A

Lo 2949114204924 1

© Py

I Return of Private Foundation OMB No_1545-0047
Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. l q ’ l 20 1 g

Internal Revehus Service P Go to www.irs.gov/Form390PF for instructions and the latest information. Jpen 1o Public Inspection

For calendar year 2019 or tay-year beginning , and ending
Name of foundation . A Employer identification number

W H...GREENE FOUNDATION 33-1049504
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number
400 QUAKER ROAD 716-805-1090
City or town, state or province, cduntry, and ZIP or foreign postal code G 1 exemption application 1s pending, check here »D (ﬂ
EAST AURORA, NY 14052
G Check all that apply: [:] Initial return D Initial return of a former public charity D 1. Foreign organizations, check here >|:|
|:] Final return |:] Amended return
[ Address change [ ] Name change 2. Foreugn arganizations mosting the 85% test » ]

% H Check type of organization: Section 501(c)(3) exempt private foundation 04 E If private foundation status was terminated

D Section 4947(a)(1) nonexempt chantable trust |:] Other taxable private foundation under section 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year | J Accounting method: cash  [] Accrual E If the foundation 1s 1n a 60-month termination
(from Part It, col. (c), ine 16) [ ] other (specify) __~" under section 507(b)(1)(B), check here B>
»$ 5,765,956 . |(Partl, column (d), must be on cash basis.)

| Part | | Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

{The total of amounts in columns (b), (c}, and (d) may not for charrtable 0S8s
necessarily equal the amounts in column (a) ) expenses per books income income (aasrh bas:g'rﬂy)

1 Contributions, gifts, grants, etc., receved 806,788. ) N/A

2 Check p- D 1f the foundation 15 nol required to attach Sch B

3 lcr::heﬁv:rs‘tfne;:t‘sgs and temporary 39 , 692. 39 ’ 692, STATEMENT 1
4 Dwidends and interest from securries : 55,732, 55,732, STATEMENT 2
5a Gross rents

b Netrental income or (loss)

6a Net gan or (loss) from sale of assets not on line 10 4 , 646.
b Grcceonimasa 154,646.
7 Capntal gain net income (from Part IV, line 2) 4 ’ 6 4 6 -
8 Net short-term capital gain
9 Income modifications
108 cndatowanes . N
b Less Cost of goods sold
¢ Gross profit or (ioss) :
11 Other income
12 Total. Add iines 1 through 11 906,858. 100,070. DA
13 Compensation of officers, drectors, tustees, etc 0 - 0 -
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
Accounting fees faYal nY =i
Other professional fees il
17 Interest
18 Taxes STMT 3 364. 364. 0.
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pninting and publications
2
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3 Other expenses STMT 4 17,486. 17,236. 250.
4 Total operating and administrative
expenses. Add lines 13 through 23 17,850. 17,600. 250.
25 Contributions, gifts, grants paid 195,154. . < 195,154.
Total expenses and disbursements.
Add lines 24 and 25 213,004. 17,600. 195,404.
27 Subtract line 26 from hne 12: )

Operating and Administrative Expenses

SCANNED AN 27 2022

8 Excess of ravanue over expenses and disbursements 6 9 3 ’ 8 5 4 -
b Net investment income (f negative, enter -0-) " 82,470.¢ .
¢ Adjusted net income (f negative, enter -0-) . N/A
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Form 990-PF (2019)

t ]

W.H. GREENE FOUNDATION

33-1049504

Page 2

Part il Balance Sheets Attached schedules and amounis in the descniption

column should be for end-of-year amounis onty

Begnning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recervable P>

1,186,664.

798,196.

798,196.

1,111,185,

2,150,865.

2,150, 865.

Less: aliowance for doubtful accounts p»

4 Pledges receivable P>

Less: allowance for doubtful accounts p»

5 Grants recetvable

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

7 Other notes and loans recewvable | 2

Less: allowance for doubtful accounts p-

8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obiigations
b Investments - carporate stock
¢ Investments - corporate bonds
11 1 - land, buitdings, and basis

STMT 5

2,527,284.

