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OMB No 1545-0047

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

Form 990 Return of Organization Exempt From Income Tax
* benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCrock dappicebis | Please [C Name of organization ROCHESTER GENERAL HOSPITAL FOUNDATION, INC D Employer identification number
pasrews | use RS Doing Business As 22-2229425
Name change | PPMtor|  Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
wteun | Ses | 1445 PORTLAND AVENUE - (585) 922-4800
Termunated fnp.::'l'_: City or town, state or country, and ZIP + 4
Aamerded tons | ROCHESTER, NY 14621 G Gross receipts $ 8,291,895,
Aopheaon F Name and address of principal officer MARK CLEMENT H(a) ts thus @ group rotum for H Yes No
1445 PORTLAND AVENUE ROCHESTER, NY 14621 H(b) Are all affilates included? Yes - No
|  Tax-exempt status I X | 501(c) ( 3 ) o (nsertno) l I 4947(a)(1) or ] I 527 If "No " atlach a list (see instructions}
J  Website: » WWW.ROCHESTERGENERAL.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I | Tmsll I Assoaiation I ] Other P> L Yearof formation 198 8| M State of legal domicle NY
Summary
1 Bnefly describe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ L _ ___ _
o TO_IMPROVE THE HEALTH OF THE PEOPLE_SERVED BY PROVIDING HIGH QUALITY _________________
g CARE, A_COMPREHENSIVE RANGE OF SERVICES, CONVENIENT AND TIMELY ACCESS, _______________
g DELIVERED WITH EXCEPTIONAL SERVICE AND COMPASSTON. ___ _______________________________
% 2 Check this box P |:| if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) . . . . . . . . . . . i e e 3 37
£ 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) ., 4 30
E § Total number of employees (PartV,ine2a) | | | L AN . s e e e e e e 5 0
= E 6  Total number of volunteers (estimate f NeCessany) . . . . . . ./ . N e e e e e e e 6 30
g 7a Total gross unrelated business revenue from Part VIl column (GJ, ne 12 AN . . . . . . . . . . . . v . 7a 0
b Net unrelated business taxable income from Form 990-T, line 41? ..... OI\ ............... 7b 0.
o= Prior Year Current Year
a o| 8 Contnbutions and grants (Part VIIl, ine 1h) | 4,622,754. 6,263,047.
cu'_:; g 9 Program service revenue (Part VIIL ine 29) . . . . . N /AN . . N L. 0. 0.
o é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ™\ .. . .. 991,406. 1,900,933.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 N~ .. . -136,330. -257,499.
N 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), 5,477,830. 7,906,481.
% 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) ™\ 9,156,577. 3,848,603.
< 14 Benefits paid to or for members (Part IX, column (A), ine 4) N\ L. 0. 0.
% 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 921, 600. 963,422.
2116 a Professional fundraising fees (Part IX, column (A), me 11e) _ _ . . . . . .. .. .... 270,160. 280,010.
§ b Total fundraising expenses, Part IX, column (D), hne 25) » _761,721.
“147  Other expenses (Part IX, column (A), hnes 11a-11d, 116240 ... ... 468,457. 1,135,676.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. 10,816,7%94. 6,227,711,
19 Revenue less expenses Subtractine 18fromline12 . . ., . . v v v v v v v v i v v 0 u .. -5,338,9¢64. 1,678,770.
S § Beginning of Year End of Year
$5(20 Totalassets (Part X, e 16) | . . . . 30,650,445.| 34,309,491,
23(21 Totalhabities (Part X, Wne 26) | 1,705,834. 1,272,888.
3.‘,’:_ 22 Net assets or fund balances Subtractiine21fromine20 . . . . v v v v v v v v v v v o 0 o 28,944,611. 33,036,603.
P Signature Block
Under penalties of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete Dedclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sign | ), Rofe N Momdllwt s T
Here Signature of officer Date
) Yovert 7. Nesse by §VP v CRO
Type or pnnt name and title
paid splrenpaat[ﬁ;s }f;:\)w . Date g::'ﬁck if :’sr:g?’:;r‘ns]gg:lsﬂ)ymg number
Proparers | s 11/11/10 |employed b P01231016
Use Only I’;';’;‘Ife"rggl‘gy(:é))"°‘"s }ERNST & YOUNG U.S. LLP EIN > 34-6565596
address, and ZIP +4 ¥'1 540 kpy TOWER, 50 FOUNTAIN PLAZA BUFFALO, NY 14202 Phone no b 716-843-5000
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . . v v v v v o v v o o o s« |)_(_| Yes l_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E101J§§ 000

SY7778 1860 11/11/2010 7:34:04 AM V 09-8.5
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Form 990 (2009) 22-2229425 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
TO ‘IMPROVE THE HEALTH OF THE PEQOPLE SERVED BY PROVIDING HIGH QUALITY
CARE, A COMPREHENSIVE RANGE OF SERVICES, CONVENIENT AND TIMELY
ACCESS, DELIVERED WITH EXCEPTIONAL SERVICE AND COMPASSION.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 0r 990-EZ? . . . . . . .. ... ...ttt [Ives [x]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4,310,821 _'Mcluding grants of § 3,848,603 ) (Revenue $ 6,243,047, )
ATTACHMENT 3

4b (Code ) (Expenses $ including grants of ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,310,821.
Form 990 (2009)
9E1020 2 000

SY7778 1860 11/11/2010 7:34:04 AM V 09-8.5



Form 990 (2009) 22-2229425
Part iv Checklist of Required Schedules

10

"

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"
complete SChedUlB A . . . . o i i i e e e e e e e s e et e s
Is the organization required to complete Schedule B, Schedule of Contributors? . . .. .. ... .. ... 0.0
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 v i v it v i n i
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes," complete
Schedule C,Partil . . .« v v o o i e e e et e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,"complete Schedule C,Partill . . . .. ... ... ...,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . v v vt i i it i e e e e e e
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, Partil. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . o« o v o i i e i e e e e e e e e e
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V . . . v« v v i i i i e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . . . . it e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphicable . . . .« . i v i i i i it et s e st e s e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported Iin Part X, ine 167 If "Yes,"complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

» Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

12
12A
13
14a
15
16
17
18
19

20

the organization’s hability for uncertain tax positions under FIN 487? If “Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . v o v o i v i i i i e e e e e e

Yes

No

10

11

12

Was the organization included in consofidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll1soptional . « « « « v v v v v v v o vt h v v v s s [1 2A | X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!ll . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Partiil . .. ... .. .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ......
Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on
PartVIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« . o i ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes,"complete Schedule G,Partill . . . .« v v i i i i e e e e e e e e i e e e e e e e s
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . .. ... ...,

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2 000

SYy7778 1860 11/11/2010 7:34:04 AM V 09-8.5

Form 990 (2009)



Form 990 (2009) 22-2229425 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Diud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . .. ......... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . . .. i e e e e 23 ) X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lnes

24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . ... ... ... runnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. . . i e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer 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,Part! . . .. ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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!. . . . . . . v v i it it i et s et e e e e s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,“complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . s i i i it it i i e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedUIB L, Part IV . v v v v v o i e et e e e et et e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T L e 28c X

29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . i e e e 30 X
3 Did the organization Liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . i i i i et ot ettt e e e e e e e e e e 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 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . v v v eo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L1 VAT e IV 1 -2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R Part Vi@ 2 . . . v v i v e i i i e e e e it et et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . .. . oo i i i i e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,

T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v oo v i v v v o oo oo 38 X

Form 990 (2009)

JSA

9E1030 2 000
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Form 990 (2009) 22-2229425 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapphicable . . . . . .. ... .. v unn.. 1a 217
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapphcable . , . . ... .. 1b 0 \
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | __ f_ [ __
gaming (gambling) winnings to PNZe WINNEIS? | | . . L . . . . . . . ..ttt it it ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 1 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |____ |
LT 1T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ...... 3b
4a At any tme dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? | L L L e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ‘
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts U PSP
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . . . . . . . . . . . . ittt e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, , , . . .. ... ... ... .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . .. ... L. e e e e et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. .| |
and services provided 10 the PAYOr? . . . . ..\ vt vttt e e e e e 7a| X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ . . . . ... ... 7b X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . i i i i i e e et e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d | .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal |__ |.__|_. _.
Benefit CONtraCt? | | . . . L e e e e e e e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 asrequired? , | , ., . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
ST = 7h
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 [N (DR IO
organization, have excess business holdings at any tme dunng theyear?, | . . . ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. IR T
a D the organization make any taxable distributions under section 49667 . . . . . .. ... .. ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . . .. ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12~ . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . . .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem) . . . . . . .. ... ... e 11b N -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . l 12b [
Form 990 (2009)
JSA
9E1040 2 000

SY7778 1860 11/11/2010 7:34:04 AM V 09-8.5




Form 990 (2009) 22-2229425 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . « « « v v v v v v o v i n e n 1a 37
b Enter the number of voting members that are Independent . . . . . v oo v v h .. 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .t it i e e e e e 2 X
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? o3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ D the organization become aware durning the year of a material diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. . . . . ¢ . vttt il i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOGY? .+ v « v v v v v v e e e et e et e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R MRS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governING DOY?. « v v v v v v v vttt e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . .. .. v it ittt e .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ...................... 10a X
b 1If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, '
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 151 2. 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISEH0 CONMIICES? & v v v v v v e v e e v e e b e e e et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule Ohow thiISISAONE . . v . v v« v i i i v e e e et s e e e e e e 12¢ | X
13 Does the organization have a written whistieblower policy? . . . . . . . . . . i it i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? .. . ... ... ... ... ... 14 | X
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 . . . . ... ... ... .. ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . it e 15b | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organmzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the Year? . . . . . . . . . . i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. . ... . .. ... .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed ~ »_NY,

18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vailable for public inspection indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »TAMMY CLAFLIN 333 HUMBOLDT STREET ROCHESTER, NY 14610

585-922-1745

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009)

22-2229425

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

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 pad
® Lstall of the organization's current key employees See instructions for defimtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List 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 capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3z g kS g <':5E 3 compensation compensation amount of
week % g =4 i b X % from from related other
gg § = a ‘f‘g al s the organizations compensation
sl k) g organization (W-2/1099-MISC) from the
¢ |3 3l 3 (W-2/1099-MISC) organization
B2 F and related
® § organizations
_SCOTT B ANTHONY __ _______________] :
DIRECTOR 1.00] X 0 0 0.
_JOSESPHINE BRAITMAN _____________|
DIRECTOR 1.00] X 0 0 0.
_DAVID N. BROADBENT, MD __________|
DIRECTOR 1.00] X 04 0 0.
_FREDDIE CALDWELL ________________|
DIRECTOR 1.00f X 0. 0 0.
_DONALD S. CAMERON _____ _________|
DIRECTOR 1.00{ X 0. 0 0.
_GREGORY KAUSCH __________________|
DIRECTOR 1.00| X 0. 0 0.
KEVIN CANNAN __ __ _______________|
DIRECTOR 1.00 X 0 | 0 0.
KEVIN CASEY MD _______
DIRECTOR 1.00( X 0. 279,469, 6,259.
_RICHARD S CONSTANTINO MD_ __ ______|
DIRECTOR 1.00] X 0 134,835 7,240,
STEWART F CRAMER MD _____________J|
DIRECTOR 1.00] X 0 J 250,262, 10,577.
MR. JACK A. ERDLE |
DIRECTOR 1.00] X 0] 0 0.
_DR. STEPHEN E. ETTINGHAUSEN _____ |
DIRECTOR 1.00] X 0. 0 0.
_KEVIN OVERTON ESQ ______________|
SECRETARY 1.00] X 04 0 0.
_DR. ROBERT W. GEORGE, SR. _______|
DIRECTOR 1.00| X 0. 0 0.
_JEANNE E. GROVE, D.O. ___________|
DIRECTOR 1.00] X 0. 0 0.
MR. SAMUEL HUSTON _________ ______|
DIRECTOR 1.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 00D
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Form 990 (2009) 22-2229425 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Z|z g 2 g %: o compensation compensation amount of
week % g £|g . 23 g from from related other
ac |17 |3 [g2]|5 the organizations compensation
2 ; B :E‘: ® g organization (W-2/1098-MISC) from the
e |g 3| B (W-2/1099-MISC) organization
3|2 z and related
° 3 organizations
Q
MR. ELLIOTT LANDSMAN ____________|
DIRECTOR 1.00| X 0. 0 0.
MR. JEFFREY LEENHOUTS ___________|
DIRECTOR 1.00 | X 0. 04 0.
MR. ARTHUR E. LIEBERT ___________|
DIRECTOR 1.00 | X 0. 0 0.
MR. JAMES K. LITTWITZ ___________|]
DIRECTOR 1.00| X 0. 0 0.
MR. IRVING MANN __ ]
DIRECTOR 1.00| X 0. 0. 0.
RALPH PENNINO MD_________________]
DIRECTOR 1.00] X 0. 96,566. 3,441.
MRS. WANDA POLISSENI |
DIRECTOR 1.00 | X 0. 0J 0.
PATRICK N. RIGGS, M.D. ____ ______]
DIRECTOR 1.00{ X 0. 503, 585. 10,918.
MRS. KATHERINE T. SCHUMACHER ____ |
VICE CHAIRPERSON 1.00| X 0. 04 0.
MR. STEVEN G. SCHWARTZ __________|
DIRECTOR 1.00] X 0. 0 0.
MEHDI SHEMIRANI, M.D. ___________]|
DIRECTOR 1.00 | X 0. 04 0.
EDWARD C. TANNER, M.D. __________|
MEDICAL LIAISON 1.00| X 0. 313,711. 3,289.
DON H. TWIETMEYER CPA, ESQ. _____|
CHAIRPERSON 1.00 | X 0. 0 0.
1b Total , CONTINUED AT SCHERULE.J=2 .................. > 361,931, 2,841,092, 279,042,
2 Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . ... .. . vt euneeunn 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
T 1Y o [V 4 | X
§ Did any person lsted on lne 1a recewve or accrue compensation from any unrelated organization for - _
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . . . . ... .. ... ... 5 X

