2949133502302 8

Return of Private Foundation OMB No_1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990PF for instructions and the latest information. pen 16 Public Tnspection

, and ending

Forn 990-PF

Department of the Treasury
Internal Revenue Service

%

==_ For calendar year 2017 or tax year beginning

=" Name of foundation A Employer identification number
= MHEALTH FOUNDATION FOR WESTERN & .
o) _CENTRAL NEW YORK _ 22-3804398
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite (B Te|eph0ne number
726 EXCHANGE STREET 518 (716) 852-3030 Q
‘,"‘: City or town, state or province, country, and ZIP or foreign postal code C 1 exemption application is pending, check here »D
n® _BUFFALO, NY 14210-1485
G Check all that apply: [:| Initial return [:] Inihial return of a former public chanty D 1 Foreign organizations, check here PD
‘:I Final return [:| Amended return
(1 Address change Name change 2 e G atan companen e [ ]
H_Check type of organizaton: | X ] Section 501(c)(3) exempt private foundation @ L/ E If private foundation status was terminated
7 D Section 4947(a)(1) nonexempt charifable trust |:| QOther taxable private foundation under section 507(b)(1)(A), check here DE]
} | Fair market value of all assets at end of year | J Accounting method: cash  [XJ Accrual F If the foundation 1s 1n a 60-month termination
(from Part 1, col. (c), ine 16) E] Other (specify) under section 507(b)(1)(B), check here P[:]
1/1 p3 127,904,137 .|(Partl, column (d) must be on cash basis.)
Part I | Analysis of Revenue and Expenses (d) Disbursements
I e M
1 Contributions, gifts, grants, etc., received N/A
2 Check }m if the toundation is not required to al Sch 8
3 G mvasimemes and temperary '
4 Dwvidends and interest from securities 2,528,075.] 2,859,920. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10 2 7 5 6 6 r) 0 5 4 . STATEMENT 1
2| bImmeree 34,214,599, —
5 7 Caprtal gain net income (from Part IV, hine 2) 6 7 1 3 0 1 9 7 2 ! HFP .—l-\‘;,::\.,_
« 8 Net short-term capital gain ’,,.,l 'f"g vioi) l
9 Income modifications IR naL 1Q]
2 SRR 1P 777 1920180 J&I
g b Less Cost of goods sotd ’ /E;)I
© ¢ Gross profit or (loss) L OGDEN =]
] 11 Other income 34,063, 11,709. WS@TEMENT 3
o 12_Total. Add lines 1 through 11 5,128,192.] 9,002,601,
| W 13 Compensation of officers, directors, trustees, etc 4 4 4 7 9 9 2 o 0 . 4 4 4 1 9 9 2 [
0 14 Other employee salaries and wages 538,460. 0. 538,460.
% 15 Pension plans, employee benefits 151,785, 0. 151,785.
S 8| 16a Legalfees STMT 4 5,064. 0. 5,064.
<€ § b Accounting fees STMT 5 18,300. 4,575. 13,725.
(0'3' 4| ¢ Other professional fees STMT 6 1,898,072. 756,792. 1,141,280.
2[17 Interest
E 18 Taxes STMT 7 96 ,739. 86,651. 0.
2119 Depreciation and depletion 51,375. 0.
_E 20 Occupancy 112,230. 0. 112,230.
< |21 Travel, conferences, and meetings 333,105. 0. 333,105.
g 22 Printing and publications 40,549. 0. 40,549.
©(23 Other expenses STMT 8 444,007. 65,353. 444,007.
‘é‘ 24 Total operating and administrative
2 expenses Add lines 13 through 23 4,134,678. 913,371. 3,225,197.
Olas Contributions, gifts, grants paid 2,363,522, 2,363,522,
26 Total expenses and disbursements
Add lines 24 and 25 6,498,200. 913,371. 5,588,719.
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements < 1 7 3 7 OJ 0 0 8 P '
b Netinvestment income (f negative, enter -0-) 8,089,230,
¢ Adjusted net income (f negative, enter -0-) N/A
723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions (’7’1«@ Form 990-PF (2017)%
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Form 990-PF (2017)

HEALTH FOUNDATION FOR WESTERN &

CENTRAL NEW YORK

22-3804398

Page 2

1

Balance Sheets

Attached schedules and amounts n the descrption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P

5,146.

303,809.

154,961,

154,961.

261,669.

3,257,098.

3,257,099.

Less. allowance for doubtful accounts P

15,404.

5,146.