2,569,926.

2,816,895.

quip >
>

Less accumutated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis p>

Less accumulated depreciation »

15 Other assets (describe

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

4,825,133,

5,518,987.

5,765,956.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drectors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habihties (describe P )

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow FASB ASG 958, check here » |:|
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here P
and complete lines 26 through 30.

26 Capital stack, trust principal, or current funds

27 Paid-in or capital surplus, or land, bldg., and equipment fund

28 Retamned earmings, accumulated income, endowment, or other funds

29 Total net assets or fund balances

30 Total liabilities and net assets/fund balances

1,398,175.

1,398,175.

0.

0.

3,426,958.

4,120,812.

4,825,133.

5,518,987.

4,825,133.

5,518,987.

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1

D bW N

Total net assets or fund balances at beginning of year - Part li, column (a), ine 29

{must agree with end-of-year figure reported on pror year's return)
Enter amount from Part I, ine 27a
Other increases not included 1n hine 2 (itemize) P

4,825,133,

693,854.

0.

Add lines 1,2, and 3
Decreases not mncluded i fine 2 (itemize) P

5,518,987.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column (b)Y, ne 29

o {on | | [N =

5,518,987.

923511 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) W.H. GREENE FOUNDATION 33-1049504 Page 3
[Pa‘rt IV] Capital Gains and Losses for Tax on Investment Income

* (a)Listand describe the kind(s) of property sold (for example, real estate, (bwop"‘l’jfgrﬂaus'éed (? Date acquired (d) Date sold
2-story brick warehause; or cormon stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 PUTNAM ULT S/SUR INC Y 08/15/18 | 10/24/19
h CAPITAL GAINS DIVIDENDS
t
d
e
G i (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 150,000. 150,000. 0.
b 4,646. 4,646.
¢
[/
e
Complete only far assets showing gain in column {h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
. I. (k), but not less than -0-) or
. (i) Adjusted basis {k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over cal. ()), if any Losses (from col. (h))
a 0.
b 4,646.
[
d
[
If gan, also enter in Part i, line 7
2 (Capital gain net income or (net capital loss) If (loss), enter -0-n Part |, ine 7 2 4,646.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, kne 8, column (c).
If (loss), enter -0~ i Part |, line 8 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(a) () {¢) (d)
Calendar yEa?s(eoP%erx;? 3e%?at;§gmmng ny Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Dgl)sg:\?,‘ég%nb;ag&_ {c))
2018 211,778. 4,235,710. .049998
2017 189,171. 3,303,938. .057256
2016 141,410. 2,290,517. .061737
2015 110,571. 1,901,863. .058138
2014 88,904. 1,704,173, .052168
2 Total of ine 1, column (d) 2 .279297
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 . 055859
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 5,079,216.
5 Multiply hne 4 by line 3 5 283,720.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 825.
7 Add lines 5 and 6 7 284,545.
8 Enter qualifying distributions from Part Xil, line 4 8 195,404.

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

923521 12-17-19 Form 990-PF (2019)




Form 990-PF (2018) W.H. GREENE FOUNDATION 33-1049504

Page 4

rPa’i*t Vi [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P~ I_:] and enter “N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> l:] and enter 1% 1

1,649.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0

Add lines 1 and 2

1,649.

0.

oo e [v ]

Tax based on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0-

1,649.

2
3
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5
6

Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 272.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.]
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add hines 6a through 6d

272.

Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 s attached 8

4.

g Tax dwe. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9

1,381.

