Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except p

> Do not enter Social Security numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions is at www.irs.gov/form$90.

OMB No, 1545-0047

rivate foundations)

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

D Employer Identification Number

B Check if applicable: C Nameoforganizaton THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC.
| |Address change Doing Business As 16-1532424
Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| | mitial retun 224 E. MAIN STREET (716) 592-2871
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return SPRINGVILLE NY 14141 G Grossreceipts $ 100,727.

Application pending

F Name and address of principal officer:

WILLIAM KING FELTON HILL RD WEST VALLEY NY 14171

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

Yes
Yes

X|No
No

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

I Taxerempistatus [X[50100(3) | [501(0) ( )< (nsertno) | [4947(@)(1)or | [527
J Website: = N/A H(c) Group exemption number
K Form of organizaticn: |X|Corporalion | |Trust | | Assaciation I | Other ™ | L Yearofformation: 1996 I M State of legal domicile: NY
@l e
e
E _______________________________________________________________
% 2  Check this box > D—if-t—h"e— organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a) . . « . v v o v v e v v v i v oo vy 3 10
':g 4 Number of independent voting members of the governing body (Part VI, line1b) - . . .« .« o v v oo v 4 10
:_,2_3 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . « - «+ + « v v v v v v v v v o 5 0
.=| 6 Total number of volunteers (estimateifnecessary) . « « - =« = = « v ¢ v o s vttt n s e 6 )
E 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . v o v v v v v o v v n vt 7a 0.
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . .« oo v v v v v a v v o 7b
Prior Year Current Year
& 8 Contributions and grants (Part VI, line th) . . . . -« . v o v oo i i v i oo oot e 57,222. 92,539.
2| 9 Program service revenue (PartVIILine2g) . « « + v v v v v o v o i i i e
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) - . .+ . =« o« o v 000t 1,147. 548,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 6,584. 5,329,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 64,953, 98,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . « . .+« v v 0 o ha 3,945. 115,674.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... o0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . - . . . . .« oo v v oot
a o . TR z ==
3— b Total fundraising expenses (Part X, column (D}, line 25) > 0. | e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... .. ... ... 21,468 23,198
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. . ... 25,413 138,872,
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . .. ... ... ....... . 39,540 -40,456.
; 2 Beginning of Current Year End of Year
§5)20 Totalassets (PartX, i 16) - « .+« v v v vt 245,356. 244,790.
S2| 21 Total liabilities (Part X, iNe26) .« « « - -« v v v vt e 2,468. 42,358.
2z Net assets or fund balances. Subfract line 21 fromline20 . . . . . . ... ... ... .. 242,888, 202,432.

Under penalties of perjury, | declare that | 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) is based on all information of which preparer has any knowledge.

4 l09/16/14
Si gn Signature of officer Date
Here WILLTAM KING PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check I_l i |PTIN
Paid JULIE L JAGODA, CPA JULIE L JAGODA, CPA 09/29/14 self-employed P00120945
Preparer |Frmsname “R.A. MERCER & CO. P.C.
Use Only |fimsaddress ™ 12250 Olean Road PO Box 218 FimisEIN > 16-1207156

Sardinia NY 14134 Phonena.  (716) 496-5028

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . ... .. .. @ W E e |§rYes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08M13 Form 990 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 2
‘PartillZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . ... ... ..... e i FGaE |:|
1 Briefly describe the organization's mission:

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

Form 990 or 990-E27. - . . . . smmm e s U5 (A RAB NEEE e e [] Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . « - . s D Yes No

If "Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (0)83) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 115, 674 . including grants of  $ 0. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses > 115,674.
BAA TEEAD102 0702113 Form 990 (2013}




THE BERTRAND CHAFFEE HOSPITAL FQUNDATION, INC. 16-1532424 Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

SChedUlE A. « v v v e e e e e e e e e e e e e e e e VSIS e R EAWEEEE WOE e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« . .« o o v vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part[. . « . o v« o« v i v i i vt e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’complete Schedule C, Partll . . . . .« . v o v o v v it it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, g %

qFE s o i v e Wi E s e B E R e N A B R B e B E e W W6 e K e BB e TaR B W R R w e e e W 0w e e e W T e e

7 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 il . . . . . .« oo o o v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. « « « <« o o i i e e e e e e e e e e s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV .« « .« v v v v v v it i e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . .« « « v v v oo v e v e o

11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule

L =Y 7 L I I T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part Vll. . . . .« - - o o v v v v v v v v o v e oo o 11b X
c Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIll . . . . . o« v v v v v i i i s e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . + « - « « v« o o v i o vt i i i it e i e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes," complete Schedule D, PartX. . . . « . . 1e X
f 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 48 (ASC 740)? if "Yes,” complete Schedule D, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts XI, @nd XIl. « « « « o« 4 e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . - . . .+« « .. 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)ii)? If 'Yes,’ complete Schedule E. « . . . -« + = v« v« « ew 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .o v oo v v 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes,’ complete Schedule F, Parisland IV . . . . . . .« v v v i v it it i oo e n e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedufe F, Parfs lland IV . . . « . . v v o oo v v v v i v i s v e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes,’ complete Schedule F, Parts llland IV . . . .« < v o v v o v v v o i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) . - - « « o« v v v v oo v v o e v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll « . « « <« v v v o o i vt s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if Yes,'

