Schedule D (Form 990) 2016 BUFFALO PRENATAL PERINATAL NETWORK, INC. 16-1302764 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:' Public exhibition d |:| Loan or exchange programs
b D Scholarly research e \:l Other
c I:f Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
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? . . R [:J Yes |: No
I Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... s s — Yes [L_TNe

b If "Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginning balance ;... ionite et o S B S st (it e e e s B e s | 1€
Add|t|onsdur|ngtheyear L i DN B Y s A o o el e A e vy 1 1d
Distributions during the year ... e | e
Ending balance 1f

2a Didthe organlzatlon lnclude an amount on Form 990 PartX I|ne 21 for €SCrow of custodlal account Ilablllty'? _|_| Yes L] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current vear {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o0

1a Beginning of year balance
Contributions
Net |nvestment earnings, gains, and Iosses
Grants or scholarships .
Other expenditures for facilities
and programs L
Administrative expenses

g End of year balance )
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

e a o o

-

(i) unrelated organizations | e | 380D
(i) related organizations e 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R” S [ |«
4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b BU|Id|ngs T

¢ Leasehold lmprovements R
d Equipment

e Other _
Total. Add lines 1a throuqh 1e (Co!umn (d) must equaf Form 990, Part X, column (B), line 10c.) T 107,529.
Schedule D (Form 990) 2016

386,964. 279,435. 107,529.
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Schedule D (Form 990) 2016 BUFFALO PRENATAL-PERINATAL NETWORK, INC. 16-1302764 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests ... .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) p»
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
62

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) G O e G .

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2) REFUNDABLE ADVANCES 395,141,
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 25) P 395,141.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2016_ BUFFALO PRENATAL-PERINATAL NETWORK, INC. 16-1302764 page4

1 Total revenue, gains, and other support per audited financial statements | 2,979,743,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 2a

b Donated services and use of facilities L 2D

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIll) ... ... .. .. |z2 18,075.

e Addlines2athrough2d |2 18,075.
3 Subtractline2efromlinet i 3] 2,961,668,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIlI.) . e L ]l 4

¢ Add lines 4a and 4b [ 4c 0.

Total revenue. Add lines 3 and ac. (This mustequafForm 990 Part |, line 12) 5 2,961,668.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,950,222-
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites i 22

b Prioryearadjustments ] 2

€ Otherlosses ... |26

d Other (Describe in Part XIL) ... | 2d 18,075.

e Addlines2athrough2d . .. . . i 26 18,075.
3 Subtractline 2e from fine 1 | e LB 2,942,147,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b | 4a

b Other (Describein Part XIL) .. 4D

c Addlinesdaanddb ] 4e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... e 5 2,942,147,

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR TAX-EXEMPT ENTITIES, THEIR TAX EXEMPT STATUS ITSELF IS DEEMED TO BE AN

UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX

EXEMPT STATUS. AS OF SEPTEMBER 30, 2017, THE COMPANY DOES NOT HAVE A

LTIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BUFFALO PRENATAL-PERINATAL NETWORK, INC.16-1302764 Page 5
| Supplemental Information (continued)

Schedule D (Form 990) 2016
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OMB No, 1545-0047
SCHEOULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal R Servi .
Al ISt eiaEes B> Information about Schedule G (Form 990 or 990-EZ) and its instructions s at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number

BUFFALO PRENATAL-PERINATAL NETWORK, INC. 16-1302764

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

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

a I:] Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid i ]
(i) Name and address of individual Y e (iv) Gross receipts ti, {)O, i by) | (vi) Amount paid
or entity (fundraiser) (i) Activity ol o from activit fundraiser oo Stainediy)
Y contributions? y listed in col. (i) organization
Yes | No
Total R — T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 BUFFALO PRENATAL-PERINATAL NETWORK,

INC.16-1302764 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREAT BABY NONE (add col. (a) through
BEGINNINGS cc.)l )

° (event type) (event type) (total number) '

32

[

[1]

E 1 Gross receipts 55,382. 55,382.
2 Less: Contributions 2,680. 2,680.
3 Gross income (line 1 minus line 2) 52 ) 02. 52,702.
4 Cash prizes
5 Noncash prizes

()]

[

[2]

© |6 Rentfaciitycosts 6,650. 6,650.