10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > [ 10

11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P> Refunded > | 11

| Part VII-A | Statements Regarding Activities

ta During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in
any polihcal campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes®? See the instructions for the definition
If the answer 1S "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation 1n connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. B $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for palitical expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross incame of $1,000 or more during the year?
b 1f"Yes," has 1t filed a tax return on Form 990-T for this year? N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satished either:
® By language i the goverming mstrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? if "Yes,” complete Part Il col. (c), and Part XV

\

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. | 4

Yes| No

1a

1b

ic

4a

4b

NY

b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 880-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 1f "No," attach explanation
g s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2019 or the tax year beginmng 1n 2019? See the instructions for Part XIV. If Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? i =ves " attach a schedule Iisting ther names and addresses STMT 6

8b

9

x 2

10

X

923531 12-17-19

Form 990-PF (2019)
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Form 990-PF (2019) W.H. GREENE FOUNDATION 33-1049504 Page 5
[ Part VII-A | Statements Regarding Activities ontinueq)

. Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the pubkic inspection requirements for its annual returns and exemption application? 13 | X
Website address p» N/A
14 The booksare ncareof p» TERRENCE G. GREENE Telephone no.p716-805-1090
Locatedat p- 400 QUAKER ROAD, EAST AURORA, NY 2P+4 p14052
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here » |:]
and enter the amount of tax-exempt interest receved or accrued during the year | 15 | N/A
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FIRCEN Form 114. If "Yes," enter the name of the

foreign country 9>
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year, did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? I:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahified person? |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available N
for the benefit or use of a disqualified person)? |:] Yes No

(6) Agree to pay money or property to a government official? ( Exception. Check “No*
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within S0 days.) [:I Yes No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > |:] .,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2019? ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n sechion 4942(j)(3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 20192 [ Yes No
If "Yes," hist the years p> , , s
b Are there any years listed 1n 2a for which the foundation s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ali years hsted, answer "No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No

b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings 1n 2019.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after Decemnber 31, 1369) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

Form 990-PF (2019)

923541 12-17-19
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Form 990-PF ¢20189) * W.H. GREENE FOUNDATION 33-1049504 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontinved)

5a During the year, did the foundation pay or incur any amount to: Yes| No
(1} Garry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? [:| Yes No
(2) Influence the outcome of any specific pubhic election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes No
(8) Provide a grant to an individual for travel, study, or other similar purposes? [:I Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or ammals? I:] Yes No
b If any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsidility for the grant? N/a T T ves [ to
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:l Yes No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? D Yes No
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average (c) Compensation | (d) Contnbutions to {e) Expense
and address hours per week devoted If not pasd, employes benelf ofans | rchint, other
(a} Name to postion (entereo-) Smpersaar allowances
SEE STATEMENT 7 0. 0. 0.

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

(b) Title, and average {d] contnbunans to ) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SMmPIgyee benef plans ag:cz)un , other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 » I 0

Form 990-PF (2019)

923551 12-17-19




Form 990-PF (2019) W.H. GREENE FOUNDATION 33-1049504 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receving over $50,000 for professional services

| Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561 12-17-19

Form 990-PF (2019)



Form 930-PF (2019) W.H. GREENE FOUNDATION

3

3-1049504 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 2,339,669.
b Average of monthly cash balances b 2,816,895,
¢ Fair market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 5,156,564.
e Reduction claimed for blockage or other factors reported on iines 1a and
1c (attach detalled explanation) [ 1e | 0.] .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 5,156,564.
4 Cash deemed held for charrtable actrvities. Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 77,348.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,079,216.
6 Minimum investment return. Enter 5% of line 5 6 253,961.
| Part XI_[ Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P> |__—] and do not complete this part)
1 Mimmum investment return from Part X, line 6 1 253,961.
2a Tax on investment income for 2019 from Part Vi, ine § 2a 1,649.
b Income tax for 2019. (This does not include the tax from Part V1) 2b -
¢ Add lines 2a and 2b 2 1,649.
3 Distnbutable amount before adjustments. Subtract hne 2¢ from line 1 3 252,312.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Addhnes3and 4 5 252,312.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part XIII, hine 1 7 252,312.
Qualifying Distributions (see instructions)
1 Amounts paid (inciuding administrative expenses) to accomplish charitabie, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, colurmnn (d), line 26 1a 195,404.
b Program-related ivestments - total from Part IX-B 1b 0.
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: o
a Sunabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIII, line 4 4 195,404.
§ Foundations that qualify under sechon 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, hne 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 195,404.

