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..990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ac:gf( calé o :_.L e‘,::es C Name of organization D Employer identification number
e’ | HIGH TECH ROCHESTER INC.
Senee | ¥P | Doing Business As 16-1195028
retion see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- |32*"°[150 LUCIUS GORDON DRIVE 100 (585) 214-2400
fmended| tons | Oy or town, state or country, and ZIP + 4 G Gross receipts $ 2,972,642.
[ Jfgpte=- WEST HENRIETTA, NY 14586 H(a) Is this a group retum
Pondnd | £ Name and address of pnncipal officerrJAMES S. SENALL for affihates? [lves (XINo
SAME AS C ABOVE H(b) Are all affiiates included?__lves I No
| Tax-exempt status IX] 501(c) ( 3 )< (nsertno) |:] 4947(a)(1) or |:] 527 If *“No,* attach a list. (see instructions)
J Website: p>» WWW.HTR .ORG H(c) Group exemption number P>

K Form of organization: { X | Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 1 9 8 7| M State of legal domicile: NY
[Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activiies. TO BE A CATALYST FOR
§ ENTREPRENEURSHIP AND INNOVATION-BASED ECONOMIC DEVELOPMENT BY
§ 2 Check this box P> E‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
# | 5 Total number of employees (Part V, line 2a) 5 19
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable incomefffom Form-990: E-line 34 = 7b 0.
X eLEiviy i Prior Year Current Year
o ‘Contrbutions and grants (Part VI, ine (1h) b7 1,694,907. 1,492,280.
g 9 Program service revenue (Part VIll, ine 2871~ APR 9 9 201§ Tu 1,739,533. 1,475,436.
é 10 Investment income (Part VIli, column (A}, Thes 3, 4, and 7d) 4 4,757. 4,890.
11 Other revenue (Part VIII, column (A), lines 5, ?,\Qc, 1Dc andﬂ‘:'b:1 10,971.
12 Total revenue - add lines 8 through 11 (must aLPant VJII doid (A), lind 12) . 3,450,168. 2,972,606.
< 13 Grants and similar amounts paid (Part IX; column (A), ines 1-3)
§ 14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5- 10) 1,373,787. 1,420,561.
?j g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
Z(: W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 2,150,322. 1,552,425.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 3,524,109. 2,972,986.
) 19 Revenue less expenses. Subtract line 18 from line 12 <73,941.p <380.>
% Eé Beginning of Current Year End of Year
<2 23| 20 Total assets (Part X, ine 16) 6,769,147. 6,680,306.
42__: 21 Total liabiltties (Part X, line 26) 359,674. 271,213.
%25_: 22 Net assets or fund balances. Subtract line 21 from line 20 6,409,473. 6,409,093.

[Partll

| Signature Block

| Ll/?/u

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, comrect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Slgnatureo%ﬂm’/ = X /ge/wa«/ /{ ,

Sign
Here fficer ] Daté
Jdomes S, <cndll Pres; oleat
Type or print name and title
. Preparer's Date Ch‘?ck if mggﬁ cumzs.;ymg number

E:da,ers signature >ﬂ7 MZJ L //)/) /) /QAA_, / /// eg]ployed » [ ]
Usepo,..y Frisrame®  MENGEL, METZGER, BARR & CO. LL15 EIN D

siempioes. 100 CHESTNUT STREET, SUITE 1200

ZP+4 ROCHESTER, NY 14604 Phoneno. » (585) 423-1860

May the IRS discuss this retum with the preparer shown above? (see instructions)

I—KI Yes I:] No

932001 02-04-10

A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

\O



Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page2
[ Part il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
TO BE A CATALYST FOR ENTREPRENEURSHIP AND INNOVATION-BASED ECONOMIC
DEVELOPMENT BY APPLYING BUSINESS EXPERTISE AND NETWORK CONNECTIONS TO
AID IN THE FORMATION AND PROFITABLE GROWTH OF COMPANIES IN THE GREATER
ROCHESTER REGION.

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

the pnor Form 9390 or 990-EZ? L . I |:|Yes II' No
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes D No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 4347(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: Y(Expenses$ 1,547,613 . including grants of $ ) (Revenue $ 866,509.)
STIMULATING GROWTH OF THE GREATER ROCHESTER TECHNOLOGY BASED BUSINESS
SECTOR BY ACTIVELY FACILITATING THE IDENTIFICATION, DEVELOPMENT AND
INCUBATION OF NEW BUSINESS OPPORTUNITIES.

