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990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable J please The Women&Children's Hospital of Buffalo Fdn
[~ Address change use IRS 16-1332044
label or Doing Business As E Telephone number
[~ Name change print or
™ Il ret tsVPe'.fs.ee (716) 859-8501
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- c/o Kaleida Health 726 Exchange St G Gross receipts $ 6,593,984
|_ Terminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Buffalo, NY 14210

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

Elsie Dawe affiliates? [T Yes ¥ No
1260 Delaware Ave

Buffalo, NY 14209 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527 Group exemption number &

H(c)

J Website: = http //foundation wchob org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1988 | M State of legal domicile NY

m Summary
1

Briefly describe the organization’s mission or most significant activities
To solicit, maintain & enhance the value of public contributions to PROVIDE FINANCIAL SUPPORT FOR WOMEN & CHILDREN'S
@ HOSPITAL OF BFLO IN THEIR MISSION TO DELIVER UNPARALLELED PEDIATRIC HEALTHCARE SERVICES
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 21
E 5 Total number of employees (PartV, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 950
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 4,211,152 4,554,990
@
E Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -1,934,317 456,361
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 51,543 28,849
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 2,328,378 5,040,200
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,849,900 3,284,369
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 692,964 734,771
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 518,998 636,878
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,061,862 4,656,018
19 Revenue less expenses Subtract line 18 from line 12 -1,733,484 384,182
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 50,427,762 60,357,691
EE 21 Total lhlabilities (Part X, line 26) 689,650 486,519
o
s |22 Net assets or fund balances Subtract line 21 from line 20 49,738,112 59,871,172
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2010-11-11
Here Signature of officer Date
Joseph Kessler Executive VP and CFO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours ’ ERNST & YOUNG US LLP .
If self-employed),
Use Only address, and ZIP + 4 1500 KEY TOWER 50 FOUNTAIN PLAZA
Phone no k (716) 843-5000
BUFFALO, NY 14202

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

To solicit, maintain & enhance the value of public contributions to PROVIDE FINANCIAL SUPPORT FOR WOMEN & CHILDREN'S
HOSPITAL OF BFLO IN THEIR MISSION TO DELIVER UNPARALLELED PEDIATRIC HEALTHCARE SERVICES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

(Code ) (Expenses $ 4,045,771 including grants of $ 3,284,369 ) (Revenue $ 4,583,839)

The organization Is a not-for-profit Foundation supporting the mission of Women & Children's Hospital of Buffalo, a women's health services and specialized pediatric
hospital site that is a division of Kaleilda Health, by providing funding for patient care, education and research Donations to the Foundation provided for 100 percent
of the $8 million necessary to renovate and expand the Neonatal Intensive Care Unit, which delivers state-of-the-art care for the most critically ill newborns, and
the Praxair Emergency Center The Praxair Emergency Center at Women & Children's Hospital receives more than 40,000 sick and injured children each year With
support from its Board of Directors and many other volunteers, the organization raises gifts in the form of cash, stocks, estate gifts, corporate gifts and grants from
private foundations The pnimary programs and activites of the organization include 1) Josephine Goodyear Committee Holiday Plant and Wreath Sale - an annual
plant and wreath sale for the holiday season with proceeds to benefit the Women & Children's Hospital of Buffalo 2) Fesitval of Trees - also see Schedule O - an
annual and the main event in support of Women & Children's Hospital of Buffalo that symbolizes the bond between the hospital and the community that it serves
Admission Is free to the Festival of Trees, however, contributions are accepted on behalf of Women & Children's Hospital the proceeds from this event help to
provide the funding necessary for the care, comfort and medical treatment of thousands of children each year Nearly $1 5 million dollars has been donated In the
last 5 years alone to upgrade equipment and facilities that will have long-term and far-reaching impact No child is ever turned away from Women and Children's
Hospital, where every family i1s entitled to the very best care no matter their ability to pay 3) KISS Cares for Kids Radiothon airs annually for three days in January
on WKSE-FM Radio and KISS 98 5 to benefit Women & Children's Hospital Broadcasting live from the Women & Children's Hospital, KISS 98 5 Morning Show hosts
invite listeners to pledge donations by calling phone lines staffed by volunteers from a varety of prominent WNY businesses The KISS Cares for Kids Radiothon 1s
coordinated with the Children's Miracle Network, a non-profit organization dedicated to helping kids by raising funds for local children's hospitals across North
Amenca One hundred percent of the proceeds generated dunng this Radiothon benefit Women & Children's Hospital of Buffalo During it's six year history the
radiothon has raised over 1 7 million for the hospital 4) Kicking for Miracles - an event held in September each year sponsored by Master Chong's Tae Kwon Do
Schools in conjunction with local malls with hours of exciting demonstrations and board breaking excitement This creative and fun-filled entertainment, the nation's
largest type of such an event in the nation, instills the importance of community into the young students of Master Chong's Tae Kwon Do Schools In the past 15
years, Master Chong and his group have raised over $500,000 to benefit the sick and injured children of Western New York It 1s one of the unique fundraisers In its'
basic concept of kids raising money for kids 5) Pro-am golf tournament - a golf tournament held annually in June more fully described in Schedule O - more than
200 golfers teed off duning the 2009 event