5,146.

Pledges receivable b

Less: allowance for doubtful accounts P>

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9

Investments - land, buldings, and equipment basis

23,466,181.

21,195,037.

21,195,037.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis P 491 ,274.

STMT 10

89,234,370.

102,611,087.

102,611,087.

Less accumulated depreciation | 4 311,070.

212,312,

180,204.

180,204.

Other assets (describe P> STATEMENT 11)

604,193.

500,603.

500,603.

Total assets (to be completed by all filers - see the
instructions_Also, see page 1, item )

114,097,938.

127,904,137.

127,904,137.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p» STATEMENT 12)

19,000.

47,000.

B
08}

,093.

273,920.

Total liabilities (add lines 17 through 22)

301,093.

320,920.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

> [x]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [ ]

Total liabilities and net assets/fund balances

113,796,845.

127,583,217.

113,796,845.

127,583,217,

114,097,938.

127,904,137,

Analysis of Changes in Net Assets or Fund Balances

1

Dh O s WN

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases notincluded in ne 2 (itemize) » TUNREALIZED GAINS ON INVESTMENTS

113,796 ,845.

<1,370,008.>

15,156,380.

Add lines 1, 2, and 3

Decreases not incleded in line 2 (itemize) P

127,583,217,

0.

Total net assets or fund balances at end of year (hne 4 minus line 5) - Part 11, column (b), ne 30

D [ & (D (N [

127,583,217,

723511 01-03-18
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- HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2017) CENTRAL NEW_YORK 22-3804398 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
v (a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED INVESTMENTS P VARIOUS VARIOQUS
b NONPUBLICLY TRADED INVESTMENTS P VARIOUS VARIOQUS
¢ PAGSED THROUGH K-1S P VARIQUS VARIQUS
d CAPITAL GAINS DIVIDENDS
€
(f) Depreciation allowed (o) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus () minus (g))
a 14,873,445. 13,447,449, 1,425,996,
b 18,958,238. 18,201,096, 757,142,
c <3,564,918.p> 3,564,918.
d 382,916. 382,916,
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
X col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (i) Adsted basts (mgﬁﬁgﬁx) Losses (from cal. (h))
a 1,425,996.
b 757,142,
¢ 3,564,918.
d 382,916,
e
If gain, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) If (foss), enter -0- tn Part I, line 7 2 6,130,972.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
[ (loss), enter -0- in Part |, hine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes 'I' No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ralgd years (b) (c) D|str|bt(1g2)n ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2016 5,.854,361. 109,897,074, ,053271
2015 5,784,080. 115,975,430, .049873
2014 5,856,177. 120,458,209, .048616
2013 5,292,642, 115,780,290. .045713
2012 4,880,700. 104,071,991. .046897
2 Total of line 1, column (d) .244370
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5 0, or by the number of years
the foundation has been in existence if less than 5 years .048874

4 Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5

5 Multiply hne 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Add hnes 5and 6

8 Enter qualifying distributions from Part

XII, hne 4

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VIl instructions.

119,695,686.

5,850,007.

80,892.

5,930,899.

5,607,986.

723521 01-03-18
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- HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2017) CENTRAL NEW_YORK 22-3804398 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

~ 1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A® on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 1940(e) requirements in Part V, check here B [ and enter 1% 1 161,785,
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 161,785.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income Subtract line 4 from line 3. If zero or less, enter -0- 5 161,785.
6 Credits/Payments’
a 2017 esbmated tax payments and 2016 overpayment credited to 2017 6a 40,000.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 69,000.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 109,000.
8 Enter any penalty for underpayment of estimated tax. Check here [X] it Form 2220 1s attached 8 331.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed | 9 53,116.
10 Overpayment. If kne 7 1s more than the total of ines 5 and 8, enter the amount overpaid > [ 10
11_Enter the amount of hne 10 to be: Credited to 2018 estimated tax p» Refunded > | 11
[Part VII-A] Statements Regarding Activities
1a Duning tho tax yoar, did tho foundation attempt to influence any national, state, or local lcgislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) On the foundation. p» $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation ongaged in any actwitics that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? if "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 | X
7 Did the foundation have at least $5,000 i assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XV 7 X
8a Enter the statos to which tho foundation reports or with which 1t 15 registored. Sco instructions. B
NY
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar 2
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it "ves " attach a schedule histing their names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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- HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2017) CENTRAL NEW YORK 22-3804398 Page 5
[Part ViI-A | Statements Regarding Activities (continued)
- Yes| No
11 Atany timo during the yoar, did tho foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address > WWW . HFWCNY . ORG
14 Thebooksare ncareof p» CAROL L. QUARANTILLO Telephone no »716-852-3030
Locatedat p 726 EXCHANGE STREET, SUITE 518, BUFFALO, NY 2IP+4 p»14210-1485

