____J__ Organization.type.(check only.one)— | X 501(c).( 3 ).« (insertno.)_| | 4947(a)1).or | | 527
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rom 990-EZ

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable Please C Name of organization D Employer Identification number
|| Address change ::;:tf
|| Name change print or NIAGARA FRONTIER RADIO READING SERV 1 6-12 72 7 90
|| Inmal retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination :;:clﬁc P.O. BOX 575 716-821-5555
| _| Amended retumn Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending tions. BUFFALO NY 14225 Number _ .

’ Short Form

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)
P> Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method

Other (specify) P>

D Cash @ Accrual

Website: » WWW.NFRADIOREADING.ORG

H Check P>

if the organization 1s not

required to affach Schedule B (Form 990,
GB-E2. of 890-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but If the organization chooses to file a returmn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-EZ

>3

119,751

_Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 95,565
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investmentincome.. . . . . .. ... ... . 4 924
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) B ) 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here 4 D
% a Grossrevenue (notincluding $ of contnbutions
x reported on line 1) o o 6a 23,262
b Less: direct expenses other than fundraising expenses 6b 15,233
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c 8,029
7a Gross sales of inventory, less retums and allowances == 7a
b Less costofgoodssod =~ 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) o 7c
8  Other revenue (descnbe P )y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 , A 104,518
10 Grants and similar amounts paid (attach schedule) o] 10
11 Benefits paid to or for members ' RECE \/ED o- 11
@ 12  Salaries, other compensation, and employee beneﬁts . e 75} 12 95 . 387
2| 13 Professional fees and other payments to independent contractors 18 3 13
8| 14 Occupancy, rent, utilties, and maintenance N ﬁ] ...... T i 14 38,230
w 45 Printing, publicatons, postage, and shipping r= - 15
16  Other expenses (describe » SEE STATEMENT 1 i ﬂG} EN 3 UT y |16 60,345
17 Total expenses. Add lines 10 through 16 » | 17 193,962
2| 18  Excess or (defict) for the year (Subtract line 17 fromlne 9) S ) 18 -89,444
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) 19 215,172
% | 20  Other changes in net assets or fund balances (attach exptanaton) ~ SEE S;'ATEMENT 2 |2 18,316
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » | 21 144,044
Part lt Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 mstead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 152,995 22 49,408
23 Land and buildings _ ) S 171,300 23 198,478
24 Other assets (describe P _ SEE STATEMENT 3 ) 5,934| 24 5,639
25 Totalassets - 330,229| 25 253,525
26 Total liabilities (describe »  SEE STATEMENT 4 ) 115,057 28 109,481
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 215,172 27 144,044
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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-

Form 990-EZ (2008) NIAGARA FRONTIER RADIO READING SERV 16-1272790 +_Page2
Part lil Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization's pnmary exempt purpose? (Required for 501(c)3)
SEE STATEMENT S and (4) organizations

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;

descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28  SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here > [_] 28a 176,812
29 ....................................
(Grants $ ) if this amount includes foreign grants, check here » I—l 29a
30 L e s
(Grants $ ) _If this amount includes foreign grants, check here > r] 30a
31 Other program services (attach schedule) =~ ... . ... .. e
(Grants $ ) _If this amountlncludes forelgn grants check here . RN > r-l 31a
32_Total program service expenses (add lines 28a through 31a) 32 176,812
__,ggrt v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Tile and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
DAVID E. HALL CHAIR
0 0 0
ELAIRE M. POWERS = . VICE CHAIRMA
0 0 0
DONNA M. DICREY TREASURER
0 0 0
MARGARET RECKTENWALD SECRETARY
0 0 0
S. DONALD NEWMAN CHAIR EMERTT
0 0 0
WILLIAM C. BERKELEY DIRECTOR
0 0 0
BARBARA A. BURNS DIRECTOR
0 0 0
CHERYL M. HARKE DIRECTOR
0 0 0
JOHN T. KOCIELA DIRECTOR
0 0 0
MARGARET MERGENEAGE DIRECTOR
0 0 0
WILLIAM A. MILES DIRECTOR
0 0 0
RICHARD O'DONNELL | DIRECTOR
0 0 0
MARGARET RISO DIRECTOR
0 0 0
WILLIAM SAURER, JR DIRECTOR
0 0 0
ROBERT J. SIKORSKI DIRECTOR
0 0 0
RICHARD TRZYZEWSKI DIRECTOR
0 0 0
RICHARD TRZYZEWSKI DIRECTOR
0 0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) NIAGARA FRONTIER RADIO READING SERV 16-1272790 Page 3
_Party Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descripton ofeachactwity o 33 X
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes ) o ) 34 X
35  If the organization had income from business ac’uvmes such as those reported on llnes 2, 6a, and 7a (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . ... .. |3%a X
b If "Yes," has it filed a tax retum on Form 990-T for this year” . L . . . ... . 135
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N ) ) o 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the mstr. o |37a]
b Did the organization file Form 1120-POL for this year? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such_loans.made.in.a_prior_year_and_stil_unpaid.at.the start of_the_period.covered.by_this.return?_ I _ __|.38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . L 38b
39  Sechon 501(c)(7) organizations. Enter:
a |Initation fees and capital contributions included on line 9 . . L 39a
b Gross receipts, included on line 9, for public use of club facilities o . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b , section 4912 »> ; section 4955 p
b Secton 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartI .. “eee . . - s e . . . - . 40b x
¢ Enter amount of tax |mposed on organlzatuon managers or dlsquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . L o . >
Enter amount of tax on line 40c reimbursed by the organlzatlon o o >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . ) . ) o . . . 40e X
41  List the states with which a copy of this retumn 1s filed P NY
42a Thebooksaremncareof » ROBERT J SIKORSKI @~ Telephoneno. » 716-821-5555
P O BOX 575
Locatedat » BUFFALO, NY zPp+4 » 14225
b Atany time dunng the calendar year did the organization have an mterest inora sugnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? S . e X
If "Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? =~~~ L 42¢ X

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued dunng the tax year R < | 43 |
Yes | No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ o o 44 X
45 s anyrelated orgamzatlon a oontrolled entrty of the orgamzatron within the meanlng of sectron 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ | .. . .. . . . . 45 X
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) NIAGARA FRONTIER RADIO READING SERV 16-1272790 +_Pages
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? 48a X
b If“Yes,” was the related organization(s) a section 527 organizaton? . |49b
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None ”
(o) Nameandadd e S oaon " P ™ ) i [ O o bnepare & ot o
! devoted to postion deferred compensation | other allowances
'NONE
Total number of other employees paid over $100,000 .. ... b

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter “None *

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (¢) Compensation

. NONE
Total number of other independent oom;actors each receiving over $100,000 . »

Under penalties of upy g ined this return, including accompanying schedules and statements, gnd to the best of my knowledge

and belief, it is true, o tion of preparer (other than officer) i1s based on all information of whiclf prepargk has any knowledge.
Sign | S/ /0G
Here Signature of dfficer Datef /

ROBERT SIKORSKI ?ﬂ€4 (ng),/' DEAROTOR
Type or pnnt name and title

Preparer's } Date SC:IfeCk if Preparer's Identifying Number {See instr )
Paid sgnatre IV DAVID R. PAULUS 5/15/09| emiyes »[ | [ P0O0115373
Preparer's| rmsname(oryous ~ PAULUS & COMPANY LLP en > 83-0501576
Use Only | i setr-empioyed), 49 BUFFALO STREET Phone

address, and ZIP + 4 HAMBURG, NY 14075 no » 716-648-1330

May the IRS discuss this retum with the preparer shown above? See instructions

P | |Yes | | No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. Dpen b Public
Eﬁran';"“,gg\‘lgrf‘g;eszﬁfgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NIAGARA FRONTIER RADIO READING SERV 16-1272790
Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed i1n section 170(b){1){(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty and state: o e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7__|4\|_An.organization.that normallyreceives 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 II.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typen ¢ [ ] Type lli-Functionally Integrated d [ ] Type i-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2)

f If the organization received a wntten determination from the IRS thatitis a Type |, Type II, or Type Ill supporting
organization, check this box L o D
g Since August 17, 2006, has the or.ganiz.aﬁor} .éécepted aﬁy glft or contribution frofn any of the ' o . .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) Yes | No
and (jii) below, the goveming body of the supported organization? L o . C . e
(i) A family member of a person described in (i) above? o o o o 11g(il)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . o B . 11g(iil)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 ncol (i) listed nyour | the organizaton in  (orgamization in co! support
above or IRC section governing document? col {i)ofyour |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 NIAGARA FRONTIER RADIO READING SERV 16-1272790