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expensesk$ 4,045,771

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 118
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 by this
% U o 11
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 22
b Enter the number of voting members that are independent . . 1ib 21
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? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
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 organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
b If“Yes,” has the organization adopted a 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 arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=NY

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[ own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Jonathan Swiatkowski

726 Exchange Street Ste 200
Buffalo, NY 14210

(716) 859-8501

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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 persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . .+ .+ & . . 04 a * 100,165 100,165 21,840
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk1
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 « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
Burnham Institute
10901 N Torrey Pines Road Research 125,000
LAJOLLA, CA 92037
Michael Caty
745 Lebrun Road Research 100,800

AMHERST, NY 14226

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &2

Form 990 (2009)
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mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 348,660
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 4,206,330
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 4,554,990
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 1,769,083 1,769,083
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or 1,312,722
other basis and
sales expenses
c Gain or (loss) -1,312,722
d Netgainor(loss) N -1,312,722 -1,312,722
8a Gross Income from fundraising
e events (not including
g $ 348,660
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 269,911
=] b Less directexpenses . . . b 241,062
=1
O c Net income or (loss) from fundraising events . . * 28,849 28,849
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 0
12  Total revenue. See Instructions >
5,040,200 28,849 456,361

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 3,284,369 3,284,369
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 100,165 60,099 40,066
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 464,203 274,027 190,176
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0 0
9 Other employee benefits 170,403 138,342 32,061
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 56,097 56,097
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 45,027 15,925 29,102
14 Information technology 86,794 86,794
15 Royalties 0
16 Occupancy 0
17 Travel 4,866 2,433 2,433
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 6,741 6,741
23 Insurance 0
24 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 )
a PURCHASED SERVICES 140,693 98,485 42,208
b DUE & SUBSCRIPTIONS 120,249 111,832 8,417
c FUND EXPENSE 44,434 44,434
d MARKETING 35,000 35,000
e MISCELLANEOUS 96,977 60,259 36,718
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,656,018 4,045,771 610,247 0
26 Joint costs. Check here & [~ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,793,408| 1 1,664,440
2 Savings and temporary cash investments 4,374,401 2 7,600,536
3 Pledges and grants receivable, net 1,993,361 3 1,749,120
4 Accounts receivable, net 21,622 4 22,581
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 62,104 9 59,524
10a Land, buildings, and equipment cost or other basis Complete 124,379
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 115,925 15,197| 10c 8,454
11 Investments—publicly traded securities 15,803,389 11 19,891,158
12 Investments —other securities See PartIV,linel1l 25,364,280| 12 29,361,878
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 50,427,762 16 60,357,691
17 Accounts payable and accrued expenses 550,083 17 86,498
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 139,567 25 400,021
26 Total liabilities. Add lines 17 through 25 689,650 26 486,519
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 38,558,496 | 27 46,282,245
E 28 Temporarily restricted net assets 7,855,803 28 9,680,357
E 29 Permanently restricted net assets 3,323,813 29 3,908,570
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 49,738,112 33 59,871,172
= 34 Total lhabilities and net assets/fund balances 50,427,762| 34 60,357,691

