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CHANGE OF ACCOUNTING 

Short Form 
PERIOD 

OMS No 1545·0047 

Form990-EZ Return of Organization Exempt From Income Tax 2019 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .. 
Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form, as It may be made pUblc 

~ Go to www.lrs.gov/Form990EZfor instructions and the latest informatlo .q Oq Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning JAN 1, 2019 and ending SEP 30, 2019 
D ';~;~~'bl. C Name 01 organlzallon o Employer identificallon number 

DAddress change ~ARA FRONTIER RADIO READING 
D Name change SERVICE, INC. 16-1272790 
D 100tiai return Number and street (or PObox II maillS not delivered to street address) I Room/SUite E Telephone number 
D Final returnl 1199 HARLEM ROAD 716-821-5555 terminated 

DAmended return City or town, state or provmce, country, and ZIP or lorelgn postal code 03 F Group Exempllon 

DADDIlcaiion Dendon BUFFALO, NY 14227 Number ~ -
G Accountmg Method· U Cash LXJ Accrual Other (specify) ~ H Check ~ LXJ II the organlzallon IS 

I Website: ~ NFRADIOREADING. COM not reqUired to attach Schedule B 

J Tax-exempt status (check only one) - LXJ 501(c)(3)L J 501(c) ( ) .... (Insert no.) LJ 4947(a)(1) or LJ 527 (Form 990, 99Q-EZ, or 990-PF). 

K Form 01 organization- LXJ Corporallon LJ Trust LJ Assoclallon LJ Other 
l Add lines 5b, 6c, and 7b to Ime 9 to determine gross receipts II gross receipts are $200,000 or more, or II total assets (Part II, 

25,860. 
Revenue,Expenses,andChangesln 

Check II the organization used Schedule 0 to respond to any quesllon m thiS Part I 
1 Contrlbullons, giftS, grants, and Similar amounts received y 1 25,833. 
2 Program service revenue mcludmg government lees and contracts 2 

3 Membership dues and assessments 3 
4 Investment mcome SEE SCHEDULE 0 4 27. 
5a Gross amount Irom sale 01 assets other than Inventory I 5a I 
b less· cost or other baSIS and sales expenses I 5b I 
c Gam or (loss) Irom sale 01 assets other than Inventory (subtract Ime 5b Irom line 5a) 5c 

6 Gammg and lundralslng events: 

QI a Gross mcome Irom gammg (attach Schedule G II greater than 

I 6a I :::I 
$15,000) c: 

QI 
> b Gross Income from fundralsmg events (not Includmg $ 01 contrlbullons QI 
II: 

Irom lundralslng events reported on line 1) (attach Schedule G II the sum 01 such 
gross mcome and contributions exceeds $15,000) I 6b I 

c Less direct expenses Irom gammg and lundralsmg events I 6c 1 
d Net mcome or (loss) Irom gaming and lundralsmg events (add lines 6a and 6b and subtract Ime 6c) 6d 

7a Gross sales 01 mventory, less returns and allowances I 7a I 
b Less cost 01 goods sold I 7b I 
c Gross profit or (loss) Irom sales 01 Inventory (subtract line 7b Irom Ime 7a) 7c 

8 Other revenue (deSCribe m Schedule 0) 8 
9 Total revenue Add Imes 1,2,3,4, 5c, 6d, 7c, and 8 ~ 9 25,860. 

10 Grants and Similar amounts paid (list In Schedule 0) 10 
11 Benellts paid to or lor members 11 

yee be.E~CEIVED VI 12 Salaries, other compensallon, and emp 12 85,716. 
QI 0 VI 13 ProfeSSional lees and other payments t 

~ 
~pendent contractors 13 4,092. c: (/) 

QI 

FEB 052020 c;> SEE SCHEDULE 0 22,910. Co 14 Occupancy, rent, utilities, and malntena 14 
)( 

w 15 Prlntmg, publlcallons, postage, and shl (/) 15 0:: 
16 Other expenses (deSCribe In Schedule 0 - SEE SCHEDULE 0 16 17,412. 

