Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2008

o S apeasury > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning Apr 1 , 2008, and ending Mar 31 , 2009

H(b) Are all affiliates included?

B  Check if applicable: C Name of organization D Employer Identification Number
- Please use
Address change IRS label Buffalo Urban League, Inc. 16-0743940
Name change 2: p';t_ Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
= See
|| initial return specific (15 E Genesee Street (716) 854-7625
Termination "t'los?!:..:. City, town or country State ZIP code + 4
|| Amended return Buffalo NY 14203 G Gross receipts $ 3,979,832.
D Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes % No
No

James Smith 15 2. Genesee Street Buffalo NY 14203 1 'No," attach a list. (see instructions) Yes
| Tax-exemptstatus [X|501(c) (3 )< (insertno) | |4947()(1) or | |527
J  Website: » http://www.buffalourbanleague. org/ H(c) Group exemption number ™
K Type of organization: m Corporation l_] Trust ﬂ Association Other ™ I L Year of Formation: +990/ ‘b”?l M State of legal domicile: NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: The mission ©of the League is_to enable
® African-Americans, other minorities and disadvantaged individuals to _secure
é economic self-reliance, parity, power and civil rights. ___________ """ """""
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets. -
g 3 Number of voting members of the governing body (Part VI, line 1) .........ooovevreeri . 3 |24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 |23
?'_’ 5 Total number of employees (Part V, lINe 28). ............oouieneen e, 5 |66
:E 6 Total number of volunteers (estimate if NeCESSATY). .......o.vieeee e 6 [60
< | 7a Total gross unrelated business revenue from Part VIII, line 12,column C) ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.............ou oo 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy...................... ... i i, 249,098. 143,015.
g 9 Program service revenue (Part VIIL, i€ 20). ......oovreer e 2,889,169. 3,301,301.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. .............c.c.o o0, 5,452. 4,154.
T |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 419,165. 366,200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 3,562,884. 3,814,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,537,130. 2,766,821.
?_’3 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ ..
g- b Total fundraising expenses (Part IX, column (D), line 25) » 22,068.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-246). ......................... 987,597. 984,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,524,727. 3,751,471.
19 Revenue less expenses. Subtract line 18fromline 12.......................c........ 38,157. 63,199.
58 Beginning of Year End of Year
"‘:E 20 Total assets (Part X, line 16). ..ot e 1,2%,633. 1,452,495,
;3: 21 Total liabilities (Part X, iN@ 26) ..........ooiiiiiini e 330,986. 507,649.
zé 22 Net assets or fund balances. Subtractline 21 from line 20 ...............ccovuveon.. 881,647. 944,846.
[Partli Signature Block, ,
s S PR N 2T S 515 B f o e ar e, 5
4 .
Sign |> Ve / A los/17/09
Here Signature of officer " /- —' Date
P James Smith Vice President, Finance
Type or print name and/ti;le.
Paid Date fe'}?.d‘ i ggg?rrg{;ﬁ éggstsi)fying number
al . >
Pre- , SPirgeﬂp‘:lat{:%s 06/18/09 emeloved
arers | cmspame o Conway Porter, C.P.A., P.C.
se yours if self- .
on|y §3‘J¢'é’é'se"3;m » 147 Linwood Ave EIN_ >
ZP+4 Buffalo NY 14209 Phoneno. ™ (716) 881-2277

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

EI Yes [_l No

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

TEEAC10)  04/23/09

Form 990 (2008)



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ7 ..ot [ Yes K] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes Ii_—] No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 559,291. including grants of $ 0.) (Revenue § 609,525.)

4b (Code: ) (Expenses § 204,989. including grants of $ 0.) (Revenue $ 221,335, )

______—____—______—____—______—___________—_—_—_—___—_______.______

4c¢ (Code: ) (Expenses $ 2,017,591. including grants of § 0.) Revenue ¢ 2,613,359.)