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

4940(e) reduction of tax 1n those years.

923571 12-17-19

Form 990-PF (2019)



Form 990-PF (2019)

W.H. GREENE FOUNDATION

33-1049504 Page 9

Part Xl | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, If any, as of tha end of 2018
a Enter amount for 2018 only
b Total for prior years:.
3 Excess distnibutions carryaver, if any, to 2019;
a From 2014 5,130.

{a)

Corpus

{b)
Years prior to 2018

{c)
2018

(d)
2019

252,312.

b From 2015 16,018.

¢ From 2016 26,884.

d From 2017 24,157.

e From 2018 412.

f Total of ines 3a through ¢
4 Qualfying distributions for 2019 from
Part XNi, e 4: > § 195,404.

72,601.

a Applied to 2018, but not mare than line 2a

b Applied 1o undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2019 distributable amount

e Remaming amount distributed out of corpus

5 Excess distributions carryover applied to 2019
{If an amount appears in column (d), the same amount
must be shown in column (a).)

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

a Coarpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from iine 6b. Taxable
amount - see instructions
e Undistnibuted income for 2018. Subtract line
4a from hing 2a. Taxable amount - see Instr.
f Undistributed income for 2019, Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectron 170(b)(1)(F) or 4942(g)(3) (Eiection
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on hne 5 or ine 7
9 Excess distributions carryover to 2020.
Subtract Iines 7 and 8 from line 6a
10 Analysis of line 8:
a Excess from 2015

195,404.

56,908.

b Excess from 2016

¢ Excess from 2017 15,281.

d Excess from 2018 412.

e Excess from 2019

923581 12-17-19

Form 990-PF (2019)



Form 990-PF (2018) W.H. GREENE FOUNDATION 33-1049504 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determmation fetter that it 1s a private operating
, foundation, and the ruiing 1s eﬂeckgjmg, enter the date of the ruling [ 3
b Check box to indicate whether the foundatjon 1s a private operating foundation described in section ] 4942()(3) or [ 4942()(5)
2 a Enter the lesser of the adjusted net \ Tax year Prior 3 years
income from Part | or the mimimum “\(a) 2019 {b) 2018 {c) 2017 (d) 2016 {e) Total

investment return from Part X for \
each year listed

b 85% of hne 2a N\

¢ Qualifying distributions from Part XII, \K
line 4, for each year histed

d Amounts included in ine 2c not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying \
under section 4942(})(3)(B)(1)
b “Endowment’ alternative test - enter
2/3 of minimum nvestment return
shown in Part X, fine 6, for each year
listed \

¢ "Support” alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942(3)(3)(B)(u1)

(3) Largest amount of support from
an exempt organization

—

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

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

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

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

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

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

923601 12-17-19 Form 990-PF (2019)



Form 990-PF (2019) W.H. GREENE FOUNDATION

33-1049504  Page 11

[ Part XV | Supplementary Information

(continued)

3 Grants and Contributions Paid During the Ye

ar or Approved for Future Payment

' Recipient

If recipient ts an indwvidual,

show any relationship to Foundatlofn Purpose obf grant or A ‘
nd address (home or busin any foundation manager status o contribution moun
Name 3 ss (ho ess) or substantial contributor recipient
a  Paid during the year
SEE ATTACHED SCHEDULE NONE PUBLIC CHARITY [SEE ATTACHED SCHEDULE
) 195,154,
1
Total » 3 195,154,
b Approved for future payment
NONE
L]
Total » 3 0.

923611 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) W.H. GREENE FOUNDATION

33-1049504  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenue;
a

Unrelat

od business income

Excluded by section 512, 513, or 514

(a)
Business
code

{b)

Amount

L), (d)
iy Amount

{e)
Related or exempt
function iIncome

o a O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.