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

>

and enter the amount of tax exompt interest received or accruod duning tho yoar > l 16 I N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of the
foreign country B -
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchango, or lcasing of property with a disqualfied porson? |:] Yes @ No
(?) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? lj Yes EI No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? D Yes III No
(1) Pay compangation to, or pay or raimburge the exponscs of, a disqualified person? E] Yes |:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:‘ Yes IX] No
(6) Agree to pay monoy or property to a governmant official? (Exception Chock “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes LZ] No
b If any answer Is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
soction 53.14941(d) 3 or in a current notice regarding dicacter accictanco? Seo instructions 1b X
Organizations relying on a curront notige rogarding disaster assistance, check here > |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 2017? 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)).
a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6o, Part XII1) for tax year(s) beginning
before 20177 D Yes m No
If “Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 16 not applying tho provisions of soction 4942(a)(2) (relating to incorroct
valuation of assets) to the year's undistributod income? (If applying cection 4942(a)(2) to all years hsted, answer "No" and attach
statement - see Instructions. ) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
» , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [X__l No
b If"Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year peniod (or longer period approved by the Commussionor undor section 1943(c)(7)) to dicposo
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 13-, or 20-year first phase holding period® (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b X

723541 01-03-18
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HEALTH FOUNDATION FOR WESTERN &

- Form 990-PF (2017) CENTRAL NEW YORK 22-3804398 Page 6
I_Pan VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
- (1) Carry on propaganda, or otherwise attempt to influonce logislation {soction 1945(c))? D Yes No
(2) Influence the vutcome of any specific public election (see sectiun 4955), u W cany un, directly or nduectly,
any voter registration drive? |:| Yes @ No
(3) Pruvide a granl o an mdwidual (o1 ravel, sludy, ur uther sinilar puipuses? D Yes D_ﬂ No
(1) Prowido a grant to an organizatton othor than a charitable, etc., organization deecribed in soction
4945(d)(4)(A)? See nstructions (X1 ves [ no
(5) Provide for any purpose other than religious, charitable, sctentific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes IE No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
coction 53.4945 or in a curront notico regarding disaster assistance? Soo instructions &b X
Organizations relying on a current notice regarding disaster assistance, check here »> E|
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintaned
expenditure responsibility for the grant? ) [KI Yes [:l No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, dircctly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yecs No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average | (c) Compensation | (d) Contnbutionsto (e) Expense

(a) Name and address hours per week devoted (tnotpaid, | “™MEREelPe™ | account, other
to position enter -0-) compensation allowances

SEE STATEMENT 13 429,764.] 15,228. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000 (b)hTolﬂ‘reé ap[;,? 3«%%5?99 (c) Compensation °("% 2%%2(:'2;2‘:5?2%?';35 aé%%ﬁﬁ .ec?t%%r
devoted to position compensalion allowances

MONICA BROWN - 726 EXCHANGE STREET, [PROGRAM OFFICER
SUITE 518, BUFFALO, NY 14210 40.00 94,193.| 14,898. 0.
DIANE OYLER - 726 EXCHANGE STREET, PROGRAM OFFICER
SUITE 518, BUFFALO, NY 14210 40.00 94,969.] 9,389. 0.
KATHERINE MCLAUGHLIN - 726 EXCHANGE DIRECTOR OF (%OMMUNCATIONS
STREET, SUITE 518, BUFFALQ, NY 14210 40.00 84,115.] 8,640. 0.
LISA FASOLO FRISHMAN - 431 E. SENIOR PROGRAM OFFICER
FAYETTE STREET, SUITE 250, SYRACUSE, 40.00 72,486.] 2,450. 0.
CORALIE BROWN - 726 EXCHANGE STREET, GRANTS MANAGER
SUITE 518, BUFFALO, NY 14210 40.00 63,309.] 4,144. 0.
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2017)
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- HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2017) CENTRAL NEW YORK 22-3804398  Page7