4d Other program services. (Describe in Schedule 0.)
(Expenses S 54,796. including grants of § 0.) (Revenue § 78,362.)
4e Total program service expenses » $ 2,836,667. (Mustequal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) Buffalo Urban Leagque, Inc. 16-0743940 Page 3
[PartiV__|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... T e, compiete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?......................... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ...~ .. .. oo on o candiaates 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1ll......................0... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part |. ... ..... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part ll......... ... . . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill...................... 0000 L L L s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or grovide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes," complete
Schedule D, Part IV ... T T omeee 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable........................0 0 T T T L T T SR I rans L 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule O Parts XI, Xll, and XIL.....0................. ... .. 12 | X
13 s the organization a school described in section 170®)(1)(Ai)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2.................................. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f ‘Yes,' complete Schedule F, Part/......... ... ... ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more fhan $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partll.......................... ... . 15 X
16 Did the organization report on Part IX, column (Ag} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f es,' complete Schedule F, Part TlI.... ... .. ... . ... . . .. ... . ... .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part !I...| 17 X

18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If 'Yes,' complete Schedule G Partil.|18 | x

19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes,' complete Schedule G, Part lll.............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................................. 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il . ......................... 21 X
22  Did the organization report more than $5,000 on Part X, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand . . . .................... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J ... 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25.................0.0 1 00 L T TTTT T ereeraand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.................... s e o reease 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ .. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part ........................... .. .. 0. . 25a X

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part I..................... .. ... .. .o e person fom 25b X

26 Was a loan to or by a current or former officer, director, trustee, kee/ employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L Partll...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;;loyee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L, Partlf..."... ... .. ... ... . 27 X

BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940 Page 4
(PartlV_ [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entit (individually or collectively
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part IV............. .. ... . . . . 28a X

bHave a family member who had a direct or indirect business relationship with the organization? /f 'Yes,’ complete
Schedule L, Part IV ... e compiste 28b| X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent‘i‘;y (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes, ' complete Schedule L, Part IV/............. ... ... .. . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M............. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complete Schedule M...".......... T L T T T e eT consenvation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.1l . . .. ... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part ... L T compee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? I 'Yes,' complete Schedule e o 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, 1, IV, and V, -

e T oo T T e v and v, X
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R,

PartViline 2. ST T pombiete Sahedule K, 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2. ..............._.............oLooed 36 .l X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... . 37 X

BAA ’ Form 930 (2008)

TEEAD104 12/18/08



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940 Page 5
|Part V | Statements Regarding Other IRS F ilings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable............. ... ... ... T la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... " "7 L T T T T T RIO0M And reportable gaming 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered bythisreturn ... 000 .o 2a 66
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return ... L ey covered by 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q................ ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ .. 4a X
b f 'Yes,' enter the name of the foreign country: » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... .. 5b X
clf 'Yes,' to _?uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. 00 0 Y (PO EmeL Ently Regarding 5¢
6a Did the organization solicit any contributions that were not tax deductible?..................................... 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ... T T T R ST ronributions or gifts were no 6b,
7 Organizations that may receive deductible contributions under section 170(c), ;
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Porm 82827 ... T TS T TRery ToT weh T was required to file 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringtheyear........................ .. ,Jdl '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .7, T LT LT D Py premiums on a personal 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contract?........... ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 7
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...| 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?............ ... 00 LS 8 X
9 Section 501(cX3) and other Ssponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667................... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person?.......................... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.................... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders..................... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.).................... ... .. ... e 11b ket
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. ., 12bJ
BAA Form 990 (2008)

