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Form QQO'EZ ‘

Department of the Treasury
Internal Revenue Service

rt Form

Sho
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> Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 930 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 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

2009

Qpen to Public
Inspection

A For the 2009 calendar year, or tax year beginning

Land ending

B  Check if applicable Please C Name of organization D Employer identification number
Address change :’:bee:'::
Name change print of NIAGARA FRONTIER RADIO READING SERV 16-1272790
Initial retum type. Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
Temination g:zciﬁc P.O. BOX 575 716-821_5555
Amended retumn Instrue- | City or town, state or country, and ZIP + 4 F Group Exemption
Apphication pending  Jtions. BUFFALO NY 14225 Number

e 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:
J Tax-exempt status (check only one) —

» WWW.NFRADIOREADING.ORG
[X] 501(c)( 3 )d(insertno) | | 4947a)yor [ | 527

H Check P

if the organization 1s not
geg%uwed to aftach Schedule B (Form 990,

PF)

Check P

EZ, or 990-
D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990 instead of Form 990-EZ

> $

115,525

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1 89,111
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income . 4 490
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basts and sales expenses 5b
- Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53) 5c
¥4 6 - Special events and actities (complete applicable parts of Schedule G) If any amount is from gaming, check here » |:|
g\ a Gross revenue (not including $ of contnbutions
gb reported on line 1) 6a 25,924
b Less: direct expenses other than fundraising expenses 6b 11,771
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 14 7 153
— 7a Gross sales of inventory, less returns and allowances 7a
q Less oost&fgggd;;dﬂ__ . 7b
% Gross profit or (Ioﬁ&@@¥§@ento (Subtract line 7b from line 7a) 7c
=1 8 Otherrevgnu cribe g )| 8
< 9 Totalrev Add lines 1, 2, 3, 4, 5¢, €Y, and 8 »| 9 103,754
% 10 Grantsan mm‘tim}go@t&amggach é’é edule) 10
11 Benefits paid t - 11
g| 12 Salanes, ofher c@@BEMMmﬂoyee'beneﬁts 12 93,630
21 13 Profession: other payments to independent contractors 13
é’. 14  Occupancy, rent, utiiies, and maintenance 14 22,508
w1 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe »SEE STATEMENT 1 ) | 16 38,285
17  Total expenses. Add lines 10 through 16 » | 17 154,423
, | 18 Excess or (defici) for the year (Subtract line 17 from line 9) 18 -50,669
fg‘ 19  Netassets or fund balances at begining of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 144,044
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 1,404
21 Net assets or fund balances at end of year Combine hines 18 through 20 > [ 21 94,779
Partll Balance Sheets. If Total ts on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 49,408| 22 18,019
23 Land and buildings 23
24 Other assets (descnbe P SEE STATEMENT 3 ) 204 ,117| 24 192,926
25 Total assets 253,525| 25 210,945
26 Total liabilities (descnbe P SEE STATEMENT 4 ) 109,481| 26 116,166
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 144,044( 27 94,779

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

DAA

Cﬂ,

9

Form 990-EZ (2009)

\J




9550

Form 990-EZ (2009)

NIAGARA FRONTIER RADIO READING SERV 16-1272790

Page 2

Part 11l

Statement of Program Service Accomplishments (See the instructions for Part 111.) .

What is the organization's primary exempt purpose?

SEE _STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [ 1] 28a 146,042
29
(Grants $ ) _If this amount includes foreign grants, check here | 2 m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)
(Grants $ )} _If this amount includes foreign grants, check here > J—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 146,042

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average | (¢) 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
ELATNE M. POWERS VICE CHAIRMA

0 0 0
DONNA M. DICKEY TREASURER

0 0 0
MARGARET RECKTENWALD SECRETARY

0 0 0
S. DONALD NEWMAN CHATIR EMERIT

0 0 0
WILLIAM C. BERKELEY DIRECTOR

0 0 0
BARBARA A. BURNS DIRECTOR

0 0 0
CHERYL M. HAKKE DIRECTOR

0 0 0
JOHN T. KOCIELA DIRECTOR

0 0 0
MARGARET MERGENHAGE DIRECTOR

0 0 0
SANDRA MC HUGH DIRECTOR

0 0 0
WILLIAM A. MILES DIRECTOR

0 0 0
RICHARD O'DONNELL DIRECTOR

0 0 0
MARGARET RISO DIRECTOR

0 0 0
RONALD SCHOLZE DIRECTOR

0 0 0
ROBERT J. SIKQRSKI EXECUTIVE DIRECTOR

57,992 0 0

DAA

Form 990-EZ (2009)




9550 . '

Form 990-EZ (2009) NIAGARA FRONTIER RADIO READING SERV 16-1272790

Page 3

PartV Other Information (Note the statement requirements in the instructions for Part V.)