4b (Code: y(Expenses$ 1,066,413 . including grants of $ ) (Revenue $ 444,543.)
IMPROVING THE COMPETITIVE POSITION OF SMALL MANUFACTURING COMPANIES
THROUGH PRODUCT AND PROCESS INNOVATION.

4c (Code ) (Expenses $ 133,997. including grants of $ ) (Revenue $ 164,384.)
MANAGING AND OPERATING THE BIOTECHNOLOGY INCUBATOR FACILITY FOR
ROCHESTER BIOVENTURE CENTER, INC.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 2,748,023.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page3

| Part IV | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes, " complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes'7 If *Yes, * complete Schedule C, Partll
Section 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? If "Yes,® complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part lll

Did the organization report an amount in Part X, ne 21, serve as a custodlan for amounts not listed in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,* complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 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 252 If "Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? 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

Yes | No

a
>

®
T [T - I -

10

11 | X

2] X

Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No

If “Yes, " completing Schedule D, Parts XI, Xll, and Xiil 1s optional . I 12| X

Is the organization a school descnbed in section 170(b)}(1)(A)(i))? 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, busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If "Yes, * complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If *Yes, " complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,
complete Schedule G, Part Il

Did the organization operate one or more hosprals? /f Yes comglete Schedule H

13

14a

14b

15

16

17

18

19

Gl - R =B - T - | I S

20

932003

02-04-10
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Paged4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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 |, Parts | and I/ . 21 X
i 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
| column (A), ine 2? If "Yes, * complete Schedule |, Parts | and Il . 22 X

Did the organization answer "Yes* to Part Vi, 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 J . . . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to hne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
\ any tax-exempt bonas? - 24c
i d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes, * complete Schedule L, Part | .. | 25a X
|

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or S90-E27? If *Yes, * complete

Schedule L, Part | 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
contnbutor, or a grant selectton committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28b | X
¢ An entrty 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, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, * complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entrty?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?

If "Yes,* complete Schedule R, Part V, Iine 2 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, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization

and that s treated as a partnership for federal Income tax purposes? /If *Yes, ® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O L a8 | X

Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page5

|Part V| 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 -0- if not applicable o 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3. Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign couniry {Suchi as a bank account, securties account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ~ I
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract'7 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inhiation fees and capital contnbutions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in heu of Form 1041? 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page6
| Part Vi | 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 governing body 1a 15
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? Cl7a ]l X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goverming body? L . 8a | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
3 Yes | No
} 10a Does the organization have local chapters, branches, or affilates? 10a X
| b If "Yes," does the organization have wrtten policies and procedures goverming the activities of such chapters, affiliates,
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 form? 11 | X
‘ 11A Descnbe 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? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this is done o . 12¢c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 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 CEQ, Executive Director, or top management official X 152 | X
b Other officers or key employees of the organization 15b X
‘ If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructnons)
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate ns participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such ammrangements? . . . 1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »>NY

18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
] D Own website [:] Another’s website m Upon request
‘ 19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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: p>

JAMES SENALL - (585) 214-2400

150 LUCIUS GORDON DRIVE, WEST HENRIETTA, NY 14586

Form 980 (2009)

932008
02-04-10
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Form 990 {2009) HIGH TECH ROCHESTER INC. 16-1195028 Page7
|Part VII| 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 required 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 1s needed

® List all of the organization's current officers, directors, trustees (whether indiwiduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.*