TEEAD105  04/08/09



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody............................... laj24
b Enter the number of voting members that are independent................................ 1b{23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?....................0... Lo W any ofher 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?................... .. ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?.........................ii
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders?.................................................._ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... s et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ................o.ooiiiiiiiiiii 8a] X
b Each committee with authority to act on behalf of the governingbody?................. 8b| X
9a Does the organization have local chapters, branches, or affiliates?.............................................. 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization2................ ... . . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990............... ... ... .. 10 | X
11 Is there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............. ... .. .. ... . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13................................. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... L e gerse 12b] X
¢ Does the organization rez?ularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O'how this is done.................0..000 000 0 LT T DT T Tes, desaribe in- 12¢c| X
13 Does the organization have a written whistleblower POliCY?. . 13 | X
14 Does the organization have a written document retention and destruction policy?.................................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?......................................._ . 15a| X
b Other officers of key employees of the Organization’?. ... .. ... 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?................ L L Srengement wifh a taxable 16a X
b If 'Yes,' has the organization adopted 2 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh ArTaNGEMENtS?. ... ..iivivvie .. ieeeieeieiie s eessceeceeraersnis e TP 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 102I4 if applicable), 990, and 990-T (501 (©)(3)s only) available for public
y

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
c

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»James Smith 15 E. Genesee Street Buffalo NY 14203 (716) 250-2410

BAA

TEEA0106 12/18/08

Form 990 (2008)



Form 990 (2008) Buffalo Urban Leaq e, Inc. 16-0743940 Page 7
-Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
GV (B) (c) (D) (E) (]
Name and Title . Average |  Position (check all that apply) Reportable Reportable Estimated
hours " - compensation from compensation from amount of other
per week | g é’ i ;_‘0. Ey 3 'I!;: "‘ the or%gnization related organizations compensation
cE I E(FIS |24 (W-2/1099-MISC) (W-2/1099-MISC) from the
sElE|2 5 g ?‘ 2 organization
HHNHE el
{HIEE
2 g- i
g
James F. Dentinger __ _
Chairperson 2.00 X 0. 0. 0.
Oscar E. Rayford ________
Treasurer 2.00 X 0. 0. 0.
Prenda W. McDuffie ______
President/CEO 40.00 X 109,460. 0. 0.
Stephen . Bell _____ '
lst Vice Chair 2.00 X 0. 0. 0.
James W. Pitts_ ___ ______
2nd Vice Chair 2.00 X 0. 0. 0.
Lavera M. Johmson ______
3rd Vice Chair 2.00 X 0. 0. 0.
Bunice A. Lewin______
Secretary 2.00 X 0. 0. 0.
Jeffrey J. Talbert __ ___ _
Director 2.00({ X 0. 0. 0.
Divitta M. Alexander __ __ _
Director 2.00] x 0. 0. 0.
Hon. Rosalie Bailey _ __ __ '
Director 2.00{ x 0. 0. 0.
Khalil Cottmam ______
Director 2.00| X 0. 0. 0.
Jamir V. Floyd _ ________
Director 2.00] x 0. 0. 0.
Andrés Garcia _____
Director 2.00] x 0. 0. 0.
William L> Joyce __ ___ __ _
Director 2.00] x 0. 0. 0.
Rev. Dr. James Lewis __ __ _
Director 2.00{ X 0. 0. 0.
Gerry Matos ___
Director 2.00! X 0. 0. 0.
James A.W. McLeod _ ____ _ _
Director 2.00| X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)



16-0743940 Page 8

Form 990 (2008) Buffalo Urban Lea e, Inc.
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV B) © (D) () (]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
OUFS = < o =] = | compensation from compensation from amount of other
per week2 12 12 |F B 2| S the organization related organizations compensation
2215 (s B85 | wanbeomso (W-2/1089.-MISC) from the
28 =|S |53 Rula organization
g8 8 =N and related
5/ & 2 § organizations
1 8 3
b ¢
g
Yvonne S. Minor-Ragan,Ph.D. ___ _ _|
Director 2.00/x% 0. 0. 0.
Iinda D. Pollack ________ _____ |
Director 2.00/X 0. 0. 0.
Michael W. Reville __________ |
Director 2.00/X 0. 0. 0.
Dawn E. Sanders ______________|
Director 2.00/x 0. 0. 0.
Satish K. Tripathi, Ph.D. ___ __ |
Direcotr 2.00/ X 0. 0. 0.
Jennifer Washington __ __ __ |
Director 2.00/x 0. 0. 0.
Kathleen Rizzo Young _________ |
Director 2.00{X 0. 0. 0.
TbTotal.......................... e e > 109,460. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual ... T 3| X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg or ar;ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such 4
individual ... L e X