[Part VIll | Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3 Fve highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
CATALYST RESEARCH LLC
25 BLOOMFIELD AVE, DEPEW, NY 14043 CONSULTANT FEES 92,818.
RIVETER LLC
190 LAWRENCE PLACE, ORCHARD PARK, NY 14127 CONSULTANT FEES 66,036.
NANCY BLASCHAK PROGRAM
8822 VIOLET PARKWAY, EDEN, NY 14057 IMPLEMENTATION ADVIS 65,000.
Total number of others receving over $50,000 for professional services > 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actwities during the tax year. Include relevant statistical information such as the E
number of organizations and other bencficiaries served, conferencos convenad, research papers produced, etc. Xpenses
1
SEE STATEMENT 14 557,353.
2
SEE STATEMENT 15 259,050.
3
SEE STATEMENT 16 565,142.
4
SEE _STATEMENT 17 429,277.
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0

723561 01-03-18
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- HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2017) CENTRAL NEW YORK

22-3804398  Page8

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 120,842,153.
b Average of monthly cash balances 1b 676,310.
¢ Fair market value of all other assets 1c
d Total (add Iines 1a, b, and c) 1d 121,518,463.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detalled explanation) | 1e | 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 121,518,463.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see nstructrons) 4 1,822,777,
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, ling 4 5 119,695,686,
6 Minimum investment return_Enter 5% of line 5 6 5,984,784,
Part Xl | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p l:j and do not complete this part.) {
1 Mimimum investment return from Part X, line 6 1 5,984,784.
2a Tax on investment income for 2017 from Part VI, line 5 2a 161,785.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2c 161,785.
3 Distributable amount before adjustments Subtract line 2¢ from hine 1 3 5,822,999,
4 Recoveries of amounts treated as qualifying distributions 4 117,771,
5 Addlines 3and 4 5 5,940,770.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 5,940,770.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 5,588,7189.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or hold for uge) dirootly in carrying out chantable, etc., purposes 2 19,267,
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIli, hne 4 4 5,607,986.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 5,607,986.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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- HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2017) CENTRAL NEW YORK 22-3804398  Page9

Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI,
line 7 5,940,770.

2 Undistributed income, If any, as of the end of 2017

a Enter amount for 2016 only 5,423,587.
b Total for prior years:

3 Excess distributions carryover, if any, to 2017:
aFrom 2012
b From 2013
¢ From 2014
dFrom 2015
e From 2016
f Total of lines 3a through e 0.

4 Quahfying distnibutions for 2017 from

PartXIl,imed:»>$__ 5,607,986.
a Applied to 2016, but not more than line 2a 5,423,587.
b Applied to undistributed income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2017 distributable amount 184,399.
e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2017 0 . 0 -
(if an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 31, 4c, and 4e Subtract Iine 5 0 .
b Prior years' undistributed income. Subtract
line 4b from hne 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.
f Undistributed income for 2017. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed in 2018 5,756,371.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required - see instructions) 0.
8 Excess distributions carryover from 2012

not applied on hine 5 or ne 7 0.
9 Excess distributions carryover to 2018.

Subtract ines 7 and 8 from line 6a 0.

10 Analysis of line 9:
aExcess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016

e Excess from 2017
723581 01-03-18 . Form 990-PF (2017)
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. HEALTH FOUNDATION FOR WESTERN &

Form 990-PF (2017) CENTRAL NEW YORK 22-3804398 Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
~ 1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date of the ruling S
b Check box to indicate whether the foundation 1s a private operating foundation described in section [:] 4942())(3) or |:] 4942())(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mimimum (a) 2017 {b) 2016 (c) 2015 {d) 2014 e Total
investment return from PartSN r /
each year listed pd

b 85% of line 2a e
¢ Qualfying distributions from Part X1, \ /
line 4 for each year listed

d Amounts included in ine 2¢ not \ g
used directly for active conduct of /
exempt activities \\

e Qualifying distributions made directly /

for active conduct of exempt activities.

Subtract hine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test reled upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying / \
under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year

listed /
¢ "Support” alternative test - ;n/te;
(1) Total support other thdn gross
investment incorfie (interest,
dividepdszfents, payments on
(Sﬁ't]les loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)
(3) Largest amount of support from

an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entrty) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applicattons should be addressed:

SEE STATEMENT 18
b The form in which applications should be submitted and information and materials they should include’

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
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- HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2017) CENTRAL NEW YORK

22-3804398  Page 11

[Part XV| Supplementary Information (continued)

= 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
A
SEE ATTACHMENT - TAB D
2,363,522,
Total > 3a 2,363,522
b Approved for future payment
SEE ATTACHMENT - TAB E
882,503,
Total > 3b 882 503,

723811 01-03-18

11561109 783816 B0058500.0
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. HEALTH FOUNDATION FOR WESTERN &
Form 990-PF (2017) CENTRAL NEW YORK 2-3804398  Page12

Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

(a) (b) el (d) Related or exempt

Business sion
1 Program service revenue: code Amount code Amount function income

a

Enter gross amounts unless otherwise indicated.