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis ¥ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
The Women&Children's Hospital of Buffalo Fdn

Employer identification number

16-1332044

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

15,069,184

9,476,429

8,156,334

4,211,152

4,554,990

41,468,089

15,069,184

9,476,429

8,156,334

4,211,152

4,554,990

41,468,089

491,611

40,976,478

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

15,069,184

1,645,295

8,156,334

4,211,152

4,554,990

41,468,089

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

681,263

1,645,295

2,312,058

1,463,833

1,769,083

7,871,532

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

339,229

135,521

129,785

330,037

269,911

1,204,483

Total support (Add lines 7
through 10)

50,544,104

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

193,630

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 81 071 %
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15 84 330 %
16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf 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 [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

The Women&Children's Hospital of Buffalo Fdn

16-1332044

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 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 for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete 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 (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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 XIV
5 During the year, did the organization solicit orreceive 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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, ine 217 [~ Yes ™ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.
(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 33,914,669 41,075,271
b Contributions . . . . . . . . 10,757 51,890
¢ Investment earnings orlosses . . . 4,070,500 -6,373,950
Grants or scholarships
e Other expenditures for facilities 918,535 838,542
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 37,077,391 33,914,669
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 87 650 % o
b Permanent endowment & 10540 % o
€ Term endowment I 1810% o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & 4 4 44w e e a e e e e w | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other | (b)Cost or other (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment .« . . & v e e e e e e e 124,379 115,925 8,454
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 8,454

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Page 3

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

Financial derivatives

Closely-held equity interests
Other
See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 29,361,878
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (€) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
Due to affiliate 400,021

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

400,021

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,040,200
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,656,018
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 384,182
4 Net unrealized gains (losses) on iInvestments 4 9,748,878
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 9,748,878
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 10,133,060
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 14,806,289
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 9,748,878
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 9,748,878
3 Subtract line 2e from line 1 3 5,057,411
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -17,211
[ Add lines 4aand 4b 4c -17,211
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 5,040,200
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 4,673,229
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 17,211
e Add lines 2athrough 2d 2e 17,211
3 Subtract line 2e from line 1 3 4,656,018
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 4,656,018

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Reconciliation of Revenue from AFS |SCHEDULE D, PART XII,LINE 4b

with Tax return

Investment Income from restricted net assets $ 95,075
REALIZED LOSS ON SALE OF Inv In restricted net assets $
(112,286) $(17,211)

Reconciliation of Expenses from AFS |[SCHEDULE D, PART XIII,LINE 2d

with Tax return

INVESTMENT Income from restricted funds $ (95,075)
REALIZED LOSS ON SALE OF Investment on restricted funds
$112,286

INTENDED USES OF ENDOWMENT
FUNDS

Schedule D, Part V, Question 4

The following are the intended uses of the organization's
endowment funds 1)Advancement of medical education and
research 2)Support of general health care services 3)
Purchases of medical equipment

FIN 48 Footnote Form 990, Schedule D, Part X, line 2

Neither the organization's separate or consolidated independent
audited financial statements report any liability or have any
footnote reporting the organization's hability for uncertain tax
positions under FIN 48

Schedule D (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 16-1332044
Name: The Women&Children's Hospital of Buffalo Fdn