5 Did any cI:aerson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedulg Jforsuchperson...........o............ ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that re
compensation from the ‘organization.

ceived more than $100,000 of

(A)
Name and business address

. (B ,
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEA0108 10/13/08 Form 990 (2008)



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940 Page 9
[Part VI| Statoment of Renons o ue-

Total(rg/enue RelgtBe)d or Unr(él:gted Resgr)'vue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥, 1a Federated campaigns.......... 1a
Eg b Membership dues.............. 1b
“:.g ¢ Fundraising events ............ 1c
g z d Related organizations. .. ....... 1d
2; e Government grants (contributions) . . . .. le
EE f All other contributions, gifts, grants, and
gg similar amounts not included above . ... 1f 143,015.
gg g Noncash contribns included in Ins 12-1f: . ... &
o h Total. Add lines Ta-1f............................... > 143,015.
g Business Code
E 2a Education & Workforce _[900099 631,508. 631,508. 0. 0.
& | bHousing & Community _ _[900099 270,174. 270,174. 0. 0.
2 c_]?g:gi_ly_P_rgge_rya_lt_igr_x___ 900099 2,399,619.| 2,399,619. 0. 0.
8| o __ T
z e
§| Soro———————- i ieteiiats
g f All other program service revenue. . . .
€| gTotal. Addlines2a-2f................. ... . > 3,301,301.
3 Investment income (including dividends, interest and
other similaramounts) .....o.......... ... .. .. . . ... 4,154. 4,154. 0. 0.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties..........coooiiiiiiiiii »
(i) Real (ii) Personal
6a Gross Rents.......... 127,047.
b Less: rental expenses. 70,530.
¢ Rental income or (loss) . ... 56,517.
d Net rental income or (loss) .......................... > 56,517. 56,517. 0. 0.
7a Gross amount from sales of () Secrilies L
assets other than inventory .
b Less: cost or other basis
and sales expenses . .. ....
¢ Gainor (loss) ........
dNetgainor (I0ss) ............oooviiii, »
w | 82 Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
= See Part IV, line 18................. a| 281,357.
E b Less: direct expenses............... b 94,632. :
° ¢ Net income or (loss) from fundraising events. ... ... ... > 186, 725. 186,725. 0. 0.
9a Gross income from gaming activities.
SeePartIV,line19............... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Wa__ __ __ _ _ __________
b_ _ _
¢ e ____
d All otherrevenue ................... 122, 958. 122,958. 0. 0.
e Total. Add lines 11a-11d ............................ > 122,958.
12 Total Revenue. Add lines 1h, 2g, 3, 4,5, 6d, 7d, 8c, 9c,
10c,and1le coovuuiiiininsnn e T > 3,814,670.| 3,671,655. 0. 0.
BAA TEEA0I09  12/18/2008 Form 990 (2008)



Form 990 (2008)

Buffalo Urban League, Inc.

16-0743940

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

O
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19

RERNY

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or%anizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified 8persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)(3B) ......iviinannn,

Other salariesandwages ...................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... ... . 0 L

Other employee benefits ....................
Payrolltaxes ...............................
Fees for services (non-employees) ...........
aManagement..................... ..ol

....................................

cAccounting ............. ... il
dlobbying ................. ...l
e Prof fundraising svcs. See Part IV, In 17... ...
f Investment management fees ...............
gOther ...
Advertising and promotion...................
Officeexpenses ...............cccovviin...
Information technology ......................
Royalties ....................coiiiiil,
Oceupancy ........ccovviiiiiiinninnnn..,

Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............................

Conferences, conventions, and meetings .....
Interest .................. i
Payments to affiliates .......................
Depreciation, depletion, and amortization . . . ..

Insurance...........ooiieinin i

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

Total functional expenses. Add lines 1 through 24f . . ...

109,460.

4,379.

105,081.

2,045,955.

1,703,784.

342,171.

414,265.

352,365.

61,900.

197,141.

159,062.

38,079.

