 35% controlled entity of a person described in (i) or (i) above”? 11g(ni)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

{iii) Type ot organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamzation
n col. (1) hsted in your
governing document?

(v) Did you notify the
organization in col.
(1) of your support?

(w) Is the

organization 1n col.
(iy organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

.

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



v

Schedule A (Form 990 or 990 EZ) 2013 BUFFALQ SABRES FOUNDATION i 16-1478403 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1il. If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furruished by a governmental unit to
the orgamization without charge

4 Total. Add tines 1 through 3

5 The portion of total contributions ' . IR S o
by each person (other than a .. e R Y i ) o . ,
governmental unit or publicly ' I o . o - R
supporied organization) included A D <o h B
on ine 1 that exceeds 2% of the o A )
amount shown on line 11, L ) S c ‘ oL
column () T N s R B

6 _Public support. subtract ine 5 romlinea | * .+ S S ML
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 _{f) Total
7 Amounts from line 4

8 Gross tincome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV) :

11 Total support. Add lines 7 through 10 [, -~ "+ .. - : L '

12 Gross receipts from related activities, etc (see instructions) 12L
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f)} 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions i 2 D
Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 BUFFALO SABRES FOUNDATION

16-1478403 Pages

| Part I}l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciiities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

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

(a) 2008

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

12,332.

1,715.

29,596.

43,228.

52,657.

139,528.

511,564.

646,750.

734,707.

797,382,

994,062.

3684465.

523,896.

648,465.

764,303.

840,610.

1046719.

3823983.

0.

0.

0.

3823993.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from sumilar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Netincome from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Telal support (add lines ®, 10c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

523,896.

648,465.

764,303.

840,610.

1046719.

3823993,

523,896.

648,465,

764,303.

840,610.

1046719.

3823993.

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

check this box and stop here [ ]
M mputation of Public Support Percentage
15 Public support Percentage for 2013 (ine 8, column (f) divided by line 13, column () 15 100.00 %
16 _Public support p, “centage from 2012 Schedule A, Part lil, lne 15 16 100.00 %
%ntation of Investment Income Percentage
17 Investment income g, ‘ercentage for 2013 (ine 10c, column (f) divided by line 13, column (f) 17 .00 %
18 Investment income per, >entage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - . 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check thes | box and stop here. The organization nualifies as a publicly supported organization » Lz]
b 33 1/3% support tests - 2012, If , *he organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
iine 1815 not more than 33 1/3%. chd: *k this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization . 4id not check a box on ine 14, 19a, or 19b, check this box and see instructions » D

T LON. _ T2 Organization ¢

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 BUFFALQ SABRES FOUNDATION 16-1478403 Pages
Part IV | Supplemental Information. provide the explanations required by Part If, line 10, Part I, ine 17a or 17b, and Part lll, ine 12.
Also complete this part for any additional information (See instructions)

332024 08-25-13 Schedule A (Form 990 or 990-E2Z) 2013



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. 3 |0pen tg Public

intesnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 nspection

Name of the organization Employer identification number
BUFFALQ SABRES FOUNDATION 16-1478403

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b WN -

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:] Yes [:] No

| Partll | Conservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, ine 7

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
[ Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easemenits included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement s located P>

Does the orgarization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? [ Ives [_INo
In Part X!lI, descnbe 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 descrbes the organization's accounting for
conservation easements

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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, ine 1 > 3
(i) Assets included in Form 990, Part X » %

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

a Revenues included in Form 990, Part VI, hne 1 > 3

b Assets included in Form 990, Part X > &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BUFFALO SABRES FOUNDATION 16-1478403 Page2
LPart Il J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e l:] Other
[ |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L_Jves [ InNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo
b [If "Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Drstnbutions during the year 1e

Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes |:] No

b _If "Yes,” explain the arrangement in Part XIli_Check here if the explanation has been provided in Part Xl
[Part V' | Endowment Funds. Gomplete if the organization answered *Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a 0O

1a Beginning of year balance
Contnibutions

Net investment earnings, gamns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment > %
The percentages in fines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
(1) unrelated organizations 3af(i)
(i} related organizations 3af(it)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XlIl the intended uses of the organization's endowment funds
|PartVl | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q 0 T

-

ta tand
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

BUFFALO SABRES FQOUNDATION

16-1478403 Page3

] Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, hne 12

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Fnancial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

()]

—(B

()

\E)

(H)

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

| Part VIll| Investments - Program Related.
Complete if the organization answered “Yes"

to Form 990, Part IV, line 11c_See Form 990, Part X, ine 13

(a) Descrnption of Investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

1)

2

©)]

4

{5)

(6

()

it}

()]

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

1)

2

3

{4)

©)]

(6

(0

8

9)

| 4

Part X | Other Liabilities.