Form 990, Schedule D, Part VII - Investments— Other Securities

(a) Description of security or cateory

(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

BRANDES INT EQUITY TRNON US 6,369,411 F
AAA HIGH YIELD TOTAL RET FND 1,643,690 F
INTECH RISK-MANAGED L CAP FND 4,183,823 F
FEDERAL STREET ASSOC OFFS FND 1,804,243 F
ARDEN ENDOWMENT ADV CLASS G 1,885,096 F
MCM CF GLOBAL ALPHA I FUND 2,480,032 F
WTC CTFRESEARCH VAL PUR 4-06 3,864,768 F
ORRINGTON PLUS CLASS B SEGREGA 23,194 F
BENCHMARK PLUS INST PTNRS LCAP 1,805,733 F
WTC CIFOPPORTUNISTIC FUND 2,402,845 F
CHARITABLE TEMP INVEST FUND 1 F
KALEIDA MIT COMMON FUND 111,694 F
COMMON CAP VENT PTNRS VI 141,580 F
COMMON FUND CAP PRIV EQ PTNR V 216,968 F
KALEIDA MIT REALTY LP 668,160 F
SEIX CREDIT DISLOCATION -LP 1,760,640 F
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
The Women&Children's Hospital of Buffalo Fdn

Employer identification number

16-1332044

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to 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 [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

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

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Refer to Sch O Referto Sch O 0 col (¢))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 314,365 304,206 618,571
T
5|2 Less Charitable 167,455 181,205 348,660
o contributions
3  Grossincome (line 1 146,910 123,001 269,911
minus line 2)
4 Cash prizes
“ 5 Non-cash prizes 34,947 34,947
k]
E 6 Rent/facility costs 33,863 1,080 34,943
k]
0
Iﬁ 7 Food and beverages 15,852 72,189 88,041
D 18  Entertainment 16,550 16,550
_
O 9 Other direct expenses 55,366 11,215 66,581
10 Direct expense summary Add lines 4 through 9 In column (d) . | 241,062
11 Net income summary Combine lines 3, column d, and line 10. | 28,849
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a 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? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
The Women&Children's Hospital of Buffalo Fdn

16-1332044
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Kaleida Health726 161533232 n/a 2,635,858 |Purchase amt Medical Equipment medical equipment
Exchange Street Support Hospital

Buffalo, NY 14210

Kaleida Health726 161533232 n/a 648,511 n/a n/a Support hospital
Exchange Street
Buffalo,NY 14210

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Form 990, Schedule I

Description of O rganization's

Explanation

Procedures for Monitoring the
Use of Grants

The Women & Children's Hospital of Buffalo Foundation 1s organized and operated to promote philanthropic support of patient
care, education, and research activities of Kaleida Health (a not-for-profit organization, EIN 16-1533232) and its not-for-

profit affiliates Therefore, as required by the governing documents the grant funds are paid to Kaleida Health for use as either
designated by the donor or for the charitable purpose of Kaleida Health

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
The Women&Children's Hospital of Buffalo Fdn

16-1332044

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured 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 IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b No
4c No
5a No
5b No
6a | Yes
6b | Yes
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
Elsie Dawe (M 90,760 8,955 450 8,419 2,501 111,085
(m) 90,760 8,955 450 8,419 2,501 111,085

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Compensation Schedule J, The organization places a certain portion of an executives total availlable compensation at risk annually and a proportion of that at-risk amount 1s dependent
arrangement Part I, upon the consolidated health system attaining certain operating performance targets both financial and non-financial During 2008, certain financial operating
contingent on net|question 6b

earnings of the
organization

targets which were set by the Compensation Committee of the member (Kaleida Health), including total Net O perating Margin were met and exceeded resulting
In compensation under this arrangement paid to O fficers and Key Employees during 2009