-
o a o o

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and interest from securities : 14 2,528,075.
5 Net rental income or (loss) from real estate: )
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income - 18 11,709.
8 Gain or (loss) from sales of assets other
than inventory 18 2,566,054.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a RETURNED GRANT FUNDS 22,354.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 22,354. 5,105,838. 0.
13 Total Add line 12, columns (b), (d), and (&) 13 5,128,192.
(See worksheet In ling 13 instructions to venfy calculations.)

Part Xvi-8 Relationship of Activities to the Ai:complishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported i column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

11 RETURNED GRANT FUNDS

723821 01-03-18 Form 990-PF (2017)
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HEALTH FOUNDATION FOR WESTERN &
%owmmn CENTRAL NEW YORK 22-3804398 Page 13

Form
\Part

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described i section 501(c)
(other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharttable exempt organization of;
(1) Cash

(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

D[ D] DA DAL DK D4 D4

¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundatton received less than far market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b} Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c){3)) or in section 5272 |:] Yes No
b 1f“Yes," complete the following schedule.
(a) Name of orgamzation (b) Type of organization (c) Description of refationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sl n and betef, it 1s true, correct, an‘h complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge rell.};'n with the preparer
g g shown below? See Instr
Here | tfis]? PRESIDENT Yes [ INo

Iscuss this

Signature of officer or trustee Date ' - Title
Print/Type preparer's name Prepayer's signature Date Check [T it |PTIN
self- employed

Paid MICHAEL J. GRIMALDI %%/ //f' 11/09/18 P01295846
Preparer [frm'sname » LUMSDEN & MCCORMICK, LLP Firm'sEIN > 16-0765486
Use Only

Frm's address p 369 FRANKLIN STREET

BUFFALO, NY 14202 Phoneno (716)856-3300

Form 990-PF (2017)

723622 01-03-18
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HEALTH FOUNDATION FOR WESTERN &
CENTRAL NEW YORK 22-3804398
Form 990-PF, Part VII-B, Line 5¢ - Expenditure Responsibility Statement

Recipient’'s Name and Address NO. 1 Grant Amount Date of Grant | Amount Expended] Verification Date
CATHY J BERRY, MD, PC

101 PINE STREET

ISYRACUSE, NY 13210 25,000, 04/20/15 25,000,

Purpose of Grant
MIDWIFERY SERVICES FOR LOW-INCOME WOMEN IN WESTERN AND CENTRAL NEW YORK

Date of Reports by Grantee Diversions by Grantee

9/17/2015; 3/23/2016; 11/18/2016;
4/3/2017

Results of Venfication

Recipient’'s Name and Address NO. 2 Grant Amount Date of Grant | Amount Expended | Verification Date
WOMEN'S HEALTH OF WESTERN NEW YORK

130 S UNION STREET #7

OLEAN, NY 14760 25,000.] 11/24/15 11,533,

Purpose of Grant
MIDWIFERY SERVICES FOR LOW-INCOME WOMEN IN WESTERN AND CENTRAL NEW YORK ’

Date of Reports by Grantee Diverstons by Grantee

3/31/2017

Results of Verification

723661

04-01-17
14
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HEALTH FOUNDATION FOR WESTERN &
- CENTRAL NEW YORK

22-3804398
Form 990-PF, Part VII-B, Line 5c - Expenditure Responsibility Statement

- [ Recipient's Name and Address NO. 3 Grant Amount

Date of Grant

Amount Expended

Verification Date

WECGOD, LLC
107 MARIGOLD AVENUE
BUFFALO, NY 14215 2,400,

11/01/16

2,400,

Purpose of Grant
DISTRIBUTION OF HEALTHY FOOD TO THE UNDERSERVED CHILDREN IN THEIR DAYCARE
CENTER.