217,625.

141,806.

75,819.

106,686.

84,750.

21,936.

16,997.

769.

16,228.

6,156.

0.

6,156.

56,906.

56,906.

40,498.

6,334.

33,908.

256.

62,737.

53,642.

7.813.

1,282.

14,177.

677.

13,500.

0.

54,099.

52,031.

1,898.

170.

149,577.

123,850.

25,377.

350.

259,192.

153,218.

85,964.

20,010.

3,751,471.

2,836,667.

892,736.

22,068.

|8

Joint Costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEA0110

12/19/08

Form 990 (2008)



Form 990 (2008) Buffalo Urban League, Inc. 16-0743940 Page 11
{Part X | Balance Sheet

G (B)
Beginning of year End of year
1 Cash —non-interest-bearing ............................_ . . . . . . 365,323.] 1 403,199.
2 Savings and temporary cash investments.............................. .. 2
3 Pledges and grants receivable, net......................... ... .. 3
4 Accounts receivable, net........................... 306,036.| 4 528,600.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L .................. . " 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net...................................... . 7
$ 8 Inventories forsale oruse........................... 8
$| 9 Prepaid expenses and deferred charges................................._ 12,636.] 9 17,114.
10a Land, buildings, and equipment: cost basis. ......... 10a 1,625,074.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ........................... ... 10b 1,172,631. 470,426.] 10c 452,443.
11 Investments — publicly-traded securities..................... ... .. .. 11
12 Investments — other securities. See Part Midine 11 980.]12 93.
13 Investments — program-related. See Part Voline 11, ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11........................................ . 57,232.]15 51,046.
16 Total assets. Add lines 1 through 15 (must equal line 34)...................... .. 1,212,633.]16 1,452,495.
17 Accounts payable and accrued expe'nses ....................................... 104,503.{17 157,638.
18 Grantspayable..................ooo 18
19 Deferred revenue..................ooooo 126,609.]19 266,678.
1|20 Tax-exempt bond liabilities............................... . """ 20
Q 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
1 h'g¥nest compensated employees, and disqualified persons. Complete Eart ]
T .
é of Schedule L ............. . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 99,874.( 23 83,333.
24 Unsecured notes and loans payable............. ... ... .. 24
25 Other liabilities. Complete Part X of Schedule D............................._
26 Total liabilities, Add lines 17 through 25............................. ... 330,986.| 26 507,649.
] Organizations that follow SFAS 117, check here » @ and complete lines
T 27 through 29 and lines 33 and 34,
g Unrestricted netassets ........................... 877,933.|27 927,267.
§ [ 28 Temporarily restricted netassets ......................................... . 3,714.} 28 17,579.
§ 29 Permanently restricted netassets........................................_ ) 29
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds............................. .. 30
B { 31 Paid-in or capital surplus, or land, building, and equipment fund.............. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds............. 32
€ 33 Total netassets or fund balances...................................... .. 881,647.| 33 944, 846.
S | 34 Total liabilities and net assets/fund balances.................................... 1,212,633.(34 1,452,495,
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?............... .. 2a X
b Were the organization's financial statements audited by an independent accountant?........................... . 2b] x
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............... ... . 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133........" ... 00 70 0 T T T T S s s o in e Single 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. ... .......................... ... 3b
BAA Form 990 (2008)

TEEA0I1  12/22/08



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) or%anizations and section 4947(a)(1)
nonexempt charitab

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

e trusts.

OMB No. 1545.0047

2008

Open to Public
Inspection

Name of the organization

Buffalo Urban League, Inc.

Employer Identification number
16-0743940

[Part] [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.)
A church, convention of churches or association of churches described in section 170(b)(XAX).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1}AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital's

1

~N O 3] HwWN

o 0

10
n

]

name, city, and state:
D An org(glnization operated for the beinefit of a colle

1700

A federal, state, or local government or governmental unit described in

An organization that normally receives a substantial
in section 170(b)(1}AXVi).

Complete Part I1.)