33 D the ordanization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity . . o . . L
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes .o L. . . . R
35  |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, aftach a statement explaining why the organization did not report the income on Form 890-T .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has itfiled a tax retum on Form 890-T for this year? .
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr » |37a I

Yes

No

33

35a

35b

36

b Did the organization file Form 1120-POL for this year? . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b If*Yes,” complete Schedule L, Part Il and enter the total amount involved _ . |38

37b

38a

39  Sechon 501(c)(7) organizatons. Enter
a Initation fees and capital contributions included on line 9 . 39a

b Gross receipts, included on line 9, for public use of club facilites 39%b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 b , sectron 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons 4912,

40b

4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the orgamzation | 4

e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited iax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return 1s filed P NY

40e

X

42a The organization's books are in careof » ROBERT J SIKORSKI Telephoneno P
P O BOX 575
Locatedat » BUFFALO, NY ) ZIP+4 P
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If "Yes," enter the name of the foreign country P>

14225

716-821-5555

Yes

42b

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 ?
If "Yes," enter the name of the foreign cpuntry P

42¢

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 during the tax year | I 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . o .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

44

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) NIAGARA FRONTIER RADIO READING SERV _16-1272790

Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the orgamization engage n direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part il
48 |s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

{a) Name and address of each employee paid more
than $100,000

(b) Title and average | (c) Compensation
hours per week
devoted to position

(d) Contnbutions to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

NONE

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there i1s none, enter “None *

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

(b) Type of service

(c) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000

4

ed this return, including accompanying schedules and statements, a
on of preparer (other than officer) 1s based on all information of which frepargr has any knowledge

2
to thf best of my knowledge

| §/¢3/r O

o W
Under pen of perjury hat | fav
and belief(it | e[érr 1 complpfe
Sign } o

Here SignatdTs of officer Date /
ROBERT SIKORSKI DIRECTOR
Type or pnnt name and title
Preparer's } Date S:Iick if Preparer's identfying Number {See nstr )
Paid signature DAVID R. PAULUS 05/11/10| empoyed B[ || P0O0115373
Preparer's| rms name (or yours PAULUS & COMPANY LLP ey » 83-0501576
Use Only | serr.employed), 49 BUFFALO STREET Phone

address, and ZIP + 4 HAMBURG 7 NY 14075

no » 716-648-1330

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

» Yes | | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 930-E2Z) 2 O 0 g
. Complete if the organization is a section 501(c}(3) organization or a section
o . 4947(a)(1) nonexempt charitable trust. Open to Publit
ln?:;amln;:\t/:;lﬁesgs?ﬁw 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

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 descnbed 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 contnbutions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

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 descnbed 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 D Type | b D Type It c D Type ill-Functionally integrated d D Type lll-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

oW N

10
1"

1] (1] & O

f If the organization received a wnitten determination from the IRS that it1s a Type |, Type [l, or Type lil supporting
organization, check this box E]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in () Yes | No
and () below, the governing body of the supported organization? . . . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(i)
{iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the organization | (v) Did you notify (vi} Is the (vir) Amount of
organization (descnbed on lines 1-9 incol (1) isted inyour | the organization n [organization in col support
above or IRC section goveming document? col (i) of )';Jur 0} orgamze;i i the
(see instructions)) support us
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 NIAGARA FRONTIER RADIO READING SERV_16-1272790 Page 2
Part H 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 149,308 167,683 270,453 95,565 89,111 772,120
2 Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf
3  The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 149,308 167,683 270,453 95,565 89,111 772,120
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 772,120
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 149,308 167,683 270,453 95,565 89,111 772,120
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 299 133 274 924 57 1,687
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmed on 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 34,146 26,706 24,440 23,262 25,924 134,478
11 Total support. Add lines 7 through 10 908,285
12  Gross receipts from related activities, etc (see instructions) I 12 433
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 » l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 85.01%
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 85.57 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization » Izl
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 I:]
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 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 | 4 B
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NIAGARA FRONTIER RADIO READING SERV _16-1272790

Page 3

Part {ll 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

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

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

5 The value of services or facilites
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received 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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9  Amounts from ine 6

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

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 8, 10c, 11,
and 12.)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3 % support tests—20089. If the organization did not check the box on line 14, and line 15 s 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 pubhcly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
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) 2009



9550

Schedule A (Form 990 or 990-E7) 2009 NIAGARA FRONTIER RADIO READING SERV  16-1272790

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part.l, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

~ PART II, LINE 10 - OTHER INCOME DETAIL

~ SPECIAL EVENTS $ ~ 108,554

Schedule A (Form 990 or 990-EZ) 2009

DAA




9550 . .