Date of Reports by Grantee Diversions by Grantee

6/16/2017

Results of Venfication

Recipient’s Name and Address Grant Amount

Date of Grant

Amount Expended

Venification Date

Purpose of Grant

\
Date of Reports by Grantee Diversions by Grantee
Results of Verification
723681
04-01-17
15
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) 'MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED INVESTMENTS PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
14,873, 445. 13,447,449. 0. 0. 1,425,996.
(Aa) ‘MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
NONPUBLICLY TRADED INVESTMENTS PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
18,958,238. 18,201,096. 0. 0. 757,142.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PASSED THROUGH K-1S PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 0.
CAPITAL GAINS DIVIDENDS FROM PART IV . 382,916.
TOTAL TO FORM 990-PF, PART I, LINE 6A 2,566,054.
21 STATEMENT(S) 1

11561109 783816 B0058500.0

2017.05000 HEALTH

FOUNDATION FOR WESTE B0058501



- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED '
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NONPUBLICLY TRADED
INVESTMENTS 1,778,186. 0. 1,778,186. 2,110,031.
PUBLICLY TRADED
INVESTMENTS 382,916. 382,916. 0. 0.
PUBLICLY TRADED
INVESTMENTS 749,889. 0. 749,889. 749,889.
TO PART I, LINE 4 2,910,991. 382,916. 2,528,075. 2,859,920.
FORM 990-PF OTHER INCOME STATEMENT 3
\
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
INTEREST INCOME - PRI 11,709. 11,709.
RETURNED GRANT FUNDS 22,354. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 34,063. 11,709.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 5,064. 0. 5,064.
TO FM 990-PF, PG 1, LN 16A 5,064. 0. 5,064.
22 STATEMENT(S) 2, 3, 4

11561109 783816 B0058500.0

2017.05000 HEALTH FOUNDATION FOR WESTE B0058501




- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF ACCOUNTING FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 18,300. 4,575. 13,725.
TO FORM 990-PF, PG 1, LN 16B 18,300. 4,575. 13,725.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT‘MANAGEMENT FEES 756,792. 756,792. 0.
EVALUATION CONSULTANTS 612,898. 0. 612,898.
PROGRAM CONSULTANTS 528,382, 0. 528,382.
TO FORM 990-PF, PG 1, LN 16C 1,898,072. 756,792. 1,141,280.
FORM 990-PF ‘TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAXES 96,739. 0. 0.
PASSED THROUGH K-1 0. 86,651. 0.
TO FORM 990-PF, PG 1, LN 18 96,739. 86,651. 0.
23 STATEMENT(S) 5, 6, 7

11561109 783816 B0058500.0
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

(A) (B) (C) " (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE/ELECTRONIC
COMMUNICATION 84,553. 0. 84,553.
OFFICE EXPENSE 220,558. 0. 220,558.
INSURANCE 3,992. 0. 3,992.
SPONSORED EVENTS 83,405. 0. 83,405.
MAINTENANCE EXPENSE 29,701. 0. 29,701.
MISCELLANEOUS EXPENSE 4,907. 0. 4,907.
NYS FILING FEES 1,500. 0. 1,500.
MEMBERSHIP DUES 15,391. 0. 15,391.
PASSED THROUGH K-1 0. 65,353. 0.
TO FORM 990-PF, PG 1, 444,007. 65,353. 444,007.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK "VALUE VALUE
CORPORATE STOCK-SEE TAB A 21,195,037. 21,195,037.
TOTAL TO FORM 990-PF, PART II, LINE 10B 21,195,037. 21,195,037.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
PARTNERSHIPS AND COMMON TRUST FUNDS FMV
-SEE TAB A 87,845,694. 87,845,694.
FIXED INCOME-SEE TAB A FMV 14,765,393. 14,765,393.
TOTAL TO FORM 990-PF, PART II, LINE 13 102,611,087. 102,611,087.
24 ' STATEMENT(S) 8, 9, 10

11561109 783816 B0058500.0
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF

OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FATIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
DEFERRED COMPENSATION 282,093. 273,920. 273,920.
PROGRAM RELATED INVESTMENT 322,100. 226,683. 226,683.
TO FORM 990-PF, PART II, LINE 15 604,193. 500,603. 500,603.
FORM 990-PF OTHER LIABILITIES STATEMENT 12
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED COMPENSATION LIABILITY 282,093. 273,920.
TOTAL TO FORM 990-PF, PART II, LINE 22 282,0093. 273,920.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

NAME AND ADDRESS - *

JOSEPH J. C0ZZO, MA, MS, LMHC
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