14 39,692,

14 55,732.

14 4,646.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

(See worksheet 1n Iine 13 instructions ta verify calcuiations.)

100,070.

0

13

100,070.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accomphshment of
4 the foundation's exempt purposes (other than by prowiding funds for such purpases).
N /A

823621 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) W.H. GREENE FOUNDATION 33-1049504 Page13

Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
(other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facihities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membershup or fundraising sohctations
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees

Yesj No

1a{1)
1a(2)

1b{1)
1b(2)
1b(3)
1b(4
1b(5
1b({6
ic

PAIPA DA DA IDdIDd D

d If the answer to any of the above I1s "Yes," complete the followtng schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market vafue in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a)Line no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arrangements

N/A

2a s the foundation directiy or indirectly affiliated with, or refated to, one or more tax-exempt organizations descnbed
In section 501(c) (other than section 501(c)(3)) or in section 527?
b If"Yes," complete the following schedule.

l:|Yes No

(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

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

Sign and behel, 11 1s Ype, corvect, and complete Peclaration ofypreparer (other than taxpayer) is based on all information of which preparer has any knowledge
TEeERYSney
Here } e en /_/; Zﬁ—.—ﬂ [ G/23/20 ’-P-R—E-S—I—BEN‘P

P ————————————
May the IRS discuss this
return with the preparer
shown below? See instr

Yes D No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check E] i | PTIN
. self- employed

Paid MARIA T. SCAROZZA |Hlarce Ocarsegga |6/3/20 P01240837
Preparer [r/msname > SZYMKOWIAK & ASSOCIATES CEXZ, PC Frm'sEIN > 16-1600045
Use Only

Firm's address » 6325 MAIN STREET, SUITE 100

WILLIAMSVILLE, NY 14221 Phoneno. 716-626-2626

923622 12-17-19

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) » Go to www.irs.gov/Form990 for the latest information. 20 1 9
Department of the Treasury

Interna) Revenue Service

Name of the organization Employer identification number

W.H. GREENE FOUNDATION 33-1049504

Organization type (check one}

Filers of: Section:
Form 930 or 930-EZ 501{c)( ) (enter number) organization

4947(a)(1) nonexempt charnitable trust not treated as a private foundation
527 political organization .
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charrtable trust treated as a private foundation

00K OO0

501(c)(3) taxable prnivate foundation

Check If your organization 1s 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 filng Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
9 Y
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contnbutor’s total contnbutions.

Special Rules

D For an organization descnbed in section 501(c)(3) 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), that checked Schedule A (Form 990 or 880-EZ), Part il, ine 13, 16a, or 16b, and that received from
any one contnibutor, dunng the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 990, Part VI, Iine 1h,
or (if) Form 990-EZ, ine 1 Complete Parts | and Il

I:_] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 890-EZ that received from any one contributor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruetty to children or animais Complete Parts |, II, and 1l

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that recetved from any one contnbutor, duning the
year, contnibutions excluswvely for religious, chartable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charntable, etc ,
purpose. Don't complete any of the parts unless the General Rule apphes to this organization because 1t received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year | i |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890, or check the box on kine H of its Form S380-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

W.H. GREENE FOUNDATION

Employer identification number

33-1049504

"Part]’, Contributors (see instructions) Use duplicate copies of Part | if additional space s needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | W.H. GREENE $§ ASSOCIATES, INC.

400 QUAKER ROAD

$

800,000.

EAST AURORA, NY 14052

Person
Payroll D
Noncash [ ]

(Complete Part Ii for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll ,:]
Noncash [ ]

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll |____]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

{a)
No.