Total. fColumn {b) must equal Form 990, Part X, col (B) line 15}

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

2

3)

4

©)

€

(7)

8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| @

332053
09-25-13
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Schedule D (Form 990) 2013 BUFFALO SABRES FOUNDATION 16-1478403 pPaged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,047,515.
2 Amounts included on ine 1 but not on Form 990, Part Viii, ine 12 |

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoverntes of pnior year grants 2c

d Other (Describe n Part XIIl ) 2d 301,965.

e Add hnes 2a through 2d 2e 301,965.
3  Subtract ine 2e from line 1 3 745,550.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add ines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 745,550.

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

1 Total expenses and losses per audited financial statements 1 896,116.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xili ) 2d 301,965.

e Add lines 2a through 2d 2e 301,965.
3 Subtract ine 2e from hne 1 3 594,151.
4  Amounts included on Form 990, Part IX, ine 25, but not on hine 1

a Investment expenses not included on Form 990, Part VIil, ne 7b | 4a

b Other (Describe in Part Xill ) | 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18 )
[ Part Xlll| Supplemental Information.

Provide the descnptions required for Part Ii, ines 3, 5, and 9, Part II, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information.

594,151.

n

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME

TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND HAS BEEN CLASSIFIED

BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION OTHER THAN A PRIVATE

FOUNDATION. THE FOUNDATION FILES ITS RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX IN THE U.S. FEDERAL JURISDICTION AND ITS ANNUAL FILING OF

CHARITABLE ORGANIZATIONS IN NEW YORK STATE. THE TAX YEARS 2010-2013

GENERALLY REMAIN OPEN TO EXAMINATION IN TAXING JURISDICTIONS IN WHICH THE

FOUNDATION IS SUBJECT TO FILING REQUIREMENTS OF THOSE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO SPECIAIL_EVENT REVENUE 301,965.

R Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BUFFALO SABRES FOUNDATION 16-1478403 Pages
[Part XHI | Supplemental Information (continued)

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO SPECIAL EVENT REVENUE 301,965.

Schedule D (Form 990) 2013
332055
09-25-13



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2013

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open T.O Public

Internal Revenue Service P> Information about Schedute G (Form 990 or 990-E2) and its instructions i1s at www.irs.qov/form 990. Inspection

Name of the organization Employer identification number
BUFFALO SABRES FOUNDATION 16-1478403

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

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

a D Mail sohicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solictation of government grants
¢ [_] Phone solicttations g ] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? r_—] Yes I:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

ili) Dig v) Amount paid
(i) Name and address of individuat " fgn raser | (1v) Gross receipts tx() 2or retained by) | Amount paid
or entity {fundraiser) (ii) Activity havecusto® | from activity fundraiser to (or retained by)
ety istedncol () | ©rganzation
Yes | No
Total | 2
3 Lust all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

332081
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Schedule G (Form 990 or 990-E7) 2013 BUFFALQO SABRES FOUNDATION

16-1478403 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
WINE FEST GOLF OUTING 45 col {c))
® (event type) (event type) (total number)
3
c
E» 1 Gross receipts 110,900. 109,950. 773,212. 994,062.
2 Less. Contnbutions
3 Gross income (Iine 1 minus line 2) 110,900. 109&50. 773,212, 9944062.
4 Cash pnzes
5 Noncash pnzes
g
§ 6 Rent/facility costs
@
G| 7 Food and beverages
3
8 Entertainment
9 Other direct expenses 119,023. 72,371. 110,571. 301,965.
10 Direct expense summary Add lines 4 through 9 in column (d} > 301,965.
Net income summary_Subtract line 10 from line 3, column (d) » 692,097.

‘ Part m I 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.

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add

col (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[ Ino

] Yes_

%

(] Yes_ = %
D No

L] Yes_ = %
C INo

7 Direct expense summary Add hnes 2 through 5 1in column (d)

8 Net gaming Income summary Subtract ine 7 from line 1, column (d)

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

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

|:] Yes E‘ No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain

[: Yes D No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-€7) 2013 BUFFALO SABRES FOUNDATION 16-1478403 Page3
11 Does the organization operate gaming activities with nonmembers? l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:l Yes I:] No
13 Indicate the percentage of gaming activity operated In
a The organization’s facility 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 b
; Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”? [:] Yes l___l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name P>
Gaming manager compensation P $
Description of services provided P
l: Drirector/officer [:] Employee [:] Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Cdves TNo

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $

Part IV]

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b,

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

332083 08-12-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990 Inspection

Name of the organization Employer identification number
BUFFALO SABRES FOUNDATION 16-1478403

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION. IN THAT PROCESS, THE BUFFALO SABRES FOUNDATION STRIVES TO

ASSIST WORTHWHILE ORGANIZATIONS THAT MAKE THIS REGION A BETTER PLACE TO

LIVE AND WORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION HAS CHOSEN TO MAKE ITS PRIMARY FOCUS TO (1) ASSIST YOUTH