OGDEN, UT 17 Total expenses Add Imes 10 through 1 ~ 17 130,130. 
VI 

18 Excess or (dellclt) lor the year (subtract Ime 17 from line 9) 18 -104,270. 
Qj 19 Net assets or lund balances at begmnmg 01 year (Irom line 27, column (A)) 
VI 
VI (must agree With end-ol·year figure reported on prior year's return) 19 99,777. < 
Qj 20 Other changes m net assets or lund balances (explam m Schedule 0) SEE SCHEDULE 0 20 54. z 

21 Net assets or lund balances at end 01 year. Comb me Imes 18 through 20 ~ 21 -4,439. 
LHA For Paperwork Reducllon Act Notice, see the separate Instrucllons Form 990-EZ (2019) 

932171 12·11·19 D , 

2. 



NIAGARA FRONTIER RADIO READING 

Form 990-EZ (2019) SERVICE, INC. 16-1272790 Page 2 

L!§!'!jO Balance Sheets (see the Instructions for Part II) , 
Ch k f th t' d S h d lOt d t ec I e organlza Ion use c e u e o respon o any ques Ion In IS a th P rt II 

, (A) Begmnlng of year (8) End of year 

22 Cash, savmgs, and mvestments 22,269. 22 8,912. 
23 Land and bUlldmgs 124,556. 23 155,843. 
24 Other assets (describe In Schedule 0) SEE SCHEDULE 0 10,173. 24 15,253. 
25 Total assets 156,998. 25 180,008. 
26 Total liabilities (describe m Schedule 0) SEE SCHEDULE 0 57,221- 26 184,447. 
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 99,777. 27 -4,439. 

I Part 1111 Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses 

Check If the organization used Schedule 0 to respond to any~uestlon In this Part III [XJ (ReqUired for section 
501(c)(3) and 501(c)(4) 

What IS the organlzallon's primary exempt purpose?SEE SCHEDULE 0 organlzallons; opllonal for 
Desalbe the organization's program service accomplishments for each of Its three largest program sarvlces, as measured by expenses In a clear and conClS9 others) 
manner, describe the ServiceS provided, the number of persons benefited, and other relavant mformatlon for each program title 

28 RADIO READING SERVICE TO THE BLIND 

(Grants $ ) If this amount Includes foreign grants, check here ~LJ 28a 107,087. 
29 

(Grants $ ) If this amount Includes foreign grants, check here ~LJ 29a 

30 

(Grants $ ) If this amount Includes foreign grants, check here ~LJ 30a 

31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants check here ~D 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 107,087. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (hSI each one even If nol compensated - seelhelnslrucllons for Part IV) 

C heck If the organization used S chedule 0 to respond to any question In thiS Part IV D 
(b) Average hours (c) Reportable (d) Health benefIts, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-211099-MISC) employee benefit 
position (If not paId, ent ... -0-) plans, and deferred compenSalion 

compensation 

WESTERN NEW YORK INDEPENDENT LIVING, 

SOLE MEMBER 1. 00 

932172 12-11-19 Form 990-EZ (2019) 



NIAGARA FRONTIER RADIO READING 
Form990-EZ 2019 SERVICE, INC. 16-1272790 Page 3 

Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
Instructions for Part V.) Check if the organization used Sch. 0 to respond to any question In this Part V 

, 
33 Old the organlzallon engage m any significant activity not previously reported to the IRS? If "Yes: provide a detailed deSCription of each 

activity m Schedule 0 
34 Were any significant changes made to the organlzmg or governmg documents? If ''Yes,'' attach a conformed copy of the amended 

documents If they reflect a change to the organlzallon's name. Otherwise, explam the change on Schedule O. See mstrucllons 
35a Old the organlzallon have unrelated bUSiness gross mcome of $1,000 or more dUring the year from busmess activities (such as those reported 

on lines 2, 6a, and 7a, among others)? 
b If "Yes' to Ime 35a, has the organization filed a Form 990-T for the year? If "No,' provide an explanation m Schedule 0 
c Was the organlzallon a secllon 501(c)(4), 501(c)(5), or 501(c)(6) organlzallon sublect to secllon 6033(e) notice, reportmg, and proxy tax 

reqUIrements dUring the year? If ''Yes,'' complete Schedule C, Part III 
36 Old the organization undergo a IiqUidallon, dlssolullon, termmallon, or significant dlspOSllion of net assets dUring the year? If ''Yes,'' 

complete applicable parts of Schedule N 

Yes No 

33 X 

34 X 

35a X 
35b N / 'A. 