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

The Women&Children's Hospital of Buffalo Fdn

Employer identification number

16-1332044

Identifier

Return
Reference

Explanation

Review Process for
Form 990

Form 990, Part
VI, Section A,
Question 10

ORGANIZATION'S MANAGEMENT (A TEAM COMPRISED OF REPRESENTATIVES OF THE FINANCE,
HUMAN RESOURCES, AND LEGAL DEPARTMENTS) IN CONSULTATION WITH THE
ORGANIZATION'S TAX ADVISORS, ERNST & Y OUNG REVIEW THE FORM 990 THE FINANCIAL
REVIEW IS BASED ON THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE
RELEVANT TIME PERIOD BEFORE THE FORM 990 IS FILED WITH THE IRS THE FINANCE COMMITTEE
OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS THE FORM 990 AND PROVIDES A
COPY OF THE SAME TO THE ORGANIZATION'S FULL BOARD OF DIRECTORS

CONFLICT OF
INTEREST POLICY

FORM 990, PART
VI, SECTION B,
LINE 12C

UPON EMPLOY MENT AND ANNUALLY THEREAFTER EACH KEY EMPLOY EE AND BOARD MEMBER
OF THE ORGANIZATION IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST AND DISCLOSURE
FORM, PROV IDING SUFFICIENT INFORMATION ABOUT HIS/HER PERSONAL INTERESTS AND
RELATIONSHIPS SO THE ORGANIZATION CAN (1) DETERMINE WHETHER ANY POTENTIAL OR
ACTUAL CONFLICTS OF INTEREST MAY EXIST, AND (2) MONITOR WORK OR SERVICE
ASSIGNMENTS TO AVOID PLACING THE KEY EMPLOY EE, OFFICER OR DIRECTOR IN A POSITION
WHERE THERE MAY BE AN APPEARANCE, POTENTIAL OR ACTUAL, OF A CONFLICT OF INTEREST
OR A QUESTION OF OBJECTIVITY The completed conflicts of interest AND DISCLOSURE FORMS
are returned to the ORGANIZATION

COMPENSATION
APPROVAL PROCESS

FORM 990, PART
VI, SECTION B,
QUESTIONS 15
A ANDB

ON A REGULAR BASIS, THE ORGANIZATION PROV IDES DOCUMENTATION TO THE Compensation
COMMITTEE OF THE BOARD of Kaleida Health (the filing organization's sole corporate member)
WITH RESPECT TO THE COMPENSATION OF THE ORGANIZATION'S KEY EMPLOY EE FOR REVIEW
AND APPROVAL SUCH INFORMATION INCLUDES COMPARABLE DATA FROM SIMILAR SIZE TAX
EXEMPT ORGANIZATIONS IN THE WESTERN NEW Y ORK COMMUNITY AS WELL AS
COMPENSATION FOR THis POSITION WITH OTHER foundations THAT ARE OF SIMILAR SIZE,
DEMOGRAPHICS AND GEOGRAPHY

(SPECIAL EVENT)

ACCESS TO FORM 990, PART | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

ORGANIZATIONAL VI, SECTION C, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE OFFICES OF

DOCUMENTS QUESTION 19 KALEIDA HEALTH (the fiing ORGANIZATION's sole corporate member) AT 726 EXCHANGE
STREET, SUITE 200, BUFFALO, NY 14210 A NOMINAL FEE IS CHARGED IF COPIES ARE
REQUESTED

DESCRIPTION OF PRO | SCHEDULE G, The event 1s a golf tournament held annually to raise funds to support the mission of Women and

AM GOLF PART I, COL (A) | Children's Hospttal of Buffalo Volunteers solicit patrons and participants in advance of the

TOURNAMENT tournament on behalf of the Foundation as w ell as conduct overall activities during the event

Tournament sponsors receive golf green fees and meals In exchange for their contribution The
Foundation provides each donor w ith appropriate information related to the value of the goods and
services received to enable appropriate computation of the amount deductible by the
donor/sponsor During the event, tickets are also sold allow Ing attendees a chance to win various
tems donated to the organization, increasing the proceeds of the event