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pubtic
Intemal Revenue Strvice Attach to Form 990 or Form 890-EZ. P> See separate instructions. ] ‘
Name of the organization Employer identification number
NIAGARA FRONTIER RADIO READING SERV 16-1272790

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 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 all that apply

Part

a D Mail solicitations e D Sohicitation of non-government grants
b D Internet and email solicitatons f D Solicitation of government grants
c D Phone solicitatrons g D Special fundraising events

d D 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 VII) or entity iIn connection with professional fundraising services? D Yes I:l No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name of individual (1i) Activity (il D'dgcg' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r::.ss?crzdy o from activity (or retained by) (or retained by)
contro! of fundraiser hsted in organization
contnbutions? col (i)
Yes| No
Total >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-E2) 2009

NIAGARA FRONTIER RADIO READING SERV 16-1272790

Page 2

Part it 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
(d) Total events
SPECIAL EVENTS NONE (add col (a) through
(event type) (event type) (total number) col {c))
g
GC.)
3| 1 Grossrecepts 25,924 25,924
& 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) 25,924 25,924
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs
& | 7 Foodand beverages
5
2
5 | 8 Entertainment
9 Other direct expenses 11,771 11,771
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 11, 771)
11 Netincome summary Combine line 3, column (d), and line 10 > 14 7 153
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 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))
g
o
1__ Gross revenue
» | 2 Cashpnzes
]
o
u% 3 Noncash prizes
3
é_f 4 Rent/faciity costs
5 Other direct expenses
| | Yes Y% L | Yes % | | Yes %
6 Volunteer labor X| No X! No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hine 1, column d, and hne 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If“No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 NIAGARA FRONTIER RADIO READING SERV 16-1272790 Page 3
. Yes | No
13  Indicate the percentage of gaming activity operated in.
a The organization’s facility . | 13a %
b An outside facity . 13b %
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records’

Name > ROBERT J SIKORSKI
P O BOX 575
Address » BUFFALO NY 14225

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
b If“Yes,” enter the amount of gaming revenue received by the organizaton »  $ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information
Name b
Gaming manager compensation P $
Description of services provided P>
|:| Director/officer D Employee D Independent contractor

17  Mandatory distnbutions*

a s the orgamization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organization's own exempt activities durning the tax year »  $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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rom 4562

Department of the Treasury
Intemnal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

NIAGARA FRONTIER RADIO READING SERV

Identifying number

16-1272790

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part! 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  Reducton in imitaton Subtract line 3 from line 2. If zero or less, enter -0- 4
5§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 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 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduchon. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ne 12 » | 13 l
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V
Pari il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14 2,625
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,180
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 12,906
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 » |—|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b 5-year property 2,625 5.0 HY 200DB 525
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
q 25-year property 25 yrs SIL
h Residential rental 27.5 yrs MM S/L
property 275 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs SIL
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 17,236
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



9550 Niagara Frontier Radio Reading Serv

16-1272790 Federal Statements

FYE: 12/31/2009

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

Description

EXPENSES
INTEREST EXPENSE
TELEPHONE
REPAIRS AND MAINTENANCE
POSTAGE
BANK SERVICE CHARGE
OFFICE EXPENSE
REAL ESTATE TAXES
SUBCARRIER LEASE EXPENSE
GENERAL LIABILITY INSURAN
INSURANCE - WORKERS COMPE
NEW YORK STATE DISABILITY
AMORTIZATION EXPENSE
PROFESSIONAL FEES
NYS CORP TAX
AUTO EXPENSE
INTERNET EXPENSE
DUES & SUSBRSCIPTION EXP
ADVERTISING AND HANDOUTS
CONFERENCES, SEMINARS, AN

TOTAL

Amount

7,132
6,896
4,111
2,780
421
7,246
1,270
1
1,325
812
89
267
1,640
60
3,027
696
150
19
343

$

38,285

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

Description

UNREALIZED / APREC ON INVEST
BOOK / TAX DEPREC DIFFERENCE

TOTAL

Amount

345
1,059

1,404

1-2




9550 Niagara Frontier Radio Reading Serv
16-1272790 Federal Statements

FYE: 12/31/2009

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

Beginning End of
Description of Year Year
PREPAID EXPENSES AND DEFERRED CHARGES $ 1,334 1,337
FURNITURE AND FIXTURES 13,652 13,652
BUILDING 184,127 184,127
EQUIPMENT 271,283 276,533
LEASEHOLD 11,756 11,756
IMPROVEMENTS 4,510 4,510
ACCUMULATED DEPRECIATION, FURITURE A
LESS ACCUMULATED DEPRECIATION 12,002 12,442
ACCUMULATED DEPRECIATION, BUILDING
LESS ACCUMULATED DEPRECIATION 30,373 34,976
ACCUMULATED DEPRECIATION, EQUIPMENT
LESS ACCUMULATED DEPRECIATION 232,133 243,154
ACCUMULATED DEPRECIATION, LEASEHOLDS
LESS ACCUMULATED DEPRECIATION 11,756 11,756
ACCUMULATED DEPRECIATION, IMPROVEMEN
LESS ACCUMULATED DEPRECIATION 586 699
AMORTIZABLE FEES 4,000 4,000
ACCUMULATED AMORTIZATION -1,800 -2,067
SECURITY DEPOSITS 2,105 2,105
204,117 192,926
Statement 4 - Form 990-EZ, Part |, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 10,554 6,593
UNSECURED NOTES AND LOANS PAYABLE 726 374
MORTGAGE AND OTHER NOTES PAYABLE 98,201 109,199
109,481 116,166




- LIS

9550 Niagara Frontier Radio Reading Serv
16-1272790 Federal Statements
FYE: 12/31/2009

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.

5-6