® | st the organization's five current tughest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or 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) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|2 3 organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) organization
|5 2 |8g| _ and related
% £ g ;E?’ ;‘:’é E organizations
PETER G. ROBINSON
DIRECTOR & CHAIRMAN 0.80[X X 0. 553,312.| 266,373.
LORI GREEN
DIRECTOR, VICE-CHAIR & SECRETARY 0.50(X X 0. 0. 0.
CLYDE FORBES
DIRECTOR 0.50|X 0. 0. 0.
SANDRA PARKER
DIRECTOR 0.50|X 0. 0. 0.
ROBERT J. DUFFY
DIRECTOR 0.50|X 0. 0. 0.
MAGGIE BROOKS
DIRECTOR 0.50]X 0. 0. 0.
PETER SCHOTT
DIRECTOR 0.50|X 0. 0. 0.
JOSE CORONAS
DIRECTOR 0.50]|X 0. 0. 0.
WILLIAM W. DESTLER
DIRECTOR 0.50]X 0. 0. 0.
KURT GELKE
DIRECTOR 0.50]X 0. 0. 0.
KIM PUGLIESE
DIRECTOR 0.50|X 0. 0. 0.
STANLEY KONOPKO
DIRECTOR & TREASURER 0.501X X 0. 0. 0.
JAMES S, SENALL
DIRECTOR & PRESIDENT 40.00]X X 134,125. 0. 5,108.
ERNEST E. THOMPSON III
DIRECTOR 0.50(X 0. 0. 0.
CHRISTINE B. WHITMAN
DIRECTOR 0.50|X 0. 0. 0.
DAN VIGGIANO, III
DIRECTOR 0.50|X 0. 0. 0.
THERESA B, MAZZULLO
DIRECTOR 0.501X 0. 0. 0.
©32007 02-04-10 Form 990 (2009)
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page8
[P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ 2 s z.' (W-2/1099-MISC) organization
3 § BEEE N and reIaSed
§ E‘ g é ;; § E organizations
SUZANNE A. O'CONNOR
DIRECTOR OF FINANCE 32.00 X 52,363. 0. 6,100.
C. MICHAEL HAUGH
EMPLOYEE 40.00 X 113,641, 0. 6,100.
YORAM RATZ
EMPLOYEE 40.00 X 114,758. 0. 0.
RICHARD W. KRAUSE
EMPLOYEE 40.00 X 110,050. 0. 0.
MICHAEL G. SISSON
EMPLOYEE 40.00 X 116,435. 0. 0.
DAVID V, HESSLER
FORMER DIRECTOR & INTERIM PRESIDE 0.00 X 53,925. 15,000. 0.
1b Total > 695,297, 568,312, 283,681.
Total number of individuals (including but not imited to those fisted above) who received more than $100,000 in reportable
compensation from the orqanization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, * complete Schedule J for such person 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) (B) (C)
Name and business address Descnption of services Compensation
DON ALBRIGHT OPERATIONS
85 CORRAL DRIVE, PENFIELD, NY 14526 CONSULTING SERVICES 200,338.
2 Total number of iIndependent contractors (inctuding but not imrted to those listed above) who received more than
$100,000 1in compensation from the organization P 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unr(eleited exggggg‘#om
exempt function business tax under
revenue revenue Sg?’g?gf 551142.
-2 .2 1 a Federated campaigns 1a
gg b Membershipdues ib
sEl ¢ Fundrasing events 1c
%,_E d Related organizations 1d 50,000.
gE e Govemmment grants (contnbutions) |1ell ,412,280.
2 2 § All other contributions, grfts, grants, and
=5
g% similar amounts not ncluded above 1f 30,000.
S'g g Noncash contributions included in lines 1a-1f $
O% h Total Add lines 1a-1f » 1,492,280,
Business Code
8 | 2a PROJECT INCOME 900099 758,839.] 758,839.
gg b INCUBATOR RENT 531120 627,620.] 627,620.
25 ¢ SEMINAR INCOME 900099 88,9717. 88,977.
o > d
a f All other program service revenue
g Total. Add lines 2a-2f » 1,475,436,
3 Investment income (including dividends, nterest, and
other similar amounts) > 4,926. 4,926.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 36.
c Gain or (loss) <36.p
d Net gain or (loss) > <36.p <36.p>
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1c¢). See
<
5 Part IV, ine 18 a
6‘5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Partiv,ine 19 = a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less retumns
and allowances L a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See insiructions. » 2,972,606./1,475,400. 0. 4,926.
020410 Form 990 (2009)
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Form 930 (2009)

HIGH TECH ROCHESTER INC.

16-1195028 Page10

[ Part IX | 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).

i i (A) (8) (C) D)
oo B o s o VM3 6% | TowlSmonses | Progamienwco | Managomeniand | Fundidons
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 212,840. 91,420. 121,420.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages ) 1,007,959. 976,392. 31,567.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 103,722. 83,291. 20,431.
10 Payroll taxes . 96,040. 85,214. 10,826.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbynng

e Professionat fundraising services. See Part IV, hne 17

f Investment management fees

g Other 7,365. 7,215. 150.
12  Advertising and promotion 13,675. 13,112, 563.
13 Office expenses 28,129, 24,111. 4,018.
14  Information technology 28,569. 27,076. 1,493.
15 Royalties
16 Occupancy . 24,402. 24,402.