A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3

% of its support from contributions, membersh

section 170(b)(1XAXV).
part of its support from a governmental unit or from the general public described

fees, and gross receipts

i
from activities related to its exempt funcﬁions — subject to certain exceptions, and (2) no more than 33-1/3 %pof 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 IIl.)

more gublicly supported or

descri
a D Type |

b

(Jrypen

perform the functions of, or car
section 509

@)(2).

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

An organization organized and operated exclusively for the benefit of, to
ganizations described in section 509(a)(1) or
es the type of supporting organization and complete lines T1e through 11h.

c D Type il = Functionally integrated

g out the purposes of one or
See section 509(a)3). Check the box that

d[] Type li— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gaagz f)o(%;ldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box ... T T S e ing organization,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(D  a person who directly or indirectly controls, either alone or together with persons described in (i) and @iii)
below, the governing body of the supported organization?............ ... . ... . (0]
(iD a family member of a person described in Mabove?.... ... 11 g Gi)
(iii) a 35% controlled entity of a person described in @or@dabove?. ... ... 11 g @ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (D EIN (1) Type of organization (v) Is the (v) Did you notify (VD) Is Ihe (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organizalion in | organization in col.
above or IRC section listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocumeni?
Yes No Yes No Yes No
Total

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

TEEAD401

12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 Buffalo Urban League, Inc. 16-0743940 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

bc:gi:gf’nfgyﬁ’)’ (or fiscal year (@) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.’)...]2,726,822.|1,984,523.|2,383,775. 2,892,034. 9,987,154.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ..... 0. 0. 0. 0. 0.

Total. Add lines 1-3 ........... 2,726,822./1,984,523./2,383,775.{2,892,034. 9,987,154.

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) ...

H

6 Public support. Subtract line 5

fromlined.................... 9,987,154.
Section B. Total Support
Eggg‘:,‘g;{gyﬁf)'?’ fiscal year (@) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4. .......... 2,726,822.|1,984,523.]2,383,775. |2, 892,034, 9,987,154,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 189. 1,229. 198. 5,452. 7,068.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon .................... 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV,

5 2 59,863. 59,863.

11 Total sugagort. Add lines 7

through 10.................... 10,054,085.
12 Gross receipts from related activities, etc. (see instructions) .............. m
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)

organization, check this box and stop here . .. ... ..ot e » l—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............................ 14 99.33 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26, ..................................... 15 96.73 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. oo T > EI

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................................. .. > D
17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 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 organization............. >
structions. .. ™

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see in
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 1217/08



Schedule A (Form 990 or 990-EZ) 2008 Buffalo Urban League, Inc. 16-0743940 Page 3

[Part Ili_ | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D Total

1 Gifts, grants, contributions and
membership'fees received. SDo
not include ‘unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSe .......... ...,

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
itsbebalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsons ........co.ovvvvnenn...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline6.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10aand 10b.........

171 Net income from unrelated business

activities not included inline 10b,

whether or not the business is

regularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and Stop ere . ... .. ... o. i e et eSS > ,—I

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). ...............ooo .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A line27h. oo 18 %

19a 33-1/3 support tests — 2008, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............... . > D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 192, and line 16 is 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. . ........... >

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 Buffalc Urban League, Inc. 16-0743940 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part [I, line 10;
Part Il, line 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see instructions)

2004: 59863.

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



OMB No. 1545-0047

SCHEDULE D i .
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?@%’éﬁ"ﬁEﬁ:ﬁ&';’slﬁ?:;‘ i answered 'Yes,' to Form 990, Part IV, lines 6,7,8,9,10,11,0r12. lngepection
Name of the organization Employer Identification number
Buffalo Urban League, Inc. 16-0743940

(Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. .................... D Yes D No

)]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ... ... ... o\ o ie it I—I Yes ﬂ No

{Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habit_at Preservation of certified historic structure
Preservation of open space

2 Cfompl;ete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements.................................. ... 2a
b Total acreage restricted by conservation easements................................. . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8117/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?......................... " L D Yes ] N
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section D v D N
es o

170M)@@)@ and 1T70M@E)D?. ... e

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part i | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@) Revenues included in Form 990, Part VIII, line L ]
(i) Assets included in Form 990, Part X.................ooooo >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL Tine 1o )
b Assets included in Form 990, Part X...................coooo -S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Buffalo Urban League, Inc. 16-0743940 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 l%si{;g thia )organization‘s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erovi)céf,va description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. .. .......... ,_I Yes ,_l No

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

1a Is the organization an aF?ent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... ..l [(Jves  [Ino
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................
¢ Investment earnings or losses . .
d Grants or scholarships .........