complete Schedule G, Partlll. . .« .« v o o v i 0 e e et e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H . « . . . . . . v v v v v oo v v 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand Il . . . - -« « v v v v v v oo v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If Yes,' complete Schedule |, Parts Tand Ilf + . .« -« o v v o i i o v v v i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the oi’ganization's current
asnd fgrr?e‘l} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Lo = Yo 1 = A T T R R SRR 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if ‘Yes,’ answer fines 24b through 24d and

complete Schedule K. If'NO, QOO NINE 258 « « « v v+« o v v v v e s e m o e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « . -« + « ...t 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemptbONAS?. - « « -« 4 4 e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Parti+ « « « « v o o v oo v v oo e oo e 25a X

b 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 *Yes,’ complete
Schedule L, Part! « « « o« o o e v e e e e e e e e e e e e ae e s e e s 25b X

26 Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll « & . v o« o v vt i v s e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . -« « v o v vv i v oo i 27 | X _

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, ParbV vi son sw e e

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. .« « o o o o i i e e i i e e e e e e e e e e e s a s e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . .« « o v oo v oo cv e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . .« . - . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M « . v« o v 4 o o o i e i e e e e e e s e 30 X
3{ Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il « « v v o v o 6t v s aa s e e e e e e e a e e e ae e aasasa s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! . . . « « « v o v v v v v v v i m v i v oo o v e e es 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Paris Il lll, IV,

AndV,lINE T o o o e e e e e e e e e e e e e e e e e aee e s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)7 . . . « » » « v v v e v e e v e e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, BB Dis s we voov w5 o m coi o ws s e momE 35b X

36 Section 501 ’sc)f(?,) organizations. Did the grganization make any transfers to an exempt non-charitable related
organization Yes,"complefe Schedule R, Parf V,line2 . . .. .« oo o v i it ii i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, ParfVl . v v v v v e e v e e e 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .+ ¢ v v @ 0w v v o 0w v o e oo e oo r b 38 X
BAA Form 990 (2013)

TEEA0104 11111113



Eqrm 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424

/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . ..o v v v v v v v e e v v s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . .« . o v o b e v i v i it b s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . « - « « « « v v oo oo e

b If *Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedwle O« + « v v <« v v v e v v v e v e e v e e

4 a 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)? « « . . 0w .

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . N T 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

NOLtaX dedUCHDIE? « - « « & v« o e e e v e e e e s e e s e e e e e e e s e h e e a e s E e e s 6b

7 Organizations that may receive deductible contributions under section 170(c). pa

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i

services provided tOthe PAYOr?. « « v v« v o v o s s e e e e e e e a e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .+« o v oo v v v v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

= - T R R A A I 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .« v o v v v o v s I 7 dl T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . « « . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . . . e e e e e e e e AL Ry ) R R RN T L Y Ch e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMA0OB-CT « + « ¢ 2 v « o s o o = s 6 & s & s % s o = 8 v s s s s s 8 8 s s s o 8 a8 ¢ s 0 aa s veom s v oo an

8 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 atanytimeduringthe year? . - . - « . o« o o i i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - . « « + .« v v v oo e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . « <« « o v v e e e e e e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. . . . .« . o o v v v oo s 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . « « « v v v v o v o e s e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .+« c oo e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanone state? . . . . v v o v v e e v e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . o0 o v v o 13b

c Enterthe amountofreservesonhand . . « « =« « o v o v e e h e e s s e e e e, 13¢c

14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 6

=] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthisPartVl. . . . ... .. .. ... G LR B E e e e e |E|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employge? . . . . ¢ ¢ v v o i o i i i i e i e e e e e e e e e

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? . . . . . . v« o o v oo o 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. « . -« « v« v v ot o e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have members orstockholders?. . . . . . .+ o o oo oo oLl 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . « - . . . . o oo .. e e e e e e e e e e e e e s e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoalders, or other persons other than the governing body? . . . - v v o v v v v v i s v n e € Rk R K

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: B o
aThegoveming body? . - « o v v v v o v v v s s e e et e h e e e e e s e s e e s s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .« o v v v v v oo v i s e s e 8b| X
9 |s 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 in Schedule O . « « « -+ v o« v v o v 0 0 v n - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - . . oo v v v n e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with The organizalion’s exemptpurPOSES?. « « v v v v v v h e i i e e e e 10b

11 a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13. . . . . o v v v v v i v v v e v o e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HO CONTHOIST « = = = & v o o v o v = = & s o o o s = = s & s o ¢ o s = + o & s & s s s = s & 4 b 4 44w = e s e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoOW thiS WAS DOME « + « « v o v v v s v s & st o s v o a s s a e s a s s e s m s s e s o nmnn e s

13 Did the organization have a written whistleblower policy? . « . -+ o« v v v ot L i s e e
14 Did the organization have a written document retention and destruction policy? . . « « « v v v v v v v v s e

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 managementofficial . . . . . . . . o v v v v e v v e o n v
b Other officers of key employees of theorganization. . . . . - o o v v v it a vt i e
If 'Yes' to line 15a or 15b, 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
taxableentity duringthe year? . . -« « o« v vt e i it i e e e e s e e e s e e r s

b If 'Yes,' did the organization follow 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?. . . . . . . . o o L0004 e e w e e e e s el e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 If applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest palicy, and financlal statements avallable to
the public during the fax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" DONNA BOOTH 224 E. MAIN ST., SPRINGVILLE NY 14141 (716) 592-2871