(b}

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part |l for
noncash contributions )

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF}) (2019)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

W.H. GREENE FOUNDATION

Employer identification number

33-1049504

Partll Noncash Property (see instructions) Use duplicate copies of Part il if additional space 1s needed

(a)
(c}
o. .
f:lom Description of non(:;sh property given FMV (or estimate) Date r(::):eived
(See instructions.)
Part|
a
N. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Part |
a
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
(See instructions.)
Partl
a
lgo) {b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
(See instructions )
Part|
a
rflo) (b} (e} . (d}
from Description of noncash property given FMV (or estimate) Date received
(See instructions )
Part |
a
No. (b) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions )

923453 11-06-19

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Employer identification number

W.H. GREENE FOUNDATION 33-1049504
pa'i't "I Exclusively relgious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

" from any one contributor. Complete columns (a)} through (e) and the foliowing line entry For organizations

completing Part lll, enter the tota! of exclusively religious, charstable, etc , contributions of $1,000 or less for the year {Enter thisnfo once ) »>$

Use duplicate copies of Part |ll if addrtional space ts needed

{a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 980-EZ, or 390-PF} (2019)



W.H. GREENE 'FOUNDATION

33-1049504

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

AXA ADVISORS
M&T BANK

TOTAL TO PART I, LINE 3

(A) (B) (c)

REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
12. 12.
39,680. 39,680. N
39,692. 39,682.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
AXA ADVISORS ' 60,230. 4,646. 55,584. 55,584.
CIGNA 148. 0. 148. 148.
TO PART I, LINE 4 60,378. 4,646. 55,732. 55,732.
FORM 990-PF TAXES STATEMENT 3
(a) (B) (C) (D)

' EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 364. 364. 0.
TO FORM 990-PF, PG 1, LN 18 364. 364. 0.

FORM 9950-PF

OTHER EXPENSES STATEMENT 4

DESCRIPTION

INVESTMENT FEES
NEW YORK STATE FILING FEE
BANK FEES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
16,322. 16,322. 0.
250. : 0. . 250.

914. 914. 0.
17,486. 17,236. 250.

STATEMENT(S) 1, 2, 3,

4



*  W.H. GREENE 'FOUNDATION 33-1048504

FORM 9S0-PF CORPORATE STOCK STATEMENT 5

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

AXA ADVISORS - SEE ATTACHED STATEMENT 2,044,267. 2,181,192.
3700 SHS OF CIGNA STOCK 525,659. 635,703.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,569,926. 2,816,895.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

W.H. GREENE & ASSOCIATES, INC. 400 QUAKER ROAD
EAST AURORA, NY 14052

WILLIAM H. GREENE IIT 33 ORCHARD TERRACE
ORCHARD PARK, NY 14127

STATEMENT(S) 5, 6




.

W.H. GREENE FOUNDATION 33-1049504
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 7

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
WILLIAM H. GREENE III PRESIDENT & TRUSTEE
33 ORCHARD TERRACE 3.00 . 0. 0. 0.
ORCHARD PARK, NY 14127
MARY JANE GREENE SECRETARY & TRUSTEE
33 ORCHARD TERRACE 0.01 0. 0. 0.
ORCHARD PARK, NY 14127
TERRENCE G. GREENE TREASURER & TRUSTEE
3443 S. CREEK RD. 2.00 0. 0. 0.
HAMBURG, NY 14075
JENNIFER L. GREENE TRUSTEE
15 WINTERHALL DR. 1.00 0. 0. 0.
ORCHARD PARK, NY 14127
KRISTIE A. GREENE TRUSTEE
2311 W MORRISON AVENUE, UNIT 15 0.01 0. 0. 0.
TAMPA, FL 33629
CAITLIN E. GREENE TRUSTEE
145 CHAUNCEY LANE 0.01 0. 0. 0.
ORCHARD PARK, NY 14127
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 7



.