Section B. Independent Contractors

.1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Descniption of services

©)

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization »

2

|

!

JSA
9E1050 2 000

SY7778 1860 11/11/2010 7:34:04 AM
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Form 990 (2009) Page 9
Statement of Revenue 22-2229425
. (A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

L2y 1a Federatedcampaigns . . . « . . . . 1a
g% b Membershipdues .« . . .« . . . . 1b
é,' El ¢ Fundrasngevents . ........ 1c 377,225
&§| d Relatedorganizations . . . . . . .. 1d
g‘E e Government grants (contributions) . . | 1€ 67,773
'% ; f All other contnbutions, gifts, grants,
-F'Q_ % and similar amounts not included above . LAf 5,818,049
ég g Noncash contnbutions included n ines 1a-1f  $ 375,000 | - - B
h Total. Addlines 1a-1f . . o o o o o o 4 o o o o o v o . » 6,263,047
§ Business Code B '
% 2a
g b
'g c
;] d
E e
? f All other program service revenue . . . . .
€| g Total.Addlnes2a-2f . . . . . .. o oo oottt > 0
3 Investment income (including dividends, interest, and
othersmidaramounts) « « « v ¢« v & v 4 v o & o 0 4 e e > 1,900,933 0 1,900,933
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles « + » = + s s+ o s s st s aeeeoeseaa s > 0
(1) Real (u) Personal
6a GrossRents. . . . .. . .
b Less rental expenses . . .
¢ Rental Income or (loss) B I - - _
d Netrentalincomeor(Ioss) « » o « o v = =« v ¢ v 0 0 v » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . + . . ...
d Netgamor(Ioss) « « « « v v v o o o v o o o o 0 s b o » 0
g 8a Gross income from  fundraising
5 events (not including $
q>, of contributions reported on line 1c)
o« SeePartIV,Ine18 « « v o v v v v ... a 127,915
g b Less directexpenses . . . . . . . . .. b 385,414 - - - - S
‘o" ¢ Net income or (loss) from fundraising events . ATCH. 5. » -257,499 -257,499
9a Gross Income from gaming activities
SeePartiV,lne19 , ., . ... ..... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activites .« . . . . . . . . » 0
10a Gross sales of Inventory, Iless
returns and allowances , , . ., .. ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . - « « v o v o o
e Total. Addlines 11a-11d  « + + + v+ ¢ v v v 0 v 0 0 o s » 0
12 Total Revenue. Seenstructions « « + « « « « v o v o o . . » 7,906, 481 0 1,643,434
Form 990 (2009)
JSA
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Form 990 (2009) 22-2229425 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIl T| et expenses iy i P
1 Grants and other assistance to governments and
organizations in the U S SeePart 1V, ine 21 3,848,603. 3,848,603.
2 Grants and other assistance to individuals n
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ , , . . ... 0.
Benefits paid to or formembers | ., . ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . .. .. ... 882,860. 441,430. 441,430.
Pension plan contnbutions (inciude section 401(k)
and section 403(b) employer contributions) . . . 80, 562. 40,281. 40,281.
9 Other employee benefits . . . . . .. e e e 0.
10 Payrolltaxes . « « v v v v v v v e e e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
bLegal « v vt it e e 250. 250.
c Accounting . . . . 0 an e e e e e e 0.
d LobbyiNg « « + v s v e et e 25,775. 25,7175.
e Professional fundraising services See Part IV, ine 17 280,010. 280,010.
f Investment management fees . ... ... .. 0.
goOther . . .« v i v i s e e e 0.
12 Advertising and promolion . . .+ .+ . s . 0 . . . 0.
13 OfiCEEXPENSES + + v v v v v v o e v v e v o 32,164. 32,164.
14 Informationtechnology . . . . . .. .« . . . . 0.
15 Royalbes, . .. ..........¢..... 0.
16 OCCUPaNCY . & v v v o v v o v o s 0 s v o = » 0.
17 Travel . . o s s e e e i e e e e e e 44,671. 44,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . .. ... .0 0ot 0.
21 Paymentstoafflates ., ... ........ 0.
22 Depreciation, depletion, and amortization 16,720. 16,720.
23 Insurance . . ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM EXPENDITURES _________ 462,218. 462,218.
b RECRUITING _ _ _ _ oo ____ 6,810. 6,810.
¢ GENERAL & ADMINISTRATIVE _____ 86,311. 86,311.
dBANK FEES _ _ o _____ 21,978. 21,978.
e UNCOLLECTIBLE PLEDGES ________ 433,741. 433,741.
f All other expenses _ _ _ _ _ . _____ 5,038. 5,038.
25 Total functional expenses. Add hines 1 through 24f 6,227,711. 4,310,821. 1,155,169. 761,721.
26 Joint Costs. Check here p I__’ If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictaton . . .., ... ..
SE10521 000 Form 990 (2009)