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 7
i Z| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . .. v oo oo c v v v oo e o v 0o - - - D
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
- BB | e i pai ot o (D) (E) (F)
e and Ti '::}E‘E‘%HEIE:; ol’ﬂcer_a.nd a directoritrustee) cmggi%:%?:mm k §g§?é§2§:z;£§£ féﬂ’r{'s a;g?nzﬁﬁ%:,
fa&yrsgi'éﬁ g g = % 5 § % E_;‘“ (W-2/1098-MISC) (W-2/1088-MISC) . rfgrg:g‘?on
L EEEREIHE s,
e |%sl2l 1§ 3
line} % g"_ ] }g
& :
Q.
_) WITLLIAM KING_ __ _ _ ___ | 10.00
PRESIDENT X
_(2) MARY KWIATEK _ _ ___ __ | 10.00
VICE PRESIDENT X
_) CLAUDIA MILLER __ ___ _ | _8.00
TREASURER X
_(4) DAVID BATTERSON. __ _ __ | _8.00
SECRETARY X
_(5)_STAN HANDZLIK _ ___ __ | _35.00
DIRECTOR X
_(6) MICHAEL BENSON _ ___ _ _ | _5.00
DIRECTOR X
_(")_GROVER RETFLER __ __ _ _ _| _5.00
DIRECTOR X
_(8) GERARD DIESFELD MD __ _ [ 5.00
DIRECTOR X
_{9)_JON BAKER MD_ _ ______ | _2.00
DIRECTOR X
(10) JESSICA SULLIVAN_ _ __ _ _| _5.00
DIRECTOR X
B e
| o N ————— ———
| () e S S -
) ——

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 8

EP: I7lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(B) (C)
Positi
(A) Al\_l.-emge lSdcv noilchet?lf:'n%r;a_lh:n‘r?ne D) (E) (F)
i jours oX, uniess person is both an R rtabl R rtabls Estimated
Name and ttle o officer and a director/trustee) wmpgg:at?;lefmm cumpgﬁgaﬁgnefrom ainoit of other
£ FN QT EET| oren, | dmme | o
h‘f-"l;"s 2. S =55 B33 organization
rolgg =28 Raea and related
related |2 £ © a8 (8 &l organizations
organiza [ B 3 =|® 8
v | Bl |3 g
dotted % = ﬁ
line) i B
g
as_ ] R
A16) _ —_—
oy ] _
8__
e ] -
{20)_ _
29
(22)
_________________________ = s
2
ey ] _
o
ABSUDAOED: o ¢ o ¢ v 5w e 5 6 8@ 58 e m w6 ow e e e e e e s e 3
¢ Total from continuation sheets to Part VI, Section A . . . .« .. .. .. .. »
dTotal (add linestband 1c) « . . . v v v v e vt i e

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

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 . . . . . . .« « Lo i i e s s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

SUCHINOMIGUAl « « v & v v o v b e e e e et e a s h e e e e e e e e e e e e e e s e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . < @ v« v o« 0 0 2« -
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization >
BAA TEEA0108 11/11/13




Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 9
art:VIllj| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . o v 0 v v 0 v o v v e e v oo e o e s e s D
e — MR L A) (B) () (D)
5 i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
; function revenue under sections
B e 3 revenue 512-514
Lo 1a Federated campaigns . . . . . 1a E : : ; 0 iy
E = b Membershipdues . . . .. .. 1ib
o O P
s © Fundraisingevents. . . . . . . ic
E x| d Related organizations . . . . . id
a5 -
o5 =| e Government grants (contributions) . . ie
=
2 & f Allcher contributions, gifts, grants, and
BE similar amounts notincluded above. . | 1f
£ 2| g Noncash contribulions included i lines 1a-1F. $
=)
S=| hTotal.Addlines1a-1f . . ..o v on ..
% Business Code
% 2a _
sl
Sl e __
S| e ________
=l e _____
= f All other program service revenue . . .
2| g Total.Addlines2a-2f . .. ............... >
3 Invesiment income (including dividends, interest and
other similaramounts) - . . . . . o .o oL > 548 .
4  Income from investment of tax-exempt bond proceeds . . ¥
5 Royalies. « « « v v o v v v 0 v e e Farswmi@a®
(i) Real (il) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Renlal income or (loss) - -
d Netrentalincomeor(loss) - - « « « v« v 0 v v v 00 b
7 a Gross amount from sales of | Securites el
assets other than inventary .
b Less: cost or other basis
and sales expenses . . -
c Gainor(loss) . . . .
d Netgainor(loss)- - - - - -« + = o« . - ‘

8 a Gross income from fundraising events
{not including. . $
of contributions reported on line 1c).
SeePartIV, line18. « « + « . . . .. a

b Less:directexpenses . . ... ... b
¢ Netincome or (loss) from fundraising even

OTHER REVENUE

9a Gross income from gaming activities.