&

B |7 Food and beverages

5
8 Entertainment A
9 Other direct expenses 11,425. 11,425,
10 Direct expense summary. Add lines 4 through 9in column (d) B 18,075.

Net income summary. Subtract line 10 from line 3, column (o | 2 34 ’ 627.

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

] E Ft'lll ’ Gaming. Complete if the organlzatlon answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

) (b) Pull tabs/instant . (d) Total gaming (add
(] 0 . :
B (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
Q
o
1 Gross revenue
o | 2 Cash prizes
b
&
2| 3 Noncash prizes
w
B
£ 1 4 Rentfacility costs
a
5 Otherdirectexpenses ... ...
L_Ives % |L_| Yes % [L_] Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes L INo
b If "No," explain:
L Tves L] No

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

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 BUFFALO PRENATAL-PERINATAL NETWORK, INC.16-1302764

Pa?e3
11 Does the organization conduct gaming activities with nonmembers? e L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? |:]Yes I:INO

13 Indicate the percentage of gaming actlwty conducted in:

a The organization’s facility 13a %
b An outside facility ... |13 %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

’:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . < |:| Yes [:I No
b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year P> §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

(v}); and Part Ill, lines 9, 9b, 10b, 15b,

632083 09-12-16 Schedule G (Form 990 or 990-E2) 2016

29
14330208 784273 BUF019 2016.05050 BUFFALO PRENATAL-PERINATAL BUF0191



Schedule G (Form 990 or 990- BUFFALO PRENATAL-PERINATAL NETWORK, INC.16-1302764 Page 4
|Fa'_rf Vv | §uppiementai information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Form 990 or 990-EZ. Open to Public
990-EZ) and its inst ons is atWww.irs.gov/form990. Inspection
Employer identification number

BUFFALO PRENATAL-PERINATAL NETWORK, INC. 16-1302764

Department of the Treasury
Internal Revenue Service ’ nformatio

P Attach to

Name of the organization

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

POSTNATAL CARE. SPONSOR AND CONDUCT MEETINGS AND LECTURES FOR THE

PUBLIC AND THOSE ENGAGED IN RESEARCH. RECRUIT AND ASSIST LOW INCOME

FEMALES/CHILDREN FOR PROGRAM.

FORM 390, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 WAS CIRCULATED TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW AND COMMENT PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

THE AGENCY REQUIRES ANNUAL CONFLICT OF INTEREST FORMS TO BE COMPLETED BY

ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S SALARY IS RECOMMENDED BY THE PERSONNEL COMMITTEE OF THE BOARD AND

APPROVED BY THE FULL BOARD ANNUALLY. THE COMMITTEE AND BOARD CONSIDER THE

ORGANIZATION'S OPERATING RESULTS, BUDGETARY CONSTRAINTS, AND THE CEO'S

PERFORMANCE WHEN DETERMINING ANNUAL COMPENSATION.

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

OUR GOVERNING DOCUMENTS AND ANNUAL FORM 990 ARE AVAILABLE UPON REQUEST AT

OUR ADMINISTRATIVE OFFICE (ADDRESS ON PAGE 1 OF FORM 990). THE FORM 990 IS

ALSO AVAILABLE ON THE INTERNET AT THE WEBSITE OF THE NEW YORK STATE OFFICE

OF THE ATTORNEY GENERAL (AS AN ATTACHMENT TO OUR NEW YORK STATE FILING) AND

OTHER CHARITY INFORMATION SITES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 990-EZ) (20186) Page 2
Name of the organization Employer identification number

BUFFALO PRENATAL-PERINATAL NETWORK, INC. 16-1302764

FORM 990, PART XII, LINE 2C

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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