SY7778 1860 11/11/2010 7:34:04 aM
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Form 990 (2009) 22-2229425 Page 11
Balance Sheet
(A) )
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . . .. .. ... .. .. 1,345,861.] 1 1,562,077.
2 Savings and temporary cash investments . . . .. ... ......... 866,320.] 2 577,714.
3 Pledges and grants recewvable,net |, ., . . ... ... ... ... . ... ... 7,119,764.| 3 8,088,829.
4 Accountsrecevable,net .., ... ... . 0 e, 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Partllof Schedule L ., . ... . ......... ... .c.cccvuuo... 6
g 7 Notesandloansrecewvable, net | . . .. . ... ... .. e e 7
&| 8 Inventones forsaleoruse |, ., . .. ... ... ..., ... 8
9 Prepaid expenses and deferredcharges | . .. ... ... .. ..., 1,458.1 9 1,458.
10a Land, buldings, and equpment cost or [10a 599,386
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , ., . ... ... 10b 67,031 167,653.(10¢c 532,355.
11 Investments - publicly traded securities . . . ... ....... ATCH .7 13,053,893.1 11 12,156,767.
12 Investments - other secunties See Part IV, lme11 . . . .. ... .. ... .. 8,088,349.]12 11,386,157,
13 Investments - program-related See PartIV,ine 11 . . ... ... ...... 13
14 Infangbleassets . . . . ... .. L. e e e e e 14
15 Otherassets SeePartIV,IIne11 . . . . . .. . ittt it e 7,147.[15 4,134.
16 Total assets. Add hines 1 through 15 (mustequallne 34) . .. . .. . ... 30,650,445.1 16 34,309,4091.
17  Accounts payable and accrued expenses , . . . . .. ... .. ... ... 224,085.)17 275,472.
18 Grantspayable . . . . ... ... ... . ... e e 158,000.| 18 139,877.
19 Deferredrevenue | |, . . .. . ... ... e e 19
20 Tax-exemptbondlabites . .. ... . ........ ... .. .. ..., 20
#121  Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualfied
3 persons Complete Partllof Schedule L , . . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other habilities Complete Part X of ScheduleD . , ., ... .......... 1,323,749.| 25 857,539.
26 Total liabilities. Add lines 17 through25 . . . . 1,705,834.] 26 1,272,888.
Organizations that follow SFAS 117, check here B X | and
@ complete lines 27 through 29, and lines 33 and 34.
.‘:: 27 Unrestricted net @assets |, . . . . . . . . st s e e e e e e e e e e e e e 3,675,101.| 27 2,937,862.
g 28 Temporanly restncted netassets | . . . . ... ... ... ... 17,314,091.} 28 22,138,126.
o |29 Permanently restricted netassets | _ . . . . .. ... ... ... . ... ... 7,955,419.| 29 7,960,615,
E Organizations ghat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
(30 Capital stock or trust principal, or currentfunds ., . . ., ... ....... 30
§ 31 Paid-in or capital surplus, or land, buillding, orequipmentfund . , . .. ... 31
f' 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . .. e, 28,944,611.§ 33 33,036,603.
34 Total iabilities and net assets/fund balances | , . . . ... ... ....... 30,650,445.| 34 34,309,4091.
Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

b

Page 12

Aceounting method used to prepare the Form 990 [:] Cash Accrual E] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | . [, ., .. ..
If "Yes" to hne 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis E:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 |, . . . . . o i i it it e e e e et et e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JSA

9E1054 2 000
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o e 90.£2) Public Charity Status and Public Support OMS No_1545.0047

Department of the Treasury

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

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425

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

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

]

2
3
4

1

(1 O O 1

A church, convention of churches, or association of churches described in  section 170(b)(1){A)i).

A school described In section 170(b)}(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in comuncton with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Partli)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A}vi). (Complete Part|l)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Partl )

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlil )

10 3 An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
X

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

a D Type | b Type ll c D Type lll - Functionally integrated d |:| Type Il - Other

e By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnibed In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this BOX | e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes [ No
and (m) below, the governing body of the supported organizaton? = . . . ... ... ..... 11g(1) X
(i) Afamily member of a person described In (1) above? L L 119(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN () Type of organization | (iv) Is the organization | (v) Did you notify (vl) is the (vii) Amount of
orgamization (described on lines 1-9 | n col (i) listed in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total

3,848,603.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2009
Ferm 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-EZ) 2009 22-2229425 Page 2

Support 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|.)

Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants ™) . . . .+ . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. 00 v v v

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

Total. Add nes 1 through3 . . . . . . .

‘ § The portion of total contnbutions 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromine4 .. ... .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly cafsmedon . . . - . . ... .

10  Other income Do not include gain or
| loss from the sale of capital assets

(ExplanmnPartiV) . . .« v v oo v v

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see INStructions) . = « <« o v v v v v o b e e e e e e e e s 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . v . v v v v v v v v v s e e e s n s e e e w s e s e s e s e s e e s e e e s e » D

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) ., .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 |, . . . ... ... ... ..... 15 %
i 16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
‘ this box and stop here. The organization qualifies as a publicly supported organmization . . . .. .. ... ... ... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., . . .. ........... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o) =11 T 4 1T o >
b 10%-facts-and-circumstances test - 2008. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Orgamization . , . . . . .. ... e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . L . . . .t it vt v it v et e e e e e e e e e e e e e as s e n s e s e e e e e s e s e s e s »>

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 22-2229425 Page 3
Udll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sect

Ca
1

6
7a

b

c
8

ion A. Public Support
lendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusualgrants®) _ ., ., ... ..