See Part1V,line19. . . . . . . . .. a
b Less: directexpenses . . . . . . - . b
¢ Netincome or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . - - - ... a

b Less: costofgoodssold . . . . . .. b

¢ Netincome or {loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code

RS

e Total. Add lines11a-11d . . . . .« v o o v 0 s Wi kv % ‘ i e R
12 Total revenue. See instructions . . . . . . .. iz ® 98,416. 0. 0.l 5,877.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION,

INC. 16-1532424 Page 10

Art1X:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthis PartIX. . . . . . o . v v o v o v v v in o e v o v e s IJ_
Do not includ ts reported on li (A) (B) (C) (D)
G oy iy | P Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

AL

Part IV, iNe21 « « o v s v v v v e ee v o 115, §74. 115,674 . |
2 Grants and other assistance to individuals in b
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . . .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). + - + - . 4. ...
Other salariesand wages. - . .+ « .« . . .
Pension plan accruals and confributions
(include section 401(k) and 403(b) employer
contributions). + .« . v v oo a e
g Otheremployee benefits . . . . . . . .. ..
10 Payrollfaxes . « + « v o v v v v v e e
11 Fees for services (non-employees):
aManagement. . . . . .« o000
blegal. . . « . v .0 oot ¢ BHEE @ LG
cAccounting . « « + v v v e e e s 850. 0 850 0
dlobbying . « « « v v v i i v i

e Professional fundraising services. See Part IV, line 17 -

f Investment managementfees . . . . . ...

g Other. (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . .. ...

1,858.

0. 1,858. 0.

13 Officeexpenses . . - « « « v o v o v o v v s

14 Information technology - - - « - « - . . . . .

15 Royalties. . . « v v v v v v i v v e

16 OcoUPanCY . « « v v v v s v v e e e e e

1,200.

0. 1,200. 0.

17 Travel « » v v o e e e e e e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .« . . o000l

19 Conferences, conventions, and meetings . . .

20 Inferest. + : s s m g au €5 & 4@ 0§ ¥ F A s

21 Paymentsto affiliates. . . . . . . . .. ...

22 Depreciation, depletion, and amortization . . .

2% JFBUTERACE = oo s o v o0 6 oo i v w omovm m swr 4w #

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule Q.) . . - . . . . . ..

5 95.

25 Total functional expenses. Add lines 1 through 24e. .

138,872.

115,674, 23,198.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). - « « . « - « - - .

BAA

TEEA0110 11/08/13

Form 980 (2013)



Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAIL FOUNDATION, INC.

16-1532424 Page 11
| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. oo v v v i i i v i i v v s c i e e v s D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - « - « « &« v v o v i ot 27,288.| 1 75,968.
2 Savings and temporary cashinvestments . . « .« . oo oo o o n e L 211,733.| 2 167,187.
3 Pledgesand grantsreceivable, net. . . -« - -« o i e e e e e e s e e e 3
4 Accountsreceivable, Net « « « « = v« 4 v a x e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, i :
trustees, key employees, and highest compensated employees. Complete 2
Part 1T of Schedule L~ o o e T e o L L i
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501((:)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable, net - -« ¢ v o v v b s e h e e e e e
2 8 Invenloriesforsaleoruse . « « o v v v i v vt v u e e e e s e e e e e e e
; 9 Prepaid expenses and deferredcharges - . . . . . v o oo oo oo
10a Land, buildings, and equipment: cost or other basis. %
Complete Part VI of ScheduleD . . . . .. ... ... 10a L
b Less: accumulated depreciation . . . . ... .. ... 10b 350. 1,048.[10¢ 815.
11 Investments — publicly traded securities - . . - . . . . oo oL 11
12 Investments — other securities. See Part IV, line 11 . . . - . . -« . o oo v v 12 .
13 Investments — program-related. See Part IV, line11 . . . . . . o o v v o v o vl 13
14 Intangibleassets. - ¢ - ¢ v v o s st a i i e e e e e e e s 14
15 Otherassets. SeePartIV,line11 . . . . .« . oo o i vt i i i s e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 245,356.| 16 244,790.
17 Accounts payable and accrued expenses. . . . - S EH SREE R § A &8 2,468.117 42,358,
18 Grantspayable. - - . . . . o o i oo e e e e e
19 Deferred reVeNUE .« « - v v 4 v vt s it e e e e e e e e e e e e e e e
L| 20 Tax-exemptbond liabilities - - - - - . . .« ..o i
k 24 Escrow or custodial account liability. Complete Part |V of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. E
!r Complete Partllof Schedule L. « « o« v« e o v i i e e e e e e e e e
!'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . o 0o v v v oo
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. .« .« o o v v v e
E| 28 Temporarily restricted Netassets . - « « ¢« v v v v v e e e i e
2 29 Permanently restricted netassets . . . . . o s a v oo e e e e e e e
R Organizations that do not follow SFAS 117 {ASC 958), check here > D
E and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds. . . . . . . . o oo v ;
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . ..
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . .« v v v e v v i v i i e 242,888.133 202,432.
£l 34 Total liabilities and net assets/fund balances . . . . . . . - R 245,356.| 34 244,790.
BAA Form 990 (2013)
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Form 990 (2013) THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424

Page 12

Part:Xl:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. . . . . .. .. .. .. ... SR EE

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . oo v v v v o v vt G R EEA R 1 98,416.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . ... . .. e e e e e e e e 2 138,872.
3 Revenue less expenses. Subtractline 2fromline1. . . « . . . o o o oo L L L e e e 3 -40,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - . . o % e R e 8 4 242,888.
5 Net unrealized gains (losses) oninvestments. . . . . . . . YEGIEE % BE @ @ W Ta BEBEE R E 9 E e w0 s 5
6 Donatedservicesanduseoffacilities. . « « « = v v v v i i e e e e e e e e e e 6
7 Investment exXpenses. « v v o« v v v v v o i et s e e e s e e e e e e e s e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L L Lo L L e e e e e e e e e e e e e e s s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. . oo oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B))s v v ¢ v o v v e o e m o am e m e e e e e e e a e e e e e e e e a4 e wa e e s 10 202,432,