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations ............. ... i 3a(i)
(i) related organizations .............. ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...................o..o it i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland ..........ooiiiiii 69,500. 69,500.
bBuildings .................. 1,300,624. 933,899. 366,725.

¢ Leasehold improvements ...................
dEquipment.............. ... .. . o, 254,950. 238,732. 16,218.

eOther ... .. oot
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B, linel0E)).......................... '{ 452,443.
BAA Schedule D (Form 990) 2008

Yes No

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Buffalo Urban League, Inc.

16-0743940 Page 3

{Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products.
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) >

[Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. Coiumn (b)(should equa! Form 990, Part X, Col. (B) line 13.) >
IPart X IOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
Cash Value of Officers Life Insurance 51,046.

Total. Column (b) Total (should equal Form 990, Part X, COL(B), lINe 15). ..o » 51,046.

[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes
Total. Column (b) Total (should equal Form 990, Part X, col, (B) line 25)  » Fh s
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain tax
positions under FIN 48.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Buffalo Urban League, Inc. 16-0743940 Page 4
[Part XI' [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column ALline 1) T 3,814,670.
2 Total expenses (Form 990, Part IX, column A line25)........ 3,751,471.
3 Excess or (deficit) for the year. Subtract line 2 from line 1.......................................... 63,199.
4 Net unrealized gains (losses) on investments.............................................
5 Donated services and use of facilities ...............................
6 Investment expenses ...
7 Prior period adjustments ...
8 Other (Describe in Part XIV)...............ooooiii
9 Total adjustments (net). Add lines 4-8.........................oooo
10 Excess or (deficit) for the year per financial statements. Combinelines3and9............................... 63,199.
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements....................... . 1 3,814,670.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments........................................ . 2a
b Donated services and use of facilities....................................... 2b
¢ Recoveries of prior yeargrants................................... 2c
d Other (Describe in Part XIV) ....................oo 2d
eAddlines2athrough2d ....................o 2e
3 Subtract line 2e from line 1 ... 3 3,814,670.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line7b............. 4a
b Other (Describe in Part XIV) ....................o 4b
CAddlinesdaanddb..................... 4c
5 Total revenue. Add lines 3 and 4¢c. (This should equal Form 990, Part I, line 12.)........................ .. 5 3,814,670.
[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements........................ . .. .. .. . . 1 3,751,471.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donaied services and use of facilities.........................0............. 2a
b Prior year adjustments ...................... 2b
¢ Losses reported on Form 990, Part IX, line 25................................ 2¢
d Other Describe in Part XIV) ... 2d
eAddlines2athrough2d ... 2e
3 Subtract line 2e from line 1 ... 3 3,751,471.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line7b............. 4a
b Other (Describe in Part XIV) ... 4b
CAddlinesdaanddb.................o.oo 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18).......................... 5 3,751,471.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9;4Part Ill, lines 1a and 4; Part IV,

line 4; Part X; Part XI,.line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

lines 1b and 2b; Part V,

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Buffalo Urban League, Inc. 16-0743940
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) undraising or Gaming Activities
Depariment of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part Iv, lines 17, 18, Open to Public
Intema) Revente Sorasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer Identification number
Buffalo Urban League, Inc. 16-0743940

[Part lFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................ .. D Yes D No

blf '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 the organization. Form 990EZ filers are not required to complete this table.

—— . (v) Amount paid to
(i) Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed’in (or retained by)
of contributions? col.() organization
Yes No
Total ..o >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-E7) 2008 Buffalo Urban League, Inc.