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished n any activity that 1s related to the

organization’s tax-exempt pumpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through §

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

Amounts Iincluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . . . .« -« v « v v 0 o v
Addlnes7aand7b . . « « « v 4 . 0.
Public support (Subtract line 7c from

INEB) & v v v v v v v a o s e e

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

Amounts fromine6 . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 . .,
¢ Addlnes10aand10b _ , ., .. ...
11 Net income from unrelated business
actvittes not ncluded n line 10b,
whether or not the business 1s regularly
camed ON ¢ + s v s 0 e 2 8 s e e s w s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., , ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) ., L. ..
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . . .« o v v v v i e v v e o et e s e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column(®)) . . . .. ... .. 15 %
16  Public support percentage from 2008 Schedule A, Partill,line15 . . . . . . . . . v v v i v v o v v v v 0 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (Ine 10c¢, column (f) divided by hne 13, column(f)) . ., . . . .. ... 17 %
18  Investment iIncome percentage from 2008 Schedule A, Partlll,line17 . . . . .. ... ... ... .. 18 %
19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions P H
9E12;‘IS): 000 Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E2Z) 2009

22-2229425
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, line 17a or 17b; or Partlll, ine 12 Provide any other additional information. See instructions

.

SCHEDULE A PART T - INFORMATION. ARQUT. SUPPORTED ORGANTZATIONS .

(III) TYPE OF
ORGANIZATION

ATTACHMENT 1

(V) (VI) (VII) AMOUNT OF
YES NO YES NO SUPPORT

(I) NAME OF SUPPORTED ORGANIZATION {IT) EIN

ROCHESTER GENERAL HOSPITAL 16-0743134
ROCHESTER GENERAL HUDSON HOUSING 22-3210351
INDEPENDENT LIVING FOR SENIORS 16-1491059
ROCHESTER GENERAL LONG TERM CARE 22-3187140
ROCHESTER MENTAL HEALTH CENTER 16-6069131

TOTAL AMOUNT OF SUPPORT

04

03

04

03

3,848,603

JSA

9E1225 2 000
SYy7778 1860 11/11/2010 7:34:04 AM V 09-8.5

Schedule A (Form 890 or 890-EZ) 2009



SCHEDULE D Supplemental Financial Statements

(Form 990) -

» Complete if the organization answered "Yes," to Form 990,
PartIv,line6,7,8,9,10, 11, or 12.

p Attach to Form 990. P» See separate instructions.

Depanme;n of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
ROCHESTER GENERAL HOSPITAL FOUNDATION,

INC.

Employer identification number

22-2229425

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

176

Total numberatendofyear ...........
Aggregate contributions to (during year)

5,326,100.

3,801, 350.

Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear . ........

22,138,126.

oA WN A

funds are the organization's property, subject to the organization’s exclusive legal control? .
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 impermissible private benefit? | . . . . L . L. L L. e e e e Yes D No

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

.......... Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Bp

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete fines 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

Total acreage restricted by conservation easements

0o T o

Total number of conservation easements . . . . . ‘.

Number of conservation easements on a certified histonc structure includedin(a) ... ...
Number of conservation easements included in (¢) acquired after 8/17/06 . ... .....

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »

o b

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

violations, and enforcement of the conservation easementsitholds? . .. ..........
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h) () B ? . . . .t e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibiion, education, or research in furtherance of public service,

provide, In Part XIV, the text of the footnote to its financia

statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1

(ii) Assets included IN Form 890, Part X . . . . . o o it i i i e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl IIn@ 1 . . . . .t i v v v i v i e i e e e et e s e e >3
b Assetsincluded INForm 990, Part X . . @ v v v v i i ittt e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 22-2229425 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the orgamization solici t 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? . . . . .. I:] Yes |:| No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included onN Form 990, Part X2 . . . . . v o i i et e v s e a s s e e e e e e e e e D Yes [:‘ No
b If"Yes," explain the arrangement in Part X! V and complete the following table

Beginningbalance . . . . . .. o ittt e e e 1c
Additions duringtheyear . . . . .. v o v v it it e 1d

Distrbutions dunngtheyear . . . . . v o @ o vt v et vt v i e 1e
Endingbalance . . . . .« o v i it e e e e e s 1f

- ® a0

2a Dud the organization include an amounton Form 980, Part X, lme21? . . . .. ... ... ... ... ..... |__| Yes |_} No
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 7,955,410 7,924,901
b Contrbutions . .......... 5,196 30,518

o

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants orscholarships . ... ..

e Other expenditures for facilities
andprograms . . . . ... 0w . .

f Administrative expenses . . . . .

g Endofyearbalance. ... . ... 7,960,615 7,955,419,

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organiZations .+ . .« v @ v v h ot i e e e e e e e e e e e e e e e 3a(i) X
(i) related OFgaNIZAtIONS . . v v & v v v ottt v et e e e e e e e e e 3a(ii) X

b If "Yes" to 3a(i), are the related organizati ons listed as required on ScheduleR? . . .. .............. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 930, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (¢} Accumnutated (d) Book value
(investment) basis (other) depreciation
1a Land. « - - v ot ot i e e e e 375,000. 0 375,000.
b Buldings . -« ..ottt
¢ Leasehold improvements . . . . . .. ... 0 0 0 0.
d Equpment ........... .. ... 04 224,386. 67,031 157,355.
e Other . . ¢« v v v v v o e e v v v v n o s o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . » 532,355.
Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009

22-2229425 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

2,092,853.

FMV

9,293,304,

FMV

Total (Column (b) must equal Form 990, Part X, col (8B) line 12) »

11,386,157.

Investments - Program Related. 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, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B} ine 15)

Other Liabilities.See Form 990, Part X, line 25.

1. (a) Description of habihty (b) Amount
Federal income taxes

DUE TO AFFILIATE 292,511.
ANNUITY PAYMENT LIABILITY 565,028.
Total (Column (b} must equal Form 990, Part X, col (B) hne 25 ) » 857,539.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

9512;05‘1\000
SY7778 1860 11/11/2010 7:34:04 AM

vV 09-8.5
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Schedute D (Form 990) 2009 22-2229425 Page 4
1940 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A}, line 12) 1 7,906,481,

Total expenses (Form 990, Part I1X, column (A), line 25) 2 6,227,711.