‘Part Xili| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . .« . o v v oo v v v v o v v

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . ... .00

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337. & vt ¢ 4 4t & o s = & s m m s a o n m b e e e e e e e e e e e e e e 3a X
b 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 suchaudits . . . . . . . ... ... ..... 3b
BAA ’ Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-004T

(ng:rl;lnEgI;J;J oL;-Eggﬁ.Ez} Complete if the org:gr:‘i.;ation is a section 501(c)(3) organization or a section
(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form950. B
Name of the organization Employer Identification numb
THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424
‘P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170({b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4

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

5 |:| An organization operatea for the benefit of a Enﬁe?;e_ or u_ni-v-e?sﬁy_oﬁngd_ oFo";_};ra_t'eE B_y_al govgmﬁgnﬁl_uﬁit_de_sa'igea insection
170(b)(1){(A)(iv). (Complete Part Il.}

6 A federal, state, or local government or governmental unit described in section 170({b){1){(A){v)-

7 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 Part IL.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DTypell € |:|Typelll— Functionally integrated d D Type Il — Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than f?u)rzd?tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
CheCKthiSDOX « v v v ¢ o 4 o 4 m 6t e o x s o s s s b b e mn e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? - & . . . v« v v v vt e b i e e e 11ga (i)
(i) A family member of a person described in () above? . . . . . . . . ... .. W oa N BB R U R Y R W e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (iijabove? . . . . . . . ... Lo ol 11 g (iii)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN {il) Type of erganization (iv) Is the 4:') Did you notify (vi) Is the {vil) Amount of monetary
crganization {described on lines 1-8 organization In e organization in organization in support
above or IRC section column (i} listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No | Yes No
(A)
(B)
)
(D)
(E) |
Total i
BAA For Paperwork Reduction Act Notice, see the Instructio

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 2

|BartiliSupport Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beglnning In) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees recelved. SDo not
include any ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . ... .... ...

Section B. Total Support

Calendar year (or fiscal year
BoginTiiL 1) & (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . <+ .« . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon « .« . 4 e e e s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) « . v v v v v v oo n

11 Total support. Add lines 7
through10 . . . . . . . o . ..

12 Gross receipts from related activities, etc

(

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

organization, check this boxand stophere. . . . . . . . ... ... ... iR iR RS iR s B E S SR F AN EEE £ @RS > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurmn (f)) -~ - -« « « v o o v v v o v v 14 %
15 Public support percentage from 2012 Schedule A, Partilline14 . . . . . . . v o v v v v v o v e v o s 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . G E SR RE BEE TR e e &Y > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. ... .. R 63 EiTmAsmes ey La @ > |:|

17 a 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... ... > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 . . ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 3

‘BartillF|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘unusual grants.’) . . . . . . 80,104. 106,230. 154,638. 57,221. 92,539. 490,732.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose - . . . . . 0. 0. 0. 0. 0. 0
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ...« .. 0. 0. 0. 0. 0. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

6 Total. Add lines 1 through 5 . . 80,104. 106,230. 154,638. G5l#221 : 92,539. 450,732.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included 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
fortheyear. . . . . . . . ...

cAddlines7aand7b . . . ...

8 Public support (Subtract line
7cfromline6.) . . . . . . . ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 (f) Total

9 Amounts fromline® . .. ... 80,104. 106,230. 154, 638. 57,221. 92,538. 490,732.
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 2,702, 1,839. 1,805. 1,147. 548. 8,041.
b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 2,702 1,8309. 1,805. 1,147. 548. 8,041.
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business Is
regularlycariedon . . . . . . . . 0. 0. 0. 0 0. O

12 Other income. Do notinclude
gain or loss from the sale of

490,732.

13 Total Support. (Addins 9.10c, 11 and 12) 82,806. 108,069. 156,443. 58,368. 93,087. 498,773.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . .« o . o o i i o v it it i e s e e e e s e s e tsas s ke > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .« v v v v v v v v 15 98.39 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . .o oo v ittt i e e s 16 96.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column {®). . . . - . . . . . . . .. 17 1.61 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . .o oo v v v oo e i e 18 3.65 %
19.a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% suppeort tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . .. . ... > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B | OMB No, 1545-0047

g"r‘;g&f,?f WOEL Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer Identification number
THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424
Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc,‘contributions of $5,000 ormoreduringtheyear . . .« & v v v v o s i i d b e e e e e =5

Caution: An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA& OF;E Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

THE BERTRAND CHAFFEE HOSPITAL FOUNDATION,

INC.

Employer identification number

16-1532424

2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of contribution

CH2M B&W WEST VALLEY LLC

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

()
Type of contribution

THE BERTRAND. CHAFFEE HOSPITAL WOMEN’S ASSQOC

[

Noncash D

Person

Payroll

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d
Type of contribution

[
Payroll l:l
Noncash |:|

{Complete Part |l for
noncash contributions.)

Person

(c)
Total
contributions

(@
Type of contribution

Person

[]
[l

Noncash D

Payroll

{Complete Part Il for
noncash contributions.)