W.H. GREENE FOUNDATION 33-1049504

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
) PART XV, LINES 22 THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

WILLIAM H. GREENE III, C/O W.H. GREENE & ASSOCIATES, INC.
400 QUAKER ROAD
EAST AURORA, NY 14052

TELEPHONE NUMBER

716-805-1090

EMAIL ADDRESS

BGREENE@GWHGREENE . COM

FORM AND CONTENT OF APPLICATIONS

NO SPECIFIC FORM

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

APPROVAL OF AWARDS REQUIRES MAJORITY VOTE OF THE TRUSTEES

STATEMENT(S) 8



FORM 990 PF

W H GREENE FOUNDATION
Schedule of Coninbutions Paid
Form 990 PF - Part XV - Lne 3

Reciptent
Name & Address

1) Women's and Children's
Hosprtal of Buffalo Foundation
1028 Man St , Floor 4
Bufialo, NY 14202

2) Hospice Foundaiion
225 Como Park Bivd
Cheektowaga, NY 14227-1480

3) Response for Love Center
. 130 Kosciuszko St
Buffalo, NY 14212

4) Churches in Action
144 Long Ave
Hamburg, NY 14075

5) Villa Mana Convent
600 Doat St.
Buffato, NY 14211

6) Community Heatth - Loyola
2611 W Chicago Ave
Chicago, IL 60622

n WNY United Against Drug & Alcohol Abuse

1067 Harlem Road
Cheeklowaga, NY 14227

8) Buflalo City Mission
100 East Tupper
Buffalo, NY 14203

9) Harvest House
1782 Seneca SL
Buffalo, NY 14210-1895

10) Dunkirk Conference Center
3602 East Lake Road
Dunkrk, NY 14048

11) Vanety Club Telethon
193 Delaware Ave
Buffalo, NY 14202

12) Foundaton of the Roman Catholic Diocese of

Buflalo — Make A Drfference Dinner
795 Man St
Buffalo, NY 14203-1250

13) St Francis High School
4129 Lake Shore Road
Athol Spnngs, NY 14010

14) Retirement Fund for Rehgious
795 Main SL
Buffalo, NY 14203-1250

15) Catholic Charties of Buftalo
525 Washington SL
Bufialo, NY 14203

16) St. Luke's Mission of Mercy
PO Box 448
Buffalo, NY 14215

17 St. Bonaventure University
3261 W Slate Rd
St Bonaventure, NY 14778

18) PUNT Foundation
640 Ellicoti Street
Bufialo, NY 14203

19) Kathleen Mary House
P O Box 2142
Blasdell, NY 14219

EIN # - 33-1049504

Relationship

none

none

none

none

none

none

none

nong

none

none

none

none

none

none

none

none

none

none

none

Page 10f 3

Purpose of
Contnbution

Support exceptional care of mothers

and children

Suppori patients suffenng
from advanced iinesses

Support those people In need
that atiend SL Adelbert's

Community Mission Work for
the needy

Suppori the Feliaan Nuns

Support medical projects in the
Chicago inner city

Support 1o WNY high school
students who have abused drugs
and atcohol

Suppor for Homeless of

Buffalo

Support for Unwed Mothers

Support for UCC Church Camp

Support medical research for
children’s dinesses

Support for Catholic Education
for the \nner-city people

Support Catholic Education
High School

Suppori of the retred religious
n Buffalo

Suppon! the needs for the poor
in Buffalo, NY

Support the Corporal and
Spintual works of the Mercy

Support the college
fund raiser

Fighting Pediatnc Cancer

Support the chanty in the
assistance to abused mothers

Dollar

Amount

$2,500

$2,500

$2,500

$1,550

$1,500

$1,500

$4,900

$1,500

$1,500

$1,000

$7674

$2,500

$37,500

$3,000

$25,000

$2,500

$10,000

$1,500

$2,000



FORM 990 PF

W H GREENE FOUNDATION
Schedule of Coninbutions Paid
Form 990 PF - Parl XV - Line 3

20)

21)

22)

23)

24)

25)

26)

27

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

38)

39)

40)