DESCRIPTION OF
FESTIVAL OF TREES
(SPECIAL EVENT)

SCHEDULE G,
PART I, COL (B)

This event is an annual auction of Christmas trees decorated by prominent Western New Y ork
community members for the benefit of the Women's and Children’s Hospttal A committee of
volunteers solictt community members to decorate trees, give of therr time and talent to create a
Winter Wonderland of elegance and charmfor all of Western New Y ork to enjoy w ith decorated
trees, wreaths, swags, mantle displays and a Boutique w hich wll sell holiday home dcor and gifts
Volunteers also conduct overall activities during the event Attendees receive a meal and/or the
value of auction tems in exchange for their contribution The Foundation provides each donor w ith
appropriate information related to the value of the goods and services received to enable
appropriate computation of the amount deductible by the donor/sponsor

Organization's Member
& Member's Rights

Form 990, Part
V|, questions 6,
7a&7b

Part VI, question 6 - The Organization 1s a membership (NOT a stock) corporation under New Y ork
State law The Organization's sole corporate member i1s Kaleida Health, a related not-for-profit
organization PArt VI, question 7a - In accordance w ith the terms and requirements of its governing
documents (1e bylaws), on an annual basis, the Organization's current board members
recommend the list of candidates for membership to the governing body for the subsequent termto
the Kaleida Health board of directors The Kaleida Health board of directors approve and elect
these candidates to serve as the organizations board of directors Part VI, question 7b - Kaleida
Health, as the sole corporate member, also has the right to approve or ratify significant decisions of
the Organization's governing body including the amendment of bylaw s and charters, removal of
members of the governing body, and the decision to dissolve the organization

Transactions w ith
Related Organizations

Form 990, Part
X, ine 1 and
Schedule R, Part
V, transaction

Grants paid to Kaleida Health, a related not-for-profit organization, as reported on Form 990, Part [X,
line 1 represent 1) $2,635,858 non-cash grants in the form of medical equipment (reported on
Schedule R, Part V as transaction type b) and 2) $648,511 expenses paid directly to vendors on
behalf of Kaleida Health special purpose funds (reported on Schedule R, Part V as transaction type

(b)

Part V, column

types b & q q)
Identifier Return Explanation
Reference
Endow ment | Form 990, Upon further due dilgence and enhanced know ledge regarding the defintions of endow ments, the filing
Funds Schedule D, organization has determined that a portion of the amounts included In the 2008 Form 990, Schedule D, Part V

Endow ment Funds did not meet the "term endow ment" definition as provided by SFAS 117 As a result, the filing
organization has restated the prior year balance of endow ment funds in ts 2009 Form 990, Schedule D, Part V,
column (b) to appropriately account for only permanent, term, and quasi endow ments that qualify under the
definitions provided in SFAS 117, paragraphs 14-17 The estimated percentage of year end balance (12/31/08)
changed as follows December 31, 2008 REVISED AS ORIGINALLY FILED Board designated or quasi-

endow ment 88 18% 72 79% Permanent endow ment 9 80% 8 09% Termendow ment 2 02% 19 12%