BAA

TEEAO702 12/27T13
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< . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
e abila e ol » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990.  |=ipg
Name of the organization Employer identification number

THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424
Bartl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... .-
2 Aggregate contributions to (during year) - . . .
3 Aggregate grants from (during year) . . . . . -
4
5

Aggregate value atendofyear . . . . . . . . .

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . .« -« v a e i e e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPETMISSIDIE PrIVate DENEMIt? - » « « « « « &+ & s oo s s s s s e s e aaa e se st tess DYes D No

irt 1l | 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 education) HPresewation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements  « « v« @« « & & v o o v m e s e e e e e
b Total acreage restricted by conservation easements . . . . < . . o s v e e e e e e
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . .« .

d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structure listed in the National Register . . . -« <« « v v v v v i v i i v o i oo 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . « o o v v e o i e e e e DVBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| o

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(M)

and section 170(N)(A) BT + « « « « + oo o onr e R AL [Jves HLE

9 In Part XIll, 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. ’

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 66 v v G el e e e et e e e e m g e s w8 B R W R R > 5
(i) Assetsincludedin FOrm 990, PartX « « « v o v v v v v vt v e >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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILlIne 1 .« o o v v v v v v i v i et i e i e e e -3
b Assetsincluded in FOrm 990, Part X . - = & v v v o o v o 0 s e s e e st s e s s s a e s s se s x s v n ot et » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 2

IPartiiiZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erc;\{i)f(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al ;

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

Bart Vi Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM G0, PAMXP. » « + « » &« a o o e v e s s a smamanonaeone e oseasaresenessnss [ Jves [ no
b If 'Yes, explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . v v v o v s e e e e e s e e e e e e e 1c
d AddItiONS dUFNG thB VAN « + « « v v o b v v e e e s e e e e e e 1d
e Distributions duringtheyear « « « « o v v o o v v d v v e s e e e e e e e e e e 1e
fEndingbalance. « « « v v o v v i i e e e e e s e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . v v v v i v e i e e e s |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIll . . . . ..« oo v o v v v s H

|PartN ] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . P

¢ Net investment earnings, gains,
andlosses . . . . . .. v % i g

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . .« . . . . -

f Administrative expenses . . . .
g End of year balance . . . . ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 o e e e e e e e e e e e e s 3a(i)
(i) related Organizations . « -« « ¢ v v i e e e e e e e e e e s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . - . . . o v v e v v v v oo e e e 3b

4 Describe in Part X1ll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
dqaland : ¢ ¢ o v v o i i b e e e s e s
bBuildings. « + « « « « v i i
¢ Leasehold improvements. . . . . . .. o . - .
dEquipment . . . . . . oo oa e s e e e 1,165. 350. 815.
eOther. « v v v v v v v v m et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - « . « . . .. .. . > 815.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 3
R I T

Part VIIi| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valualion: Cost or end-of-year market value

T T
el

ii| Investments — Program Related
~ Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

Total Column (b) must equal Form 990, Part X, column (B) fine 13.) . »
iIX 5| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) « « + « « « v v v v v v e e e e e >

(a) Description of liability
(1) Federal income taxes
()
3)
“4)
(5)
(6)
(7)
(8)
9
(10)
(11
Total. (Column (b) musl equal Form 990, Part X, column (B) line 25.) . > o ; Nl
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the foulnole to the organization's financial slalemenls lhai repoﬂs the orgamzauon S llahlllly for uncerlaln
tax positions under FIN 48 (ASC 740). Check here If the texi of the footnote has been providedinPart Xl .« .+ o v v o v v e e i e i D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 4
PartX1Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... 000
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . ool 2a
b Donated services and use of facilities. - . . . . . . . . .. ... 00000 2b
c Recoveries of prioryeargrants « = « « « « o v v b 0 e n e e e e e e e e e e 2c
d Other (Describe inPart XIIL) - - - -« o o v v v vt v i e v v e v e e 2d
eAddlines2athrough2d . « « « v v ¢ v v o v it i e e e e e e e e e S
3 Subtractline2efromlined . - - & & & ¢ 4 it i i e e e e e e e s e e e e B T e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . ..
b Other (Describe in Part XIIL.)
cAddlinesdaanddb . . . . . . . o0 i e e e e

' Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

i1 Total expenses and losses per audited financial statements. . . . . . . . . .. oo i o n oo
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facllities. . . . . . . .« v o v oo oo 2a
bPrioryearadjustments . . . - . . - . o i oo e e e e e s 2b
COhErloSEes v« 0 6 oo 5 g6 6 o i o & % w i @ B e B B s @ i ke s W 2¢c
d Other (DescribeinPart XIL) .« « o v v v v v v o v i s e e e 24d

eAddlines2athrough2d . . . . .« ¢ ¢ o 0 0 i o e e e e T T —
3 Subtract line 2e fromlined . . . . . . .. BN R A R T YRR 7
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) « « « v o v v v v v v o e v e e e e e e e 4b

cAddlinesdaanddb . . . .. . . 00 e e e iR R I BB AR SR YRR
ine18) « i «i:aieviovsinisa 5

llI| Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304 10/02113



Schedule D (Form 990) 2013 THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424 Page 5
PartXlll #| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



(£1.02) (066 Waod) | ainpayag ELZLLO  LOBEYITL *066 W04 Jo} suononysu| ay} 9as ‘aaljoN 19y uoianpay ylomiaded Jod vvd