Recipient
Name & Address

NYS Right to Life Commitiee / Education Trust

41 State Street, Suile M-100
Albany NY 12207

Nativity of Our Lord School
4414 South Bufialo St
Orchard Park NY 14127

Amencan Lung Association
2564 Walden Ave
Bufialo, NY 14225

SL. Vincent de Paul Society
4737 Lake Shore Rd
Hemburg, NY 14075

Storehouse Mission
53 Hillsboro Dr
Orchard Park, NY 14127

Hand in Hand for Has
100 Unrted Nations Plaza, Sute 43D
New York, NY 10017

Ballers For Jesus
4716 Whispenng Wind Ave
Tampa, FL 33614

Hamburg Alumni Program
PO Box 174
Hamburg, NY 14075

Fnends of the Night People
394 Hudson St
Buffalo, NY 14201

SMART
28'S Shore Bivd
tackawanna, NY 14218

Bison Children’s Scholarship Fund
PO Box 1134
Buffalo, NY 14205

Ride For Roswell
Elm & Cartton Streets
Buffalo, NY 14283

Sisters of St. Franais
201 Reist Street
Willamsvilte, NY 14221

Orchard Park Police Foundation
P O Box 484
Orchard Park, NY 14127

Conesus Fesl for Chanty, Inc
P O Box 400
Buffalo, NY 14205

Our Little Roses Foretgn Mission Society
PO Box 530947
Miam: Shores, FL 33153-0947

Hilbeni College
5200 South Park Ave
Hamburg, NY 14075

St Francis DeSales Catholic Church
614 South Oakwood Ave
Beckley, WV 25801-5928

St Benedict Abbey
252 Stili Rver Rd
Harvard, MA 01451

St. Mary of the Lake
4737 Lake Shore Rd
Hamburg, NY 14075

Girls Education Collaborative
640 Ellicott St
Buffalo, NY 14203

Relationship

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none

none
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EIN # - 33-10498504

Purpose of
Contnbution

Support to the education of people
on night to tife

Support to a Catholic elementary
schoo!

Support fight against lung cancer

Denation to support this chanty’s -
goals 10 help the poor

Medical and educational support to the

children of Honduras

Education in Haity

Support youth spons program

Provide suppori for the ennchment

of Hamburg Cenira! School District

Support a Buffalo chanty who
provides meals, clothing to the
homeless

Spinal Muscular Atrophy Research Team

Suppori children’s early education

Suppor fight against cancer

Ministnes and future needs of sisters

Golf Toumament

Children wath Cancer

Empowenng and care for gils (n Honduras

Risk Managemeni Program

Support corporal and spintual works

of St. Francis

Support the shanng of the Catholic Faith

Support the church

Empowenng gifls education

Dollar

Amount

$1,000

$3,000

$1,000

$1,000

$1,500

$1,500

$2,000

$300

$2,500

$1,000

$1,000

$5,430

$250

$2,500

$1,000

$1,000

$25,000

$1,000

$1,000

$300

$500
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41)

42)

43)

44)

45)

46)

Recipient
Name & Address

Misencordia Hearl of Mercy
6300 North Ridge Ave
Chicago, IL 60660-1017

US Foundation - New Fund for Global Health
4202 E Fowler Ave , ALC 100
Tampa, FL 33620

Insh Classicat Theater
625 Main St
Buffalo, NY 14203

Wesi Seneca Baseball Association
997 Union Road
Wesl Seneca, NY 14224

JORF
331 Alberta Dnve, Suite 106
Ambhersi, NY 14226

Buffalo Jr Sabres
PO Box 774
Grand Island, NY 14072

EIN # - 33-1049504

Relationship

none

none

none

none

none

none

Page 3013

Purpose of
Contnbution

Care for special needs children

Global Health care for ones in need

Support of the arts

Support for affordable regional chitd

Sports programs

Juvenile Diabetes research & treatment
Golf tourament sponsor

Golf tournament sponsor

Total

Dollar

Amount

$1,000

$25,000

$2,000

$250

$100

$195 154