= Page2
Pari 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 166,875 149,308 167,683 270,453 95,565 849,884
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge L
4 Total. Add ines 1-3 o 166,875 149,308 167,683 270,453 95,565 849,884
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) o
6 Public support. Subtract line 5 from line 4 849,884
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned 166,875 149,308 167,683 270,453 95,565 849,884
8  Gross income from |nterest dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources 222 299 133 274 924 1,852
9  Netincome from unrelated business
activities, whether or not the business is
regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .. . 32,903 34,146 26,706 24,440 23,262 141,457
11 Total support. Add lines 7 through 10 993,193
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s fi rst second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stophere .. .. . . . . 4 D
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 85.5709 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine26f 15 81.9878 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and hne 14.1s 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3 % or more check th:s
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on Ime 13 16a or 16b, and I|ne 14is 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—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-E2) 2008 NIAGARA FRONTIER RADIO READING SERV 16-1272790

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1

2

3

4

5

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants %)

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities

--—- - -—fumished-by a-govemmental unittothe —|-——0—— | - - ——"")—-+—-—~"+ -|---- - — ———

6
7a

b

c
8

organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for
the year or $5,000

Addhnes7aand7b =

Public support (Subtract Ime 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Addlines 10aand 10b

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

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

Total support. (Add lines 9, 1dc, 11, '

and 12.)

First five years. If the .Form 9@)0 1S fon: t.he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public SUpport Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . o 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . e . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on hne 14 and I|ne 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 NIAGARA FRONTIER RADIO READING SERV 16-1272790

Page 4

Pari iV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_PART II, LINE 10 - OTHER INCOME DETAIL

.. SPECIAL EVENTS = | o8 141,457

Schedule A (Form 980 or 890-EZ) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 200 8
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Ben 7o BobiE |
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspoction |
Name of the organization Employer identification number |
NIAGARA FRONTIER RADIO READING SERV 16-1272790 |
Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. 1
|
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 1
a D Mail solicitations e I:I Soliatation of non-government grants
b D Email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d El In-person solicitations

2a 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?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
- -to be compensated-at least $5,000-by theorganization: Form 990-EZ-filers-are not required-to complete thistable— —— "~

D Yes |:| No

(i) Name of individual (is) Activity (I'I_Ia)lgg'gcg' (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total . . .. P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.
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Schedule G (Form 990 or 990-EZ) 2008

NIAGARA FRONTIER RADIO READING SERV 16-1272790

Page 2

. Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
SPECIAL EVENTS (d) Total Events
NONE (Add col (a) through
(event type) (event type) (total number) col. (€))
| 1 Gross receipts 23,262 23,262
® | 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) 23,262 23,262
4 Cash prizes
®| 5 Non-cashprnzes
g
a
& | 6 Rentfacility costs
s}
O
S 7 Other direct expenses 15,233 15,233
8 Drirect expense summary Add Ines 4 through 7incolumn(d) = == = > | 15,233
9 _Net income summary Combine lines 3 and 8 in column (d) > 8 7 029
Partih Gaming. Complete if the organization answered “Yes” to Form 990 Part v, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
(]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c))
3
o
1__ Gross revenue
o | 2 Cash prizes
8
]
S| 3 Non-cash pnzes
L
B
g 4 Rent/facility costs
5 Other direct expenses
e Yes ...... . % Yes . . - . . %  — Yes . %
8 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: =~ =~~~
a Is the organization licensed to operate gaming activities in each of these states" 9a
b If “No,” Explain:
10a Were a.n.y of tne orgenliatlon's .garnlng.ll.oens;ee re\rokeo; eueoenoed or term.m.ated donno the tax yeafi 10a
b If “Yes,” Explain:
1" Does the organlzatlon operate gammg actlvmes wrth nonmembers” ................ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty
formed to administer chantable gaming? . 12

DAA
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Schedule G (Form 990 or 990-EZ) 2008 NIAGARA FRONTIER RADIO READING SERV 16-1272790 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganzation'sfacity . L 13a %
b Anoutside facility = L 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name> .....
Address P>