16-0743940

Page 2

(Partll | Fundraising Events. Complete if the organization answered
reported more than $15,000 on Form 990-EZ, line 6a. List e

‘Yes' to Form 990, Part 1V, line 18, or
vents with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Gala Golf Tourament NONE (Add C&I)] (?g);hrough
R (event type) (event type) (total number) ’
v
5 1 Grossreceipts ........................ 243,170. 38,187. 281,357.
u
€
2 less: Charitable contributions .. ........
3 Gross revenue (line 1 minus line 2)..... 243,170. 38,187. 281,357.
4 Cashprizes...........................
:I>
E 5 Non-cashprizes.......................
%
£ 6 Rent/facility costs .....................
X
g 7 Other directexpenses ................. 83,778. 10,854. 94,632.
s
E 8 Direct expense summary. Add lines 4- through 7incolumn (d)....................................... . > 94,632.
Net income summary. Combine lines 3 and 8 in column (@) > 186,725.

9
{Part il

Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/ﬁrogressive (Add col. (a) through
\é ingo col. (¢))
N
g
1 Grossrevenue .......................
2 Cashprizes...........................
b X
g Bl 3 Non-cashprizes.......................
EN
cSs
T £l 4 Rentffacilitycosts .....................
5 Other direct expenses .................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........................ >
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 activities: |
a Is the organization licensed to operate gaming activities in each of these states?......................... ... ... 9a
b If 'No,' Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?... ... .....] 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? . - -~ "~ URUUTRUR R [
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ..............oiiiiiii it O 12

BAA

TEEA3702

0815/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Buffalo Urban League, Inc. 16-0743940 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ................................ 13a %
bAnoutside facility ... 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

e
e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.......... 15a
blf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

Gaming manager compensation » $

Description of services provided: >

D Director/officer ’:] Employee D Independent contractor

17 Mandatory distributions
als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... o een e 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 tax year: > §
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-E2) 2008




(?__CHEglggLE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees ' 2008
Department of the T Attach to Form 990. To be completed by organizations that Open to Public
Imioina) Bovenue Soraary answered Yes' to Form 990, Part IV, line 23. Inspection

Employer Identification number

16-0743940

Name of the organlzation

Buffalo Urban League, Inc.
[Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed in Form 990, Parf
VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to exXplain. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a2.............0..cooovoooeee 2| X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . ........ .............oooioioi 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ........................ ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-tased compensation arrangement2................ ... .. 4c X
If *Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only 501(c)3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: A
aThe organization? . ............o i 5a X
b Any related organization?............ .. .. 5b X
If ‘*Yes' to line 5a or 5b, describe in Part |1,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? ...........oo i 6a X
b Any related organization?. ... ... ... ... i 6b X
If *Yes' to line 6a or 6b, describe in Part lI.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes, describe in Part IIl..............0........ 0.0 L T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If ‘Yes,' describe in Part Il. . ....................... ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

TEEA4101 12/23/08
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OMB No. 1545.0047

é‘j,t',,‘%%&’;%g%_gz, Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

Department of the T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Iniorna) Rovenue Semcary or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer Identificat) b
Buffalo Urban League, Inc. 16-0743940

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part v, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHON 4008 . T >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .......................... > 8
[Partll  |Loans to and/or From Interested Persons.
go b?/ cclampléaéed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
art V, line 38a.

(a) Name of inferested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? g) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
Te From Yes | No | Yes { No | Yes No
Total . > S

[Part HI | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[PartIV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Jeffrey J. Albert Contractor 18,300.|Feasibility Study X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

TEEA4501 12/17/08



SCHEDULE O Supplemental Information to Form 990

(Form 990)

*> Attach to Form 990. To be completed by organizations to

rrovide

OMB No. 1545-0047

2008

additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identlficatl b
Buffalo Urban Leaque, Inc. 16-0743940

Pt VI-B, Line 1l2c as needed basis. As each members' conflict is

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901

12/19/08

Schedule O (Form 990) 2008
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