T -« T - T s s i er. e -- - age; | auley; ul pajsl sUoHEZIUEDIO JBYJ0 JO Joquinu [ejo} 18Ul ¢

0 - "t e - - @|qge) | Bl 8y} u] pajs]] suopeziuebio juswwencb pue (g)(9)0g UCHOSS JO Jaqunu ()0} J8jul Z
|||||||||||||||||| Te)
|||||||||||||||||| [n)
|||||||||||||||||| To)
TTTTTTTTTTTT T T T T T @
|||||||||||||||||| [}
TTTTTTTTTTTTTTTTTT
TTTTTTTTTTTTTTTTTT |

N0E/NOILYAONMY YN ¥N|*0 "PLOTSTT (g) (D) Tos TZeERLO-9T TPLyL AN ATIIADNIYEIS
TTTTTI§ NIWA Evee-¢ee
IVIIdSOH WaddvHD aNvaIddd (1)

Q0UEjs|sSse Jo B0UE]S|SSE YSeo-uou ‘lesiesd wo%o_zn_ _v_nunw |aJuelsisse ajqea|dde j| juawuiaaob Jo
1ueib jo asoding (y) Jo uoydyasaq (B) uopjen|eA jo poieiy yseo-uau jo junowy (a) uEs6 yse jo junowy (p) uopoas oyl (a) N3 (a) uopezjuebio jo ssasppe pue awep (e) b

-papasu si soeds [eUORIPPE Ji pajeslidnp ag Ued || Ued "000'G$ Uey) s1ow paaieos Jey) juaidioas Aue Jo} Lz aull ‘Al Hed ‘066 Wiod
0} S8\, palomsue uoneziuebio ay) Jl ee|dwo) “s8jels pejiun 8y} ul suopeziuebiQ pue SJUSLILLISAOL) 0} @dUe)SISSY Jayj0 pue sjuely

*s3)1g pajun @y} ul spunj juelB jo asn sy Bupojuow 1o} sainpaoold s,uopeziuebio ayy Al Hed ulaquaseq g

QZD M@sf@ ....-.-..........................-....-.....-....-......-.m-@UCﬁ..—m_mmm-_omugmhmmr_uv-_ﬁgmOuﬂmmﬂ._m_._mu_hn-:c_uum_mmmr_.—
pue ‘asuesisse Jo sjueib sy 1o} AaiBle sesjuelb au ‘aoue)sisse 10 sjueif auj Jo JUNOWE 8y} S)BRUEISGNS O} SPI0JBI UlEUIBW uoneziuebio sy} ssog |

; 90UB}SISSY PUE SjUBIS) UO UONEWIojU] [edauas) [i]

FZyeeEST-91 "ONI "NOILVYANNOd TYLIASOH HHdAAYHD ONYHILYHEY HHL

Jaquinu uopespuap| Jakojdwg uopiezjuebio au Jo aweN
“06ELIOY/ACH SI MMM 1B SI SUOIJONIISU) S)) PUE (066 Wiod) | S[NPayds JNOYE UOHEWIOU] « e3jMIag BRUBASY [BLIEIY|

Kinseal] ey Jo wswyedsq
'066 W04 03 YorlY -
*ZZ 40 LZ aul] ‘Al Med ‘066 Wiod 0} S3A, palamsue uopeziuebilo ay} Ji 9)a|dwon

soJe)g PajIuN 2y} Ul S[ENPIAIPU| PUE ‘SJUSWUIIA0D (066 o)
e ‘suonjeziuebiQ 0} 9oUB)SISSY J8Y}0 puE SjuelD I 37NA3HIS




(e102) (066 Waod) | sNpayasg

ELEZLL0 206EVIIL

B8oue|s|SSe Yyseds-uou jo uojidussaq ()

(12uio ‘|esiesdde ‘AN
'ooq) uopen(ea jo poyiay (a)

BoUe)s|SSEe Ysed-uou

Jounowy {p)

juesB yseo
Jojunowy (o)

sjuajdpol
jo ssquinN (q)

aouejsisse Jo juelb jo adh) (e)

‘popeau s| eoeds [BUOHIPPE JI pejeolidnp ag uen ||| Jed

"ZZ 9Ul| ‘Al Hed '066 WI04 0} S8, palemsue uojeziuebio sy i sjojdwiog "sejels Pejiun 2y} ul S[ENPIAIPU] 0} 90UR)SISSY Jauj0 pue sjuel [FiIlHed

¢ abed PEPZEST-9T

"ONI

‘NOILYANNOA TY¥LIdSOH HIAAVHD ANVILIEd THL (£102) (086 wiod) ] 8INPaYDS



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ST

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?ﬁ{ﬁ“""'
at www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ it
Complete to provide information for responses to specific questions on 201 3

an

T

Name of the organization

THE BERTRAND CHAFFEE HOSPITAL FOUNDATION,

Employer identification number

16-1532424

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

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Form 4562

Depariment of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
(99)

* See separate instructions. > Attach to your tax return.

