TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING
December 31, 2009

Prepared for Community Health Foundation of
Western & Central New York, Inc.
726 Exchange Street No., 518
Buffalo, NY 14210-1485

Prepared by
Lumsden & Mccormick, LLP
403 Main St. Suite 430
Buffalo, NY 14203
Mail tax New York State Department of Law
return to Charities Bureau - Registration Section

120 Broadway
New York, NY 10271

Return must be August 16, 2010

mailed on

or before

Special New York Form CHAR500 must be signed and dated by both of the
Instructions authorized individuals. Also be sure that the attached copy

of federal Form 990-Pf has been properly signed and dated.

Enclose a check for $1,500 made payable to NYS Department of
Law. Include the organization’s state registration number(s)
on the remittance.

In this packet is your copy and the copy to be filed with the
attached envelcpe.

As you are a tax-exempt corporation, the attached annual filing
form must be signed by both the president {or other authorized
officer) and the treasurer (or chief financial officer).

900082
05-20-09



Annual Filing for Charitable Organizations
Form CHARS500 New York State Department of Law (Office of the Atiorney General) 2009
Charities Bureau - Registration Ssction
120 Broadway
New York, NY 10271
hitp/fwww.charitiesnys.com

12/31/2009
d. Fed. employer ID no. (EIN}

/2009 and ending {(mm/ddAyyy)

a. For the fiscal year beginning {mm/dd/yyyy
b. Check if applicable for NYS: | ¢. Name of organization

Address change COMMUNITY HEALTH FOUNDATION OF 22-3804398
[__I Name change WESTERN & CENTRAL NEW YORK, INC. o. NY State registration no.
(1 Initial fiing 07-09-62
{1 Final filing Number and strest (or P.0. box if mait not dglivered to street address) | Room/suite | f. Telsphone number
(] Amended filing 726 EXCHANGE STREET 518 |716 881-5600

C Iny registration panding City or town, state or courtry and ZiP + 4 g. Email

BUFFALO, NY 14210-1485

We certify unaer penalties of perjury that we reviewed this report, includinguall attachments, and td tﬁe best of our knowledge and belief, they are
true, correct and complets in accordance with the laws of the State of New York applicable to this report.

ANN F. MONROE PRESIDENT
Signature Printed Name Titis Date

JUNE HOEFLICH TREASURER
Signature Piinted Name Title Date

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants}

Check W |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser {PFR) or fund raising counssl {FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRG was used and either: 1) it recelved an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed

$25,000 or 2) it received all or substantially all of its contributions from ene government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check L1 gross recelpts did not exceed $25,000 and assets (market valug) did not exceed $25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professignal fund raiser, fund raising counsal or commercial co-venturar for fund raising activity in NY State? | L_—.J Yos* I::I No

* 1 "Yes®, complete Schedule 4a.

b. Did the organization receive govermmant COMtE B ONS (0TS ) T e e
* |f"Yes", complate Schedule 4b.

tndicate the filing fee(s) you are submilting along with this form:

B ATl 7 A TING F88 $
Be EPTLANG FEE8 .. ..o oot r e ees oo s $_1,500.
G MO O e e et ettt e

1 $%60s 1019 CHARS00 - 2000

2
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COMMUNITY HEALTH FOUNPAYION OF WESTERN & CENTRAI, NEW YORK, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For datalls on Registration Type and filing fees, see the Instructions for
Form CHARS00.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b balow. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL fillng fess using the tatzles in parts a and b below. Add the Article 7-A

and EPTL filing fees together o calculate the total fee. Submit a singte check or money order for the total fee.

a} Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the repotting petiod must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of fotal support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 S750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Flling Fes
Single check or money order payable to "NYS Departrment of Law"

Copies of Internal Revenue Service Forms

[ 11RS Form 990 [_11Rs Form 990-EZ IRS Form 990-PF

[ Jan required schedules (including L Jau required schedules (including All required schedules (including
Schedule B} Schedule B) Schedule B)

[__1 RS Form 990-T L] IRS Form 990-T [_1iRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

I:] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,007 fo $250,000)
(1 No Accountant's Repert Required (total support & revenue not more than $100,000)
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