35c X 

36 X 
37 a Enter amount of political expenditures, direct or mdlrect, as described m the mstrucllons ~ 137a 1 o .,.. _.-:.::J 

b Old the organization file Form 1120-POL for thiS year? 
38 a Old the organlzallon 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 stili outstandmg at the end of the tax year covered by thiS return? 
b If "Yes," complete Schedule L, Part II, and enter the total amount mvolved 

39 Secllon 501(c)(7) organlzallons. Enter 
38b N/A 

37b X 
__ ---l 

38a X 

a Inltlallon fees and capital contrlbullons Included on Ime 9 r39.:...a,-+ ___ ~N:-:/,:-A'='-__ ----l 
b Gross receipts, mcluded on Ime 9, for public use of club faCilities L....;;,39.:...b'--'-____ N,;.;/.:...A ___ ----l' 1 

40a Section 501(c)(3) organlzallons. Enter amount of tax Imposed on the organlzallon durmg the year under: ,. > :. '; I 
secllon 4911 ~ o. ,secllon 4912 ~ o. ,section 4955 ~ 0 • <, 1 

b Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons. Old the organlzallon engage In any section 4958 excess benefit '~:,:' ~ ';;.1: J 
transacllon durmg the year, or did It engage In an excess benefit transacllon m a prior year that has not been reported on any 
of ItS prior Forms 990 or 990-EZ? If "Yes: complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons Enter amount of tax Imposed on 
organlzallon managers or disqualified persons dUring the year under sections 4912, 4955, and 4958 ~ o. -------

d Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons. Enter amount of tax on Ime 40c reimbursed 
by the organlzallon ~ o. --------

e All organlzallons At any time dUring the tax year, was the organlzallon a party to a prohibited tax shelter 
transaction? If ''Yes,'' complete Form 8886-T 

41 List the states With which a copy of thiS return IS filed ~ NY 

40b X 
-,1," ' 