LEOLA RODGERS, MPH

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

RAY D'AGOSTINO
100 CLINTON SQ,
3RD FLOOR

SYRACUSE, NY 13202

126 N. SALINA ST,

VINCENT J. MANCUSO
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

11561109 783816 B0058500.0

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD CHAIR
4.00 0. 0. 0.
VICE CHAIR
4.00 0. 0 0.
SECRETARY
4.00 0. 0. 0
TREASURER
4.00 0. 0. 0.
25 STATEMENT(S) 11, 12, 13
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL

MELVA D. VISHER
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

DENISE DUNFORD, DNS, FNP, RN
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

CARRIE FRANK
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

ARTHUR R. GOSHIN, MD, MPH
726 EXCHANGE STREET, SUITE 518
SYRACUSE, NY 13202

EUGENE MEEKS
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

ANN ZIEGLER SEDORE

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

C. ANTHONY RIDER, CPA
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

CHERYL SMITH FISHER
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

JOANNE HAEFNER
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

PATRICIA J. NUMANN, MD

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

DAVID A. MILLING, MD
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

ROBERT DELORME, MD

100 CLINTON SQ, 126 N. SALINA ST,
3RD FLOOR

SYRACUSE, NY 13202

11561109 783816 B0058500.0

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE

4.00

TRUSTEE
8.00

TRUSTEE
4.00

TRUSTEE
4.00

TRUSTEE

4.00

TRUSTEE
4.00

TRUSTEE

4.00

26
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22-3804398

0. 0.
0. 0
0. 0.
0. 0.
0 0.
0. 0
0 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 13



- HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

MICHAEL D. SHAFFER, CPA TRUSTEE

100 CLINTON SQ, 126 N. SALINA ST, T

3RD FLOOR 4.00 0. 0. 0.
SYRACUSE, NY 13202

LISA D. ALFORD TRUSTEE

100 CLINTON SQ, 126 N. SALINA ST,

3RD FLOOR 4.00 0. 0. 0.
SYRACUSE, NY 13202

LEANNE F. FISCOE TRUSTEE

100 CLINTON SQ, 126 N. SALINA ST,

3RD FLOOR 4.00 0. 0. 0.
SYRACUSE, NY 13202

DAVID FELTON TRUSTEE

100 CLINTON SQ, 126 N. SALINA ST,

3RD FLOOR 4.00 0. 0. 0.
SYRACUSE, NY 13202

NORA OBRIEN-SURIC, PH.D. PRESIDENT (EFF. 1/1/17)

726 EXCHANGE STREET, SUITE 518 40.00 186,058. 595. 0.
BUFFALO, NY 14210

ANN F. MONROE / PRESIDENT (THRU 12/31/16)

726 EXCHANGE STREET, SUITE 518 40.00 104,124. 4,120. ' 0.
BUFFALO, NY 14210

CAROL QUARANTILLO VICE PRESIDENT OF FINANCE & OPS

726 EXCHANGE STREET, SUITE 518 40.00 139,582. 10,513. 0.

BUFFALO, NY 14210

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 429,764. 15,228. 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 14

ACTIVITY ONE

FELLOWS - A PROGRAM DESIGNED TO EXPAND A NETWORK OF SKILLED
LEADERS THAT WILL LEARN TO LEAD COLLABORATIVELY FROM BOTH
WITHIN AND OUTSIDE OF THEIR ORGANIZATIONS AND BECOME
ADVOCATES FOR IMPROVED HEALTH CARE DELIVERY PARTICULARLY FOR
THE FRAIL ELDERLY AND CHILDREN LIVING IN COMMUNITIES OF

POVERTY.
EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 557,353.
\ t
27 STATEMENT(S) 13, 14
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL

22-3804398

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 15

ACTIVITY TWO

PEDALS PROJECT - THE POSITIVE EMOTIONAL DEVELOPMENT AND
LEARNING SKILLS PROGRAM (PEDALS) WORKS WITH PRESCHOOL
PROVIDERS TO (1) BUILD KIDS SOCIAL EMOTIONAL SKILLS,
INCREASING KINDERGARTEN READINESS, (2) IDENTIFY THOSE
CHILDREN WITH SOCIAL EMOTIONAL NEEDS, MAKE ACCOMMODATIONS
FOR THOSE CHILDREN IN THE CLASSROOM, AND ENSURE THEY, AND
THEIR FAMILIES, ARE CONNECTED TO APPROPRIATE SUPPORTS, (3)
INCREASE TEACHERS SKILLS IN SUPPORTING SOCIAL EMOTIONAL
DEVELOPMENT AND ADDRESSING PROBLEM BEHAVIORS.