Excess or (deficit) for the year Subtract line 2 from line 1 3 1,678,770.

Net unrealized gains (losses) on investments 4

Donated services and use of faciities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 1,678,770.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. .. ........ 1 10,705,117.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 2,413,222.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 385,414.

Add lines 2a through 2d 2e 2,798,636.

3  Subtractine 2e fromiNe 1 . . . . .. v i vt it e e e e e e e e e 3 7,906,481.
4  Amounts included on Form 990, Part Vill, ine 12, butnoton line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) . . . . . . . . . . . ... 5 7,906,481,
Part b /B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,613,125.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 385,414.

Add lines 2a through 2d 2e 385,414.

3 Subtractline 2e fromline 1 . . . . . . . . .. . ittt e e e e e e 3 6,227,711.
4  Amounts included on Form 990, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add ines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Fom 990, Partl, ine 18) . . . . . . . . . . . . .. 5 6,227,711.
Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

-
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Schedule D (Form 990) 2009 22-2229425 Page 5

CEQ\A Supplemental Information (continued)

RECONCILIATION OF EXPENSES PER AFS WITH RETURN
SCHEDULE D, PART XII, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES TO OFFSET REVENUE $385,414

RECONCILIATION OF REVENUE PER AFS WITH RETURN
SCHEDULE D, PART XII, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES TO OFFSET REVENUE $385,414

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, QUESTION 4

THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS INCLUDE:
1) CAPITAL EXPANSION AND IMPROVEMENT

2) ADVANCEMENT OF MEDICAL EDUCATION AND RESEARCH AND HEALTH CARE

SERVICES

Schedule D (Form 990) 2009
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| OMB No 1645-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complets if the org “Yos" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a X
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P>See separate instructions Inspection
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425

Part | Fundraising Activities.Complete If the organization answered "Yes" to Form 980, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f . Solicitation of government grants
c Phone solicitations 9 | Special fundraising events
d - In-person solicitations
2a

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

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual {ih) Activity (in) Did fundraiser have | {(iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
IDC PHONE/MAIL X 271,031. 280,010.
COMMUNITY COUNSELING SERVICE |INTERVIEW X 0 36,500.
INTERVIEW

BRICKMILL MARKETING SERVICES |DIRECT MAIL X 65,111. 135,305.
L7 » 336,142. 451,815.

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

22-2229425

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
SEE SCHEDULE O |C4C 0| (addco! (a)through
(event type) (event type} (totat number) col (C))
g
©11 Grossrecepts _ . . .. ....... 417,900. 87,240. 505,140.
&, Less Chartable
contrbutions , _ ., .. ....... 327,700. 49,525. 377,225.
3 Gross income (line 1
mnuslne2) . . ... v oo oo v 90,200. 37,715. 127,915.
4 Cashprnizes . .. .......
§ Noncashprizes . . ......
[}
9| 6 Rentfaciitycosts _ = .. . .. ..
3
Q
| 7 Food andbeverages . , ., ., . ...
ks
2
o | 8 Entetanment ... ..
8 Otherdirectexpenses _ . . . . . 343,442. 41,972 385,414.
10 Direct expense summary Add hnes 4 through 8 incolumn(d) . . .. . ... ... .......... » {( 385,414.)
11 Netincome summary Combine line 3, column (d), andne 10 . . . . . o oo v v v v v v o a o s o » -257,499.

o
0

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

SY7778 1860 11/11/2010 7:34:04 aM V 09-8.5

Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Crossrevenue . . . .. .......
w| 2 Cashprizes _ ., ., .. ......
g| 3 Noncashpnzes ...........
w
§ 4 Rentfaciitycosts . . . .. ...
a
§ Otherdirectexpenses , . ... ...
| | Yes % |__|Yes % |__|Yes %
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary Add lines 2throughSincolumn(d) ., . . . . .. ... ... .. ...... » |{ )
8 Net gaming income summary Combine Iine 1, columnd,andline7 ... .. .. ...« ..0ouu... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites  _ _______________________
a |s the organization licensed to operate gaming activities in each of these states? . . . . . ... ......... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended of terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ . . . . . .. .. ... ..........|1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L e e e e e e e e e e e e 12
oE12051 000 Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 980-E2) 2009 22-2229425

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . .. . . o v i i it it e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . i e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L i i it it v s s e st ettt et e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton % _ and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

l:] Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . . L. L. e e e e e e e e e e e e e e e

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities dunng the tax year p» $

15a

17a

JSA
SE1283 1000
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SCHEDULE J Compensation Information | om8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) * Compensated Employees 2@0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
L T [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 122 |, . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . .. L e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . ... L ... L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | | L e e e e e e Sa X
b Anyrelated organization? | L L 5b X
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . . . . ... ... e 6a X
b Anyrelated organization? e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If "Yes," descnbe nPart 1l . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrbe
T o T O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed In
Regulations section 53 4958-6(C) 2 . . . . . . . . ... i i e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

Departmeni of the Treasury

Intemnal Revenue Service p See the Instructions for Form 990.

Name of the Orgamzanoﬁ

ROCHESTER GENERAL HOSPITAL FOUNDATION, 22-2228425

INC.

2009

Open to Public
Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) (E) (F}
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week P =] = comp n compensation amount of
2 alad g 2|38 g from from related other
228 g 3 g ?, the organizations compensation
3 g8 =R ¥ § - organization (W-2/1099-MSC) from the
5| & 21 3 (W-2/1099-MISC) organization
g g ®| 8 and related
®lg 4 organizations
g
DR._JOHN VALVO _ _____________|
DIRECTOR 1.00 X 0. 0.
MRS. ROBERTA LANGIE VANWINKLE_
TREASURER ﬂ 1.00 X 0. 0
JOSEPH S. VASILE, M.D., M.B.A.
DIRECTOR 1.00 X 0. 312,432, 9,318
DR. ETHAN WELCH ___ __________
DIRECTOR ] 1.00 | x 0. 0.
MICHAEL PERROTTA ____________|
DIRECTOR 1.00 X 0. 0.
ISRAEL SANTANA __ ____________ |
DIRECTOR 1.00 X 0. 0.
WARK CLEMENT _____ |
EX-OFFICIO 1.00 X 0. 950, 232. 208,771.
LOUISE W. EPSTEIN ___________|]
DIRECTOR 1.00 X 0. 0.
JAMES P. DIGAN _ _____________]
SVP OF DEVELOPMENT 40.00 X 361,931. 0. 19,229.