I ... ' ..... '>1 
""".1 

.~~--:.:~ 
40e X 

~~~~~~~~==~~==~~-----~~--~~~~~--
42a The organizallon'S books are m care of ~ WESTERN NEW YORK INDEPENDENT Telephone no ~ 716 - 8 3 6 - 0 822 

Locatedat~3108 MAIN STREET, BUFFALO, NY ZIP+4 ~14214-1384 
b At any time durmg the calendar year, did the organization have an Interest m or a signature or other authOrity 

over a fmanclal account In a foreign country (such as a bank account, seCUrities account, or other fmanclal Yes No 
account)? 42b X 
If "Yes,' enter the name of the foreign country ~ 

------~-----------------------See the Instructions for excepllons and filing reqUirements for FlnCEN Form 114, Report of Foreign Bank and Fmanclal Accounts (FBAR). 

- . 

~ ,. 
" _-'=-

c At any time dUring the calendar year, did the organlzallon mamtam an office outSide the United States? 42c X 
If "Yes: enter the name of the foreign country ~ 

~---~------~--------------43 Secllon 4947(a)( 1) nonexempt charitable trusts fllmg Form 990-EZ m lieu of Form 1041 - Check here 
and enter the amount of tax-exempt mterest reCeived or accrued dUring the tax year ~I 43 N/A 

Yes No 
44 a Old the organlzallon mamtaln any donor adVised funds dUring the year? If "Yes: Form 990 must be completed mstead of - --~ Form 990-EZ 44a X 

b Old the organlzallon operate one or more hospital faCilities dUring the year? If "Yes,' Form 990 must be completed mstead . - -~ -of Form 990-EZ 44b X 
c Old the organlzallon receive any payments for mdoor tanning services dUring the year? 44c X 
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If "No,' prOVide an explanation 

.;~ ~J ~-
m Schedule 0 44d 

45a Old the organization have a controlled entity Within the meaning of secllon 512(b)( 13)? 45a X 
b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning of secllon ~ 'FJ "'..-

512(b)( 13)? If ''Yes,' Form 990 and Schedule R may need to be completed Instead of Form 990-EZ See Instrucllons 45b 

Form 990-EZ(2019) 
932173 12·11·19 



Form 990-EZ (2019) 

, 

NIAGARA FRONTIER RADIO READING 
SERVICE, INC. 16-1272790 

46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In Opposition to candidates for pubhc office? 

If "Yes," complete Schedule C, Part I 
I Part VI I Section 501 (c)(3) Organizations Only 

Page 4 

Yes No 

All section 501 (c)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51 
Check If the organization used Schedule 0 to re~ond to any Question In this Part VI o 

Yes No 
47 Old the organlzalion engage In lobbYing activities or have a section 501(h) election In effect during the tax year? If 'Yes: complete Sch. C, Part II 47 X 
48 Is the organlzallon a school as descnbed In secllon 170(b)( 1 )(A)(n)? If "Yes,' complete Schedule E 48 X 
49a Old the organlzallon make any transfers to an exempt non-chantable related organlzallon? 49a X 

b If 'Yes: was the related organlzallon a seclion 527 organlzallon? 49b 
50 Complete this table for the organlzallon's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 of compensation from the organlzallon If there IS none enter "None" , , 
(al Name and title of each employee (b I Average hours (cl Reportable (dl Health benel,'s, (el Estimated 

per week devoted to compensation (Forms contributions to amount of other W-211099·MISq employee benefit 

NONE position plans. and deferred compensation 
compensation 

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 IS none enter "None" NONE , 
(al Name and bUSiness address of each Independent contractor 

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: Ali section 501(c)(3) organizations must attach a 

completed Schedule A 

(b I Type 01 service (cl Compensation 

~ !Xl Yes 0 No 
Under penalties of pequry, I declare that I have examined this ~turn, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and @mPJete. Declaratlofl ~I prep~ther than officer) IS b~sed on ali information 01 which preparer has any knowledge. 

~I""gn~ur~~/(/' l~///UV L- I I f l. -lI1..o ,",-<:> 

Sign ua e 

Here ~ 1~~~~~!~8naV.(~ IAK , CEO 

PnnVType preparer's name Preparer's signature Date Check U if PTiN 

Paid 
self- employed 

Preparer PAVID A. URBAN CPA DAVID A. URBAN CPA 01/20/20 P00630018 

Use Only Firm's name ~ EFPR GROUP, CPAS, PLLC I Firm's EIN ~ 47 - 4 5 2 616 0 
Firm's address ~ 63 9 0 MAIN STREET SUITE 200 I Phone no. (716) 634-0700 

WILLIAMSVILLE, NY 14221 
May the IRS diSCUSS this return With the preparer shown above? See Instructions ~ LXJ Yes L J No 

Form 990-EZ(2019) 

932174 12-11·19 



SCHEDULE A 
(Form ~ or 99O-EZ) 

D~partment of the Treasury 
Internal Revenue Service 

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. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for Instructions and the latest Information. 

OMS No 1545-0047 

2019 
Open top~i~'-! 

Inspection 

Name of the organization NIAGARA FRONTIER RADIO READING Employer identification number 

SERVICE, INC. 16-1272790 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 0i7 
2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) , ( 

3 0 A hospital or a cooperative hosprtal service organization descnbed In section 170(b)(1)(A)(iil). 
4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(lii). Enter the hospital's name, 

City, and state ____________________________________________ _ 

5 0 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 II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 [XJ An organization that normally receives a SUbstantial part of ItS support from a governmental Unit or from the general public descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

or univerSity or a non-land-grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of rts support from contnbutlons, membership fees, and gross receipts from 

activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 331/3% of rts 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 III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefrt 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 In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c o 
dO 

Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 

ItS supported organlzat,on(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

g ProVide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (ill) Type of orgamzat,on .~'~o'Slne orgamza on IS e~_ (v) Amount of monetary 

(descnbed on lines 1 10 In our Qovernono documenl? 
orgamzat,on 

above (see Instructions)) Yes No support (see Instructions) 

Total -