TO FORM 990-PF, PART IX-A, LINE 2

EXPENSES

259,050.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 16

ACTIVITY THREE

AGING BY DESIGN - A PROGRAM TO IMPROVE THE HEALTH OF
VULNERABLE OLDER ADULTS THAT USES A PROCESS CALLED DESIGN

THINKING. DESIGN THINKING IS AN APPROACH TO PROBLEM SOLVING

THAT PUTS THE NEEDS OF PEOPLE EXPERIENCING A PROBLEM AT THE

CORE. IT PROVIDES A TOOLKIT FOR DEEPLY UNDERSTANDING
PEOPLE'S NEEDS AND EXPERIENCES, GENERATING IDEAS TO MEET

THOSE NEEDS, AND THEN IMPLEMENTING INNOVATIVE AND PRACTICAL

SOLUTIONS

TO FORM 990-PF, PART IX-A, LINE 3

28
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EXPENSES

565,142.
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HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

\

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 17

ACTIVITY FOUR

MATERNAL CHILD HEALTH - THIS PROGRAM IS DESIGNED TO IMPROVE
THE HEALTH AND HEALTH CARE OF CHILDREN UP TO AGE ONE AND
WOMEN OF CHILD BEARING AGE IMPACTED BY POVERTY, WITH A
STRONG EMPHASIS ON AREAS WITH HIGH RISK OF POOR MATERNAL AND
CHILD HEALTH OUTCOMES - 'HOT SPOT' NEIGHBORHOODS AND
INCLUDES THREE STRATEGIES: 1.) EXPANSION OF MIDWIFERY -
SUPPORT THE DEVELOPMENT AND GROWTH OF MIDWIFERY SERVICES FOR
LOW INCOME WOMEN IN WESTERN AND CENTRAL NEW YORK; 2.)
MATERNAL CHILD HEALTH SYSTEMS IMPROVEMENT - SUPPORT
IMPROVEMENTS TO CURRENT MATERNAL AND CHILD HEALTH SERIES IN
HIGH RISK 'HOT SPOT' COMMUNITIES IN WESTERN AND CENTRAL NEW
YORK; 3.) FACILITATED COORDINATION - PROVIDE PROFESSIONAL
FACILITATION AND TECHNICAL ASSISTANCE TO HEALTH AND HUMAN
SERVICE PROVIDERS IN ONEIDA COUNTY TO SUPPORT COORDINATION
OF SERVICES FOR YOUNG CHILDREN AND FAMILIES.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 4 429,277.

29 STATEMENT(S) 17
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- HEALTH FOUNDATION FOR WESTERN & CENTRAL 22-3804398

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 18
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

DIANE OYLER
726 EXCHANGE STREET, SUITE 518
BUFFALO, NY 14210

TELEPHONE NUMBER

(716)852-3030

FORM AND CONTENT OF APPLICATIONS

NO SET FORM

ANY SUBMISSION DEADLINES

SUBMISSION DEADLINES VARY BASED ON THE PROJECT. SEE FOUNDATION WEBSITE AT
WWW.HFWCNY.ORG FOR ADDITIONAL INFORMATION

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION PROVIDES GRANTS FOR THE PURPOSE OF IMPROVING THE HEALTH AND
HEALTH CARE ACROSS WESTERN AND CENTRAL NEW YORK WITH A SPECIAL FOCUS ON
YOUNG CHILDREN, OLDER ADULTS, AND THE SYSTEMS SERVING THEM. (SEE THE
FOUNDATION'S WEBSITE AT WWW.HFWCNY.ORG FOR ADDITIONAL INFORMATION)

30 STATEMENT(S) 18
11561109 783816 B0058500.0 2017.05000 HEALTH FOUNDATION FOR WESTE B0058501



HEALTH FOUNDATION FOR WESTERN & CENTRAL NEW YORK

EIN 22-3804398
DECEMBER 31, 2017
TABB - PART IV, LINE 16

Part I, Line 4,
Column (a)

Column A
Revenue and expenses

Part I, Line 4,
Column (b)

Column B

per books Net Investment Income
Nonpublicly Traded Securities
Sale of S5gA 500 Index 77,747 77,747
Sale of Forester 160,522 160,522
Sale of Drake 468,787 468,787
Sale of SSgA Custom Real Asset (1,166) (1,166)
Sale of SSgA Midcap 400 NL 51,252 51,252
Total net gain from sale of assets 757,142 757,142

Part [, Line Ga, Part I, Line 7,
Column (a) Column (b)