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ..... . . . + eea 4 4 a4 smaaws o . sere se e DI . . . - . . . . . 15a
b If“Yes,” enter the amount of gaming revenue received by the organization > $ ... .. . .. .  andthe
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address

Name P>

Address >

16  Gaming manager information:

Name P>

Description of services provided P>
I:I Director/officer |:| Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? o o 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the taxyear »  §

Schedule G (Form 990 or 990-EZ) 2008
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‘ D g i -
om 4502 epreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No 15450172

2008

(99) P See separate instructions. P> Attach to your tax return. ‘s‘é‘éﬁ'éﬁ‘&"ho. 67
Name(s) shown on retum Identifying number
NIAGARA FRONTIER RADIO READING SERV 16-1272790

Business or activity to which this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- o . o 4
5 Dollar hmitation for tax year. Subtract line 4 from iine 1 If zero or less, enter -0- If mamned filing separately, see instructions . 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6 RESER e TN SNNARN
7  Listed property. Enter the amount from line 29 _ . L 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 . . 8
9  Tentative deduction. Enter the smaller of line 5 or ine 8 o . . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . L 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 (see mstructjons) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >3]

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L o 14 20,750
15  Property subject to section 168(f)(1) elecion =~~~ L . L L 15
16 ___ Other depreciation (including ACRS) . . 16 1,181
Part lll MACRS Depreciation (Do not mclude Ilsted property )( See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . .. . 17 | 7,508
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed In (bustness/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b 5-year property 20,750 5.0 HY 200DB 4,150
¢ 7-year property
d_10-year property
e 15-year property
f__20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM S/iL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount fromlne28 =~ o . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kne 21.
Enter here and on the appropniate lines of your return. Partnerships and S corporations—see instr . . 22 33,589
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)
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9550 Niagara Frontier Radio Reading Serv
16-1272790 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

INTEREST EXPENSE 7,411
TELEPHONE 12,978
REPAIRS AND MAINTENANCE 4,072
POSTAGE 1,730
BANK SERVICE CHARGE 597
OFFICE EXPENSE 13, 660
REAL ESTATE TAXES 1,235
SUBCARRIER LEASE EXPENSE 6,845
GENERAL_LIABILITY INSURAN 1,328
INSURANCE - WORKERS COMPE 588
NEW YORK STATE DISABILITY 37
AMORTIZATION EXPENSE 267
PROFESSIONAL FEES 1,560
RECEIVER PURCHASE 1,263
NYS CORP TAX 75
AUTO EXPENSE 4,089
PENALTIES 1,000
INTERNET EXPENSE 627
DUES & SUSBRSCIPTION EXP 465
CONFERENCES & SEMINARS 518

TOTAL $ 60, 345

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED / APREC ON INVEST $ -950
BOOK / TAX DEPREC DIFFERENCE 19,266
TOTAL $ 18,316

Statement 3 - Form 990-EZ, Part lI, Line 24 - Other Assets

Beginning End of
Description of Year Year
PREPAID EXPENSES AND DEFERRED CHARGES $ 1,362 S 1,334
AMORTIZABLE FEES 4,000 4,000
ACCUMULATED AMORTIZATION -1,533 -1,800
SECURITY DEPOSITS 2,105 2,105
5,934 5,639

1-3




9550 Niagara Frontier Radio Reading Serv
16-1272790 Federal Statements
FYE: 12/31/2008

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning
Description of Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 8,944
UNSECURED NOTES AND LOANS PAYABLE
MORTGAGE AND OTHER NOTES PAYABLE 106,113
115,057

End of
Year

$l

10,554
726
98,201

109,481




‘9'550 Niagara Frontier Radio Reading Serv
16-1272790 Federal Statements
FYE: 12/31/2008

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

BROADCASTING DAILY READINGS OF PRINTED MATTER INCLUDING
NEWSPAPERS, MAGAZINES, BOOKS AND COMMUNITY INFORMATION TO
BLIND AND PRINT-HANDICAPPED PEOPLE.

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description
——THE-AGENCY—HAS—DISTRIBUTED-MORE—THAN-4+-000—""READING

RADIOS" ALLOWING ITS STAFF OF 300 VOLUNTEER READERS AND
CLERICAL WORKERS TO BROADCAST QUALITY READINGS FOR THE
SERVICE'S LISTENERS.