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

JsA
9E12591%9¢7778 1860 11/11/2010 7:34:04 AM V 09-8.5

Schedule J-2 (Form 890) 2009




| OMB No 1545-0047

fé':ﬁ%‘;kf M Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425
Types of Property
(a) (b) {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Viil, line 1g revenues
1 Art-Worksofart .. ........
2 An-Historical treasures . . .. ..
3 Art-Fractional interests ., , . ...
4 Books and publicatons . . . ...
5 Clothing and household

goods . .. ... e e e e
Cars and other vehicles . . ., ..
Boats andplanes . ........
Intellectual property . . ......
Securities-Publicly traded . . . . .
10  Securnties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . .. ......
12 Securties-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures ., . ...........
14  Qualified conservation
contnbution-Other . . . .. ...
15 Real estate-Residential ., . . ...
16 Real estate-Commercial , . . . ..
17 Realestate-Other . . . ...... X 1 375,000. |FMV
18 Collectbles . ... ........
19 Foodinventory . ..........
20 Drugs and medical supples . . . .
21 Taxidermy . . ...........
22  Historicalartfacts . ... .....
23 Scientificspecmens . . . .. ...
24 Archeological artifacts . . . . . ..

0 o ~NO;

25 Otherw(_______________ )
26 Otherw(_______________ )
27 Other™(_______________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29

Yes | No

30 a Durning the year, did the organization receive by contribution any property reported In Part |, ine 1-28 that
it must hold for at least three years from the date of the imital contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . ittt it it vt i e 30a X

b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONITIDUIONS? . . . it it i e et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS? . . . . . . . L i e e e e e e e e et e e 32a| X

b If "Yes," describe in Part Il
33 If the organmization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 22-2229425 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

USE OF THIRD PARTIES FOR SOLICITATION

SCHEDULE M, PART I, LINE 32B

_OR NON-CASH_PROPERTY. THE TYPE OF NON-CASH PROPERTY GENERALLY RECEIVED AS _________________

JSA Schedule M (Formn 980) 2009

9E1299 1000
SY7778 1860 11/11/2010 7:34:04 AM V 09-8.5



| omBNo 1545.0047

fﬁﬁ%‘;'&f 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Departmert of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Semcery » Attach to Form 990. Inspection
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425

ATTACHMENT 2

REVIEW PROCESS FOR THE FORM 990

FORM 990, PART IV, SECTION B, QUESTION 11

THE FORM 990 IS REVIEWED BY THE CHAIRMAN OF THE BOARD OF DIRECTORS OF
ROCHESTER GENERAL HEALTH SYSTEMS, A RELATED NOT FOR PROFIT ORGANIZATION
AND THE PARENT OF THE FILING ORGANIZATION, IN CONSULTATION WITH THE
ORGANIZATION'S TAX ADVISORS, ERNST & YOUNG. THIS FINANCIAL REVIEW IS
BASED ON THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE RELEVANT

TIME PERIOD.

CONFLICT OF INTEREST POLICY

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

UPON EMPLOYMENT, ALL EMPLOYEES RECEIVE THE ETHICAL STANDARD OF CONDUCT
BOOKLET WHICH THEY SIGN A RECEIPT OF ACKNOWLEDGEMENT. CONFLICT OF
INTEREST IS DEFINED AS IS MANAGEMENT OF A CONFLICT OF INTEREST.
EMPLOYEES ARE REQUIRED TO DISCLOSE AND SEEK RESOLUTION TO ANY ACTUAL OR
POTENTIAL CONFLICT OF INTEREST BEFORE TAKING A POTENTIALLY IMPROPER
ACTION AND. THEREAFTER, ANNUALLY, EACH KEY EMPLOYEE AND OFFICER OF THE
ORGANIZATION IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST AND
DISCLOSURE FORM, PROVIDING MANAGEMENT WITH SUFFICIENT INFORMATION ABOUT
HIS/HER PERSONAL INTERESTS AND RELATIONSHIPS SO THAT MANAGEMENT CAN (1)
DETERMINE WHETHER ANY ACTUAL OR PERCEIVED CONFLICT OF INTEREST EXISTS,
AND (2) MONITOR WORK ASSIGNMENTS TO AVOID PLACING THE KEY EMPLOYEE OR

OFFICER IN A POSITION WHERE THERE MAY BE A QUESTION AS TO HIS/HER

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificaion number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425
ATTACHMENT 2 (CONT'D)

OBJECTIVITY AS WELL AS TO AVOID ANY APPEARANCE OF IMPROPRIETY.
THROUGHOUT THE YEAR, KEY EMPLOYEES AND OFFICERS OF THE ORGANIZATION ARE
ALSO REQUIRED TO NOTIFY MANAGEMENT PROMPTLY IF ANY CHANGE TO THEIR

DISCLOSURES OCCURS.

EACH YEAR EACH MEMBER OF THE BOARD OF DIRECTORS MUST ALSO COMPLETE A
CONFLICT OF INTEREST AND DISCLOSURE FORM, WHICH MUST BE SUBMITTED TO THE

GENERAL COUNSEL.

ACCESS TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT
ITS ADMINISTRATIVE OFFICES AT 333 HUMBOLDT STREET, ROCHESTER, NY 14610. A

NOMINAL FEE IS CHARGED IF COPIES ARE REQUESTED.

HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, SCHEDULE J-2, PART I

THE FOLLOWING INDIVIDUALS LISTED ON SCHEDULE J-2, PART I, COLUMN A EACH
DEVOTED THE BELOW LISTED NUMBER OF HOURS IN TOTAL TO RELATED
ORGANIZATIONS:

MARK C. CLEMENT - 39 HOURS

RALPH PENNINO - 39 HOURS

RICHARD CONSTANTINO - 39 HOURS

DONALD TWEITMEYER - 5 HOURS

JEANNE GROVE, D.O. - 5 HOURS

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425
ATTACHMENT 2 (CONT'D)

DESéRIPTION OF ANNUAL GALA (SPECIAL EVENT)

SCHEDULE G, PART II, COLUMN (A)

THIS EVENT, HELD ANNUALLY, IS THE PREMIER FUNDRAISER FOR THE
ORGANIZATION. VOLUNTEERS SOLICIT PATRONS AND ATTENDEES IN ADVANCE OF THE
EVENT ON BEHALF OF THE ORGANIZATION AS WELL AS CONDUCT OVERALL ACTIVITIES
DURING THE EVENT INCLUDING DINNER. ATTENDEES RECEIVE A DINNER IN
EXCHANGE FOR THEIR CONTRIBUTION. THE ORGANIZATION PROVIDES EACH DONOR
WITH APPROPRIATE INFORMATION RELATED TO THE VALUE OF THE GOODS AND
SERVICES RECEIVED TO ENABLE PROPER COMPUTATION OF THE AMOUNT DEDUCTIBLE

BY THE DONOR/SPONSOR.

CLASSES OF MEMBERS AND MEMBERSHIP RIGHTS

PART VI, LINE 6, 7A & 7B

PART VI, QUESTION 6 - THE ORGANIZATION IS A MEMBERSHIP (NOT A STOCK)
CORPORATION UNDER NEW YORK STATE LAW. THE ORGANIZATION'S SOLE CORPORATE
MEMBER IS ROCHESTER GENERAL HEALTH SYSTEM (RGHS), A RELATED

NOT-FOR-PROFIT ORGANIZATION.

PART VI, QUESTION 7A - IN ACCORDANCE WITH THE TERMS AND REQUIREMENTS OF
ITS GOVERNING DOCUMENTS (I.E. BYLAWS), THE ORGANIZATION'S DIRECTORS ARE
DIVIDED INTO THREE CLASSES, AND THE CLASSES SERVE FOR STAGGERED
THREE-YEAR TERMS. AT EACH ANNUAL MEETING, DIRECTORS IN A CLASS ARE
ELECTED BY A MAJORITY VOTE OF THE DIRECTORS THEN IN OFFICE. DIRECTORS
ARE ELECTED FROM AMONG NOMINEES CHOSEN BY THE GOVERNANCE AND NOMINATING
COMMITTEE OF THE FILING ORGANIZATION'S SOLE CORPORATE MEMBER, ROCHESTER

GENERAL HEALTH SYSTEM.

J5a Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. 22-2229425

. ATTACHMENT 2 (CONT'D)
PART VI, QUESTION 7B - RGHS, AS THE SOLE CORPORATE MEMBER, ALSO HAS THE

RIGHT TO APPROVE OR RATIFY SIGNIFICANT DECISIONS OF THE ORGANIZATION'S

GOVERNING BODY INCLUDING THE AMENDMENT OF BYLAWS AND CHARTERS, REMOVAL OF

MEMBERS OF THE GOVERNING BODY, AND THE DECISION TO DISSOLVE THE

ORGANIZATION.

DESCRIPTION OF COOKING FOR THE CURE (SPECIAL EVENTS)

SCHEDULE G, PART II, COLUMN (B)

ATTACHMENT 3

4A PROGRAM SERVICE

THE VITAL SERVICES THAT ROCHESTER GENERAIL HEALTH SYSTEM PROVIDES

TO THE COMMUNITY WOULD NOT BE POSSIBLE WITHOUT THE FOUNDATION

SUPPORT. IN THE NONPROFIT ORGANIZATIONAL STRUCTURE THE FOUNDATION

IS CRITICAL TO THE ABILITY TO MAKE ONGOING INVESTMENTS IN

STATE-OF-THE-ART MEDICAL TECHNOLOGY, CLINICAL PROGRAMS,

FACILITIES, RESEARCH AND EDUCATION THAT BENEFIT THE COMMUNITY AS A

WHOLE. THE IMPACTS OF THE FOUNDATION'S EFFORTS ARE VISIBLE

THROUGHOUT THE HOSPITAL, AND IN THEIR DISTINGUISHED CENTERS OF

EXCELLENCE. THE FOUNDATION'S FUNDRAISING PROGRAMS DIRECTLY BENEFIT

THE ONGOING NEEDS OF THE COMMUNITY THROUGH IMPROVED AND EXPANDED

PATIENT CARE PROGRAMS, SERVICES, AND FACILITIES AND HELP PURCHASE

EQUIPMENT. THIS ENHANCES THE HIGH-TOUCH AND COMPASSIONATE CARE

AVAILABLE TO ALL WHO ARE SERVED IN THE COMMUNITY.

ATTACHMENT 4
JSA Schedule O (Form 990) 2009

9E1228 2 000
SY7778 1860 11/11/2010 7:34:04 AM V 09-8.5




Schedule O (Form 990) 2009

Page 2

Name of the orga_nlzatlon
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC.

Employer identification number

22-2229425

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

ATTACHMENT 4 (CONT'D)

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

IDC CONSULTING 280, 010.

2500 PASEO VERDE PARKWAY
HENDERSON, NV 83074

MITCHELL ASSOCIATES 105, 306.
ONE AVENUE OF THE ARTS
WILMINGTON, DE 19801

TOTAL COMPENSATION 385,316.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GALA DINNER 127,915. 385,414. ~257,499.
TOTALS 127,915. 385,414. -257,499.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID ASSETS IMPREST WCT 1,458.

TOTALS 1,458.

ATTACHMENT 7

JSA

9E1228 2 000
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Page 2

Name of the organization
ROCHESTER GENERAL HOSPITAL FOUNDATION, INC.

Employer identification number

22-2229425

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MUTUAL FUNDS

FIXED INCOME

COMMON & PREFERRED STOCK

TOTALS

ATTACHMENT 7 (CONT'D)

ENDING COST
BOOK VALUE OR FMV
9,029,048. FMV

980,471. FMV
2,147,248. FMV

12,156,767.

JSA
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