Support Schedule change Form 990, Schedule A, Part II, ine 15 During 2009, the filing organization realized that i1t had inaccurately computed the public
support percentage on the 2008 Form 990, Schedule A The filing organization did not include an amount on Form 990, Schedule A, line 5f - the portion of total
contributions by each person (other than a governmental unit or publicly supported organization) that exceeded 2% of the amount shown on the 2008 Form
990, Schedule A, line 11f By reporting the appropriate amount on the 2008 Form 990, Schedule A, line 5f, the public support percentage for 2008 decreased
from 84 58% to 84 33% The filing organization has appropriately included an amount on line 5f of the 2009 Schedule A Support Schedule Special Events
Form 990, Schedule G, Part II, column (c) Prior year (2008) Form 990, Schedule G, Part II, column (c) listed that the filing organization held 13 "other
events"” during the 2008 calendar year However, these 12 fundraising events were not sponsored by the filing organization but sponsored by other
organizations in the Upstate New York area for the benefit of the Women and Children's Hospital of Buffalo Foundation As such events are not sponsored by
the filing organization, they have not been listed in the 2009 Form 990, Schedule G, Part Il The two fundraising events actually sponsored, organized, and
operated by the filing organization are the Pro Am Golf Tournament and Festival of Trees which have been disclosed on both the 2008 and 2009 Form 990,
Schedule G, Part II, columns (a) and (b) Hours devoted to related organization Form 990, Part VII The following individuals listed on Part VII each also
devoted the following hours In total to a related organization Elsie Dawe - 20 hours - KHF Catherine Schweitzer - 2 hours - KHF Gerald Mazurkiewicz - 2 hours
- KHF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

The Women&Children's Hospital of Buffalo Fdn

16-1332044

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling

entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

Name, address, and EIN of related organization

Kaleida Health (KH)
726 Exchange Street

Buffalo, NY 14210
16-1533232

(a) (b)

Hospital

MILLARD FILLMORE AMBULATORY SURG CENTER

726 EXCHANGE STREET SUITE 200

BUFFALO, NY 14210
16-1307129

WATERFRONT HEALTH CARE CENTER

726 EXCHANGE STREET SUITE 200

Buffalo, NY 14210
16-1396236

VNA HOME CARE SERVICES
726 EXCHANGE STREET SUITE 200

BUFFALO, NY 14210
16-1491203

VNA OF WESTERN NEW YORK
726 EXCHANGE STREET SUITE 200

BUFFALO, NY 14210
16-0743214

GENERAL HOME CARE
726 EXCHANGE STREET SUITE 200

BUFFALO, NY 14210
22-2738425

Kaleida Health Foundation
726 Exchange Street

Buffalo, NY 14210
16-1579143

supportg org

health care

HOME HLTH CAR

HOME HLTH CAR

DORMANT

Fundraising

Primary activity

(c)
Legal domicile (state
or foreign country)

NY

NY

NY

NY

NY

NY

NY

(d)

Exempt Code section

(e)

Public chanty status

(if section 501(c)(3))

501(C)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

501(c)(3)

11a

(N

Direct controlling

entity

na

KH

KH

KH

KH

KH

kh

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

Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (i )

(a) (b) Legal (d) Pred (e)t ) (9) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling redominant income Share of total income Share of end-of-year allocations? amount n box 20 of managing
(related, unrelated, 5
related organization (state or entity assets Schedule K-1 partner
excluded from tax
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
MFSC LLC
100 HIGH STREET HEALTH CARE ny ™ n/a
BUFFALO, NY14203
26-1582864
Harlem Road Leasing LLC
3435 Main Street Equipment Leasing NY na n/a
Buffalo, NY14214
20-5588135
Amton Imaging LLC
PO Box 1368 Health Care ny ™ n/a
Willamsville, NY14231
26-2925470
Park Club Lane LLC
2828 Shendan Drive Health Care NY na n/a
Tonawanda, NY14150
27-1516155
High St Medical Develop
Assoc
Health Care NY na n/a
350 Essjay Road Surte 101
Willamsville, NY14231
16-1422533
Site E LLC
726 Exchange Street Suite Real Estate Mgmt NY na n/a
200

Buffalo, NY14210

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Kaleida Properties Inc

726 EXCHANGE STREET SUITE 200 na

BUFFALO, NY14210 PROP MGMT SER NY C CORP

22-2738483

WESTLINK CORPORATION

726 EXCHANGE STREET SUITE 200 MED & DIAG SE NY na C CORP

BUFFALO, NY14210
16-1354421

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3
IEZYEXA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) if No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (c)
Name of other organization Transaction Amount involved
type(a-r)
(1) Kaleida Health b 2,635,858
(2) Kaleida Health q 648,511
(3) Kaleida Health e 22,539
(4) Kaleida Health Foundation e 377,483
(5) Kaleida Health Foundation n 109,607