HOCKEY INITIATIVES, (2) SUPPORT CHILDREN'S HEALTH AND WELLNESS

INITIATIVES, SPECIFICALLY THOSE THAT SERVE THE UNDERPRIVILEGED AND

HANDICAPPED, AND (3) PROVIDE SUPPORT TO NON-PROFIT ORGANIZATIONS THAT

PROVIDE VITAL SERVICES TO THOSE IN NEED IN OUR COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6:

HOCKEY WESTERN NEW YORK, LLC OPERATES AS THE SOLE CORPORATE

MEMBER OF THE BUFFALO SABRES FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE CORPORATE MEMBER, HOCKEY WESTERN NEW YORK, LLC, MAY

ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM.

IT IS REVIEWED BY THE BOARD OF DIRECTORS FOR COMPLETENESS AND ACCRURACY

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

BUFFALQO SABRES FOUNDATION

Employer identification number

16-1478403

ALL ITEMS AND TRANSACTIONS ARE REVIEWED IN DETAIL BY AT A

MINIMUM ONE BOARD MEMBER, AND SUMMARIZED AT THE ANNUAL MEETING.

FORM 3980, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 1023 AND FORM 990 ARE AVAILABLE UPON

REQUEST AS WELL AS ON THE WEBSITE GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND ALL GOVERNING DOCUMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE BOARD'S PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT AND MONITORING OF THE AUDIT PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 {(Rev 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » EJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print

rievythe BUFFALO SABRES FOUNDATION 16-1478403
:I‘I’::::”'“ Number, street, and room or sutte no If aP O box, see instructions Social secunty number (SSN)

return See ONE SEYMOIJR H - KNOX PLAZA

mstructions | ity town or post office, state, and ZIP code For a foreign address, see mstructions

BUFFALO, NY 14203

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990 EZ 01

Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHARLES LAMATTINA
® The books are in the care of  ONE SEYMOUR H. KNOX PLAZA - BUFFALQ, NY 14203

TelephoneNo p 716-855-4544 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |{ this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If t1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for
4 Irequest an addrtional 3-month extension of time until NOVEMBER 17, 2014
5  Forcalendar year 201 3 | or other tax year beginning , and ending
6 If the tax year entered in ine 51s for less than 12 months, check reason l:) Initial return D Final return
Change in accounting penod
7  State in detail why you need the extension
MORE TIME IS NEEDED TO GATHER ADDITIONAL INFORMATION TO ENSURE A
COMPLETE AND ACCURATELY FILED RETURN.

8a |If this application s for Forms 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature p- Title P~ Date p

Form 8868 (Rev 12014)

323842
12 31-13
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INDEPENDENT AUDITOR’S REPORT

The Board of Directors
Buffalo Sabres Foundation

Report on the Financial Statements

We have audited the accompanying financial statements of Buffalo Sabres Foundation which comprise
statements of financial position as of December 31, 2013 and 2012, and the related statements of activities and
changes in net assets and cash flows for the years then ended and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant fo the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers intemal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity's intemal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a reasonable basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Buffalo Sabres Foundation as of December 31, 2013 and 2012 and the changes in net assets and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

Fiad Mapek CH, /0.

Buffalo, New York
November 10, 2014



BUFFALO SABRES FOUNDATION

STATEMENTS OF FINANCIAL POSITION
December 31,

ASSETS
Current assets:
Cash
Accounts receivable, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable

Net assets
Unrestricted net assets

Total liabilities and net assets

See accompanying notes.

2

2013 2012
315,373 155,437
50,513 234,078
365,886 389,515
27,966 202,994
337,920 186,521
365,886 389,515




BUFFALO SABRES FOUNDATION

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Years Ended December 31,

Revenues:
Special events
Interest Income
Gifts and contributions
Total revenues

Expenses:
Special events
Grants and awards
Management and general
Bad Debt (recovery) expense
Total expenses

Change in unrestricted net assets

Unrestricted net assets - beginning of year

Unrestricted net assets - end of year

2013 2012

$ 994,062 838,033
796 -

52,657 2,577

1,047,515 840,610
301,965 464,074

525,647 387,564

79,165 48,316

(10,661) 32,000

896,116 931,954
151,399 (91,344)

186,521 277,865

$ 337,920 186,521

See accompanying notes.
3



BUFFALO SABRES FOUNDATION

STATENMENTS OF CASH FLOWS
For the Years Ended December 31,

Cash flows from operating activities:
Cash received from special events
Cash received from donors
Cash paid for special events
Cash paid for grants and awards