(vi) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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RADIO READING 
INC. e2 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 

falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Su 
Calendar year (or fiscal year beginning In) ~ 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 83,064. 91,418. 34,919. 68,324. 25,833. 303,558. 
2 Tax revenues levied for the organ· 

-, , 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

fumlshed by a govemmental unit to 

the organlzatio~ wrthout charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) Included 

on ,line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 

Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and Income from similar sources 1 580. 15. 27. 1,622. 
9 Net Income from unrelated business 

activities, whether or not the 

business IS regularly carned on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 15,929. 11,392. 5,102. 2,986. 35,409. 
11 Total support. Add Imes 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

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

, . 
, 

D" 
ercentage 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 89.13 
15 Public support percentage from 2018 Schedule A, Part II, line 14 86.57 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10"Ao or more, 

and If the organization meets the "facts·and·clrcumstances" test, check this box and stop here. Explain In Part VI how the organization 

% 

% 

meets the "facts·and·clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10"/0 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10"Ao or 

more, and If the organization meets the "facts'and·clrcumstances" test, check this box and stop here. Explain In Part VI how the 

organization meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16al 16bl 17a, or 17bl check this box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2019 

.' 932022 09·25·19 
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NIAGARA FRONTIER RADIO READING 
Schedule A Form 990 or 990· 2019 SERVICE, INC. 16-1272790 
'--__ ..J Support Schedule for Organizations Described In Section 509 a 2 

(e h b f P d If d P If h omp ete only I you c ecked the ox on Ine 10 0 art or If the organization falle to qua I y un er art I t e organlzatlo,/Is to 
qualify under the tests listed below please complete Part IIJ 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total 

1 GiftS, grants, contnbutlons, and / membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admiSSions, 

/ merchandise sold or services per· 
formed, or facIlities furnished In 
any activity that IS 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 Tax revenues leVied for the organ· / Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facIlities / furnished by a govemmental 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 hnes 2 and 3 received 

V from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. rSub~aclhne7 rromllne6.1 I' 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b};2016 (c) 2017 (d) 2018 (e) 2019 (f)Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, / dividends, payments received on 

secuntles loans, rents, royalties, / and Income from similar sources 

b Unrelated bUSiness taxable Income / (less section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness / activities not Included In line 10b, 

whether or not the bUSiness IS / regularly camed on 
12 Other Income Do not Inclurlh 

or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add lines 9. 10c m. and 12) 

14 First five years. If the }lrm 990 IS 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. Compl!t~tion of Public Support Percentage 
15 Public support Jf rcentage for 2019 (lIne 8, column (I), diVided by line 13, column (I)) 

16 Public su ort'oercenta e from 2018 Schedule A Part III line 15 
Section D. C,omputation of Investment Income Percentage 
17 Investme t Income percentage for 2019 (line 10c, column (I), diVided by line 13, column (I)) 

% 

% 

% 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 L....:.18::...J. __________ ...:o/c,::o 

19a 33 }fa% support tests - 2019. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 17 IS not 

Xre than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 161s more than 331/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2019 
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NIAGARA FRONTIER RADIO READ:ING 
SERVICE, INC. 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

Sections A and and rnr"nl"t" 

l' Are all of the organization's supported organizations listed by name In the organization's govemlng 

documents? If "No, " descrtbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descrtbe the designation If hlstortc and contmumg relationship, explam 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explam m Part VI how the organization determmed that the supported 

organization was descrtbed m section 509(a)(1) or (2) 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

.' (b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descrtbe m Part VI when and how the 

organization made the determmatlon 

C Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes," explam m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b Old the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If 'Yes,' descrtbe m Part VI how the orgamzatlon had such control and discretion 

despite bemg controlled or supervised by or m connection With ItS supported organizations 

C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explam m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes _ 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (d applicable) Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (//) the reasons for each such action, 

(//i) the authonty under the organization's orgamzmg document a~thortzmg such action, and (IV) how the action 

was accomplished (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization provide support (whether In the form of grants or the. provIsion of services or facIlities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class 

benefrted by one or more of rts supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes, " provide detail m 

Part VI. 

7 Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entrty With 

regard to a substant'al contributor? If 'Y~s, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990·EZ) 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2»? If "Yes," provide detail m Part VI. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " provide detail m Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail m Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 