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data Return to Form

Software ID:
Software Version:
EIN: 16-1332044
Name: The Women&Children's Hospital of Buffalo Fdn

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (€) (d) (e) ()

Name, address, and EIN of related organization Primary Activity Lega(lsliaotr:mlle Exesr:Cpttlc()Znode PUbI'tC tcharlty Direct Controlling
status
Entity

or Foreign Country) (f 501 (c)(3))
Kaleida Health (KH) Hospital NY 501(C)(3) 3 na
726 Exchange Street

Buffalo, NY14210
16-1533232

MILLARD FILLMORE AMBULATORY SURG CENTER supportg org NY 501(c)(3) 11a |KH

726 EXCHANGE STREET SUITE 200
BUFFALO, NY14210
16-1307129

WATERFRONT HEALTH CARE CENTER health care NY 501(c)(3) 9 |KH

726 EXCHANGE STREET SUITE 200
Buffalo, NY14210
16-1396236

VNA HOME CARE SERVICES HOME HLTH CAR NY 501(c)(3) 9 |KH

726 EXCHANGE STREET SUITE 200
BUFFALO, NY14210
16-1491203

VNA OF WESTERN NEW YORK HOME HLTH CAR NY 501(c)(3) 9 |KH

726 EXCHANGE STREET SUITE 200
BUFFALO, NY14210
16-0743214

GENERAL HOME CARE DORMANT NY 501(c)(3) 9 |KH

726 EXCHANGE STREET SUITE 200
BUFFALO, NY14210
22-2738425

Kaleida Health Foundation Fundraising NY 501(c)(3) 7 kh

726 Exchange Street
Buffalo, NY14210
16-1579143




Additional Data

Software ID:

Software Version:

EIN:
Name:

16-1332044
The Women&Children's Hospital of Buffalo Fdn

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l W % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = P b
= = = o MISC) related
oo = 2 o Eold
0O C o || 3|3 al= organizations
g8 [Ef3|T =R
=2 T I 2T
AHEIE
o
5|7 B
o [ul
Catherine Flickinger Schweitzer > X X 0 0 0
Chairman
Alison C Derrick > X 0 0 0
Director
Gerard Mazurkiewicz
0 0 0
Vice-Chair 2 X X
Paul Busby > X 0 0 0
Director
Kevin Curran 5 X 0 0 0
Director
John Tobia > X 0 0 0
Director
Richard J Leugemors > X X 0 0 0
Treasurer
Wendy Pierce > X 0 0 0
Director
Bonnie A Redder Esq > X X 0 0 0
Secretary
Renata Sciuto 5 X 0 0 0
Director
CJ Vallone > X 0 0 0
Director
Ann Nicholson Wright > X 0 0 0
Director
C Michael Zabel > X 0 0 0
Director
Kristin Bauer 5 X 0 0 0
Director
Peter Augustine 5 X 0 0 0
Director
Rajat R Shah > X 0 0 0
Director
James Rosenberg > X 0 0 0
Director
Frank Curci > X 0 0 0
Director
Mary Grace Bauer 5 X 0 0 0
Director
Elsie Dawe 20 X X 100,165 100,165 21,840
Exec Director/President ! ! !
Theresa Kazmierczak > X 0 0 0
Director
Paula Salvatore > X 0 0 0

Director




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

MISCELLANEOUS

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
PURCHASED SERVICES 140,693 98,485 42,208
DUE & SUBSCRIPTIONS 120,249 111,832 8,417
FUND EXPENSE 44,434 44,434
MARKETING 35,000 35,000
96,977 60,259 36,718