Cash paid for other operating activities

Net cash provided by (used in)
operating activities

Cash - beginning of year

Cash - end of year

Reconciliation of change in net assets to net cash

used in operating activities:
Change in net assets

Reconciliation of change in net assets to
net cash provided by (used in) operating activities:
Increase (decrease) in allowance for uncollectible

receivables
Decrease (Iincrease) in accounts

receivable

Increase (decrease) in accounts payable

Net cash provided by (used in)
operating activities

2013 2012
1,177,627 $ 676,419
52,657 2,577
(476,993) (261,080)
(525,647) (387,564)
(67,708) (80,316)
159,936 (49,964)
155,437 205,401
315,373 3$ 155,437
151,399 $ (91,344)
(32,000) 32,000
215,565 (193.614)
(175,028) 202,994
159,936 $ (49,964)

See accompanying notes.
4




BUFFALO SABRES FOUNDATION

NOTES TO THE FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Operations: The Buffalo Sabres Foundation (The Foundation) was incorporated
in 1995 as a not-for-profit corporation. The Foundation is committed to enhancing the quality of life in the
Western New York region by assisting youth hockey initiatives, supporting health and wellness intiatives,
specifically those that serve the under privileged and handicapped, and providing support to non-profit
organizations that provide vital services to those in need in our community. In that process, the Foundation
strives to assist worthwhile organizations that make this region a better place to live and work.

Basis of Presentation: The financial statements have been prepared on the accrual basis of accounting.

Income Tax: The Foundation is exempt from federal, state and local income tax under Internal Revenue Code

Section 501(c)(3) and has been classified by the Internal Revenue Service as an organization other than a
private foundation.

US GAAP provides guidance on the financial statements recognition and measurement for income tax position
that the Foundation has taken or expects to take in the Foundation's income tax returns. Organizations take
many tax positions relative to tax laws, including those taken in determining whether tax 1s due, a refund is
owed, a tax return needs to be filed, or the characterization of income as taxable (for example, unrelated
business income) or nontaxable. The Foundation has not recorded any liabilities relating to uncertain tax
positions.

The Foundation files its Return of Organization Exempt from Income Tax in the U S. federal junsdiction and it's
Annual Filing of Chantable Organizations in New York State. The tax years 2010-2013 generally remain open

to examination in taxing jurisdictions in which the Foundation is subject to filing requirements of those
Jurisdictions.

Accounting for Contributions Received and Contributions Made: In accordance with United Stated Generally
Accepted Accounting Principles (US GAAP), the Foundation recognizes contributions received as income and
contributions made as expenses The Foundation recognizes all contributions received, including unconditional
promises to give, as income in the period received. All contributions are considered to be available for
unrestricted use unless specifically restricted by the donor Amounts received that are designated for future
periods or restricted by the donor for specific purposes are reported as temporanly restricted or permanently
restricted support that increases those net asset classes. When a temporary restriction is fulfilled, temporanly
restricted net assets are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrichons The Foundation recognizes contributions made as expenses in the penod
pledged or distributed.

Display of Net Assets by Class: The net assets of the Foundation are reported as unrestricted as there are
no net assets which have been designated as resfricted by outside parties

Accounting Estimates: The process of preparing financial statements in conformity with accounting principles
generally accepted in the United States of America requires the use of estimates and assumptions regarding
certain types of assets, liabilties, revenues, and expenses. Such estimates primanly relate to unsettled
transactions and events as of the date of the financial statements. Accordingly, actual results may differ from
estimated amounts

Concentration of Credit Risk: Financial instruments that potentially subject the Foundation to concentration
of credit rnisk consists of the cash account in a financial institution. Although the cash account exceeds the
federally insured deposit amount, management does not anticipate nonperformance by the financial institution

Accounts Receivable: The Foundation carries its account receivable at cost On a periodic basis the
Foundation evaluates its accounts receivable to determine any potential need for an allowance. No allowance
has been deemed necessary by management for the year ended December 31, 2013 ($32,000 -~ 2012)

Donated Goods and Services: In accordance with US GAAP, contributed specialzed services are those

services that would otherwise be required to be purchased had they not been contributed. The Foundaton
records all donated goods and services at fair market value.




BUFFALO SABRES FOUNDATION

NOTES TO THE FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Event: These financial statements have not been updated for subsequent events occurring after
November 10, 2014, which is the date these financial statements were available to be issued.

NOTE 2. TRANSACTIONS WITH RELATED PARTY

Costs and revenue associated with fundraising for certain transactions of the Foundation are allocated from the
sole corporate member. There was $32,411 ($177,415 — 2012) receivable from and $884 ($202,983 — 2012) of
accounts payable due to this related party at December 31, 2013.

NOTE 3. COMMITMENTS

As of December 31, 2013, the Board of Directors authorized grants to not-for-profit organizations payable in future
years in the amount of $75,000 ($75,000 — 2012) These grants are either payable at a definite time n the future
as designated by the Board or are contingent upon future events, subject to compliance with various procedural
requirements All commitments remain subject to further review by the Board of Directors