OMB No, 15450172

2013

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 16-1532424
Busliness or activily to which this form relates
Form 990 / Form 990EZ
‘Partl. 2 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . W e A R R S B RGP e G S A B S W Ve A 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . .« oo v o v e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . « . . v v v v 0 o0 3
4 Reduction in limitation. Subtract line 3from line 2. Ifzero orless, enter0- . . . . . . . . ... .. TR, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, S8 INSIUCHONS . + + « « v« « o o e i e e e s e e 4 s e e e e e e 44 s s e s eme e
6 (&) Description of property () Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amount fromline29 . « « v v v v v v v v v v v aan e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . - .« « oo v v v ot
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . - .« v c 0 i v o it v i s i i i v o e o v o e
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . o« v v v v v v v v v v v u s
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line41. . . . . . . . . . ... . .
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >|_13 |

Note Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

7| Special Depreciation Allowance and Other Depreciation (Do not include listed praperty.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstructions) . . . . .« o i o i i i s e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . .« . . . . .. WG LR R G R W s N R . 15
16 Other depreciation (including ACRS) . . . . . . . .. o RN L e e A B e S e 6 A & e e 16
PartlllZ’| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . v . v v v oo w0
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, ChECK herE. « « v« o 4 o b i e b et e e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) month and (c) Basis for depreciation (d) (e) (f {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Methed deductian
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propeny - - « .. .. .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b12vyear. . . . . ... .. 12 yrs S/L
CATYeaN: & » v s s 40 yrs MM S/L
Part | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . ... .. ... o000 . e e ey el e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enler here and on
the apprapriate lines of your return. Partnerships and S corporations — see instructlons « « <« + v v . 2 2 2 20 0 0 e b b e 22 23 3
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) THE BERTRAND CHAFFEE HOSPITAL FQUNDATION, INC. 16-1532424 Page 2

Part:Vi:| Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . |_—|_ Yes D No | 24b If 'Yes,' Is the evidence written? . . . DYes D No
(@) (b) (c) (d) {e) )} {a) (h) i
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation El'ected
(list vehicles first) in service investment other basis (businessfinvestment period Caonvention deduction section 179
) perdéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and PR

used more than 50% in a qualified business use (seeinstructions) . . . . . . . ... ... ... ... 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . - . . . . 28
29 Add amounts in column (i), line 26. Enterhere andonline7.paged . . . ... .. .. ... ...+ >: ...
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner, or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

b d

N ’ . (a) {b) c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Velgicle 3 Vehicle 4 Vehicle 5 Vehicle &
during the year (do not include

commuting miles). . . . . .. ... o
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . .. -0 oo
33 Total miles driven during the year. Add

lines 30through32. . . . . . . .« . o . . -

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . - . . .. ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personal USE? - « v v v v v s oo s n e e s

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, b L

by YOUr EMPIOYEES? « « v ¢« v o o e o v e e s e e e e e e aa e aaea e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . « - . . ...

39 Do you treat all use of vehicles by employees as personal use?. . . .« + v v s v h s s s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. « « & v« « « & ot o et h e e e e e e e e s e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) - - - « « - . oo
Nofe: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

=

= ization

a {b c (d) (e)
Descriplion of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percemage
42 Amortization of costs that begins during your 2013 tax year (see instructions).
43  Amorlization of costs that began before your 2013 taxyear. « - - o « v o v v oo s s e s e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ... ... - ... ... 44

FDIZ0B12 06/10/13 Form 4562 (2013)



Send with fee and attachments to:
c H A R5 00 NYS Office of the Attorney General 20 1 3

_ . L. Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Opento Ffubhc
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 211 _I_i=1_l 2013 and Ending (mm/dd/yyyy) . 1]2 I_.i=1_! 2|0 i
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[] Address Change THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. 116l 115131214214
[[] Name Change Mailing Address: NY Registration Number:
(] Initial Filing 224 E. MAIN STREET olel-lsls|-|5ls
[[] Final Filing City / State / Zip: Telephone:
[] Amended Filing SPRINGVILLE, NY 14141 (716) 592-2871
[] Reg ID Pending Website: Email:

Check your organization's

Find your registration category in the
T [] 74 only
registration category:

L] EPTLonly DUAL (FA&EPTL) [ ] EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification Is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Title Date

Chief Financial Officer or Treasurer:
Signature Title Date
3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

0 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 atany time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and
attachments to
complete your filing.

[] Yes No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
fund raising activity in NY State? If yes, complete Schedule 4a.

[] Yes No 4b.Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 50 $ 75 payable to:

are submitting here: E— ———— "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1



C H A R Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[:] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
[] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
|:] Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

Is my organization a 7A, EPTL or DUAL filer?
For 7A and DUAL filers, calculate the 7A fee: - 7A filers are registered to solicit contributions in New York
X h A under Article 7-A of the Executive Law ("7A")
[ $0,ifyoumarkedthe 7A exemption in Part 32 - EPTL filers are registered under the Estates, Powers & Trusts
$25, if you did not mark the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.
For EPTL and DUAL filers, calculate the EPTL fee: - DUAL filers are registered under both 7A and EPTL.
[] $0,ifyoumarked the EPTL exemption in Part 3b Check your registration category and learn more about NY
law at www.CharitiesNYS.com
[] %25,if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000 Where do! find my organization's NET WORTH?
. . NET WORTH for fee purposes is calculated on:
[[] $100,if the NET WORTH is $250,000 or more but less than $1,000,000 - RS From 990 Part |, line 22
. X - IRS Form 990 EZ Part I line 21
[:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 - IRS Form 990 PF, calculate the difference between
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Partll, line 16(c)) and
Total Liabilities (Part I, line 23(b)).
[] $1500,if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 2