determme whether the had excess busmess 

16-1272790 Pa e4 

932024 09-25-19 Schedule A (F~rm 990 or 990·EZ) 2019 
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RADIO READING 

t1 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together wrth persons described In (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person described In (a) above? 
above?1f 'Yes' to a, b, or c, provide detail 10 Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

. regularly appoint or elect at least a maJorrty of the organl~atlon's directors or trustees at all times dUring the 

tax year? If "No, ' descflbe 10 Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's actIVIties If the organization had more than one supported organization, 

descflbe how the powers to appomt and/or remove dlfectors or trustees were allocated among the supported 

organizations and what conditions or restflctlons, If any, applied to such powers dUfing the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explam 10 

Part VI how provldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

16-1272790 Pa e5 

Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, ' descflbe 10 Part VI how control 

or management of the supportmg organization was vested 10 the same persons that controlled or managed 

'~~t~he~~iN~~~~~~~~n;,~~;ti~~---------------------------------------L-1~L--1---

Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (~ appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam In Part VI how 

the organization maIO tamed a close and contmuous workmg relationship With the supported organlzatlon(s) 

3 By'reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descflbe 10 Part VI the role the organization's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUfing the year.;ee instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of rts supported organizations Complete line 3 below 

c 0 The organization supported a governmental entity Oescflbe 10 Part VI how you supported a government entity (see mstructlons) 
~----'r---

2 ActIVIties Test Answer (a) and (b) below. Yes 

a Did substantially all of the organization's actIVIties dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, ' then 10 Part VI identify 

those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed 

that these activIties constituted substantially all of ItS actIVities 

b Did the activities described In (a) constrtute actlvilies that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If 'Yes, ' explam 10 Part VI the 

reasons for the organization's posItion that ItS supported organlzatlon(s) would have engaged 10 these 

activities but for the organization's mvolvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? ProVide details 10 Part VI. 
b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS su orted or anlzatlons? If "Yes, ' descflbe 10 Part VI the role la ed b 

3a 

3b 
932025 09·25·19 Schedule A (Form 990 or 990-EZ) 2019 
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NIAGARA FRONTIER RADIO READING 

Schedule A Form 990 or 990- 2019 SERVICE, INC. 16-1272790 Pa e6 

jR.~!1L~ Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See instructions, All 

other III non-functlonall I rated E 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

held for 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

(8) Current Year 
(optional) 

Current Year 

7 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

Schedule A (Form 990 or 99O-EZ) 2019 
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FRONTIER RADIO READING 
INC. 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization IS responsive 

Section E - Distribution Allocations (see Instructions) 

5 Remaining underdlstrlbutlons for years prior to 2019, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than lain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2020. Add lines 3J 

(I) 

Excess Distributions 

(ii) 
Underdistrlbutions 

Pre-2019 

(iii) 
Distributable 

Amount for 2019 

Schedule A (Form 990 or 99O-EZ) 2019 
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NIAGARA FRONTIER RADIO READING 
2019 SERVICE, INC. 16 -12 7 2 7 9 0 Pa e 8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtlonallnformatlon 
(See Instructions ) 

PART II, SECTION A, COLUMN (E): 

CHANGE IN ACCOUNTING PERIOD - SHORT-YEAR RETURN FILED FOR FISCAL YEAR 

JAN 1, 2019 TO SEPT 30, 2019. 

932028 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019 



SCHEDULE 0 
(Form ~O or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMS No 1545-0047 

2019 
Department of the Treasury 
I~ternal Revenue ServIce 

Name of the organization 

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

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest Information. 

NIAGARA FRONTIER RADIO READING 
SERVICE, INC. 

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: 

DESCRIPTION OF PROPERTY: 

INTEREST 

'---OpentoPiibliC'0 
Ins ection ',_.1 

Employer identification number 
16-1272790 

AMOUNT: 

27. 

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE: 

DESCRIPTION OF EXPENSES: AMOUNT: 

DEPRECIATION 8,199. 

OTHER EXPENSES 14,711. 

TOTAL TO FORM 990-EZ, LINE 14 22,910. 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

SUPPLIES 5,319. 

TELEPHONE AND TRANSMISSION COSTS 6,244. 

MISCELLANEOUS 2,193. 

SOFTWARE AND TECHNOLOGY 3,656. 

TOTAL TO FORM 990-EZ, LINE 16 17,412. 

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS: 

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT: 

UNREALIZED GAIN ON INVESTMENTS 54. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

INVESTMENTS 

RECIEVABLES 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

932211 09-06-19 

322. 352. 

o. 1,040. 
Schedule 0 (Form 990 or 990-EZ) (2019) 



Schedule 0 Form 990 or 990- Pa e2 

Name of the organization RADIO READING Employer identification number 
16-1272790 

OTHER DEPRECIABLE ASSETS 9,851. 13,861. 

TOTAL TO FORM 990-EZ, LINE 24 10,173. 15,253. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE, RELATED PARTY 5,830. 91,546. 

NOTES PAYABLE, RELATED PARTY 51,391. 92,901. 

TOTAL TO FORM 990-EZ, LINE 26 57,221. 184,447. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE RADIO READING 

SERVICE TO THE BLIND 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

932212 09-06-19 Schedule 0 (Form 990 or 99O-EZ) (2019) 