17 Travel L 42,592. 39,504. 3,088.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 97,507. 94,968. 2,539.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 189,840. 185,491. 4,349.
23 Insurance 11,877. 9,028. 2,849.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a CONSULTING, CONTRACTUAL 818,525, 801,725, 16,800.

b PROPERTY MANAGEMENT 254,794. 254,794.

¢ EQUIPMENT PURCHASES AND 7,680. 4,626. 3,054.

d POSTAGE 2,578. 2,505. 73.

e BAD DEBT 1,987. 1,987.

f All other expenses 22,905. 21,162. 1,743.
25  Total functional expenses. Add lines 1 through 24f 2,972,986.] 2,748,023. 224,963. 0.
26 Jointcosts. Check here B> [ following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation
932010 02-04-10 Form 990 (2009)
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Form 930 (2009)

HIGH TECH ROCHESTER INC.

16-1195028 Page11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 262,320.] 1 191,051.
2 Savings and temporary cash investments 1,176,750.] 2 1,505,676.
3 Pledges and grants recevable, net 460,437.] 3 356,323.
4 Accounts receivable, net L 207,273.] a 134,774.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B). Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 39,873.] 9 34,056.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 6,298,988.
b Less accumulated depreciation 10b 1,842,250. 4,620,806.] 10¢c 4,456,738.
11 Investments - publicly traded secunties 11
12  Investments - other securties. See Part IV, line 11 1,688.] 12 1,688.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,769,147.] 16 6,680,306.
17  Accounts payable and accrued expenses 170,695.) 17 83,765.
18 Grants payable 18
19 Deferred revenue 29,437.] 19 23,338.
20 Tax-exempt bond habilities . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il -
- of 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 habilties. Complete Part X of Schedule D 159,542, 25 164,110.
___ 126 Totalliabilities. Add lines 17 through 25 359,674.] 26 271,213.
Organizations that follow SFAS 117, check here P> [XI and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 6,409,473.| 27 6,381,325,
& |28 Temporanly restricted net assets 28 27,768.
T 29 Permanently restncted net assets . 29
It Organizations that do not follow SFAS 117, check here P [:] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds X 30
ﬁ 31 Pad-in or captal surplus, or tand, building, or equipment fund 31
% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 6,409,473.] 33 6,409,093.
34 Total iabilities and net assets/fund balances 6,769,147.| 34 6,680, ,306.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HIGH TECH ROCHESTER INC. 16-1195028 Pagei2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash D_Ll Accrual D Other

Yes

No

If the organization changed sts method of accounting from a prior year or checked "Other,® explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
c If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
d If "Yes"® to ine 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
|:] Separate basis [:} Consolidated basis II] Both consolidated and separate basis
; 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
i Act and OMB Circular A-1337
b [f "Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

B

2c

3a

X

3b

X

032012 02-04-10
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22:%;”:553_@ Public Charity Status and Public Support 0561667

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 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
HIGH TECH ROCHESTER INC. 16-1195028

|Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a prnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i)-

2 [ ] Aschool descnibed in section 170(b)(1)(AXii). (Attach Schedule E.)

3 E] A hospntal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hosprtal’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part 11 )
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b [:] Type Il c l:' Type lll - Functionally integrated d D Type lll - Other
el ] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or section 509(a)(2)

0 B0 O

10
11

]

f if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box i :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and (i) betow, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnbed In (j) above? 11g(ii)
(iii) A 35% controlled entrty of a person described in (j) or (ji} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)a:}’z‘;%g; r-]vg(:ls tr_lelortgzmzatlon (v) Did you notify tflle q,ga(nv,g;,%;h; col | (vii) Amount of
organization (described on ines 1-9 - (i) hsted in your) organization In €ol. | G ganized in the support
above or IRC section governing document?| (1) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.)

Schedule A (Form 990 or 990-E7) 2009 HIGH TECH ROCHESTER INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

16-1195028 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1276091.

1216027,

1343256.

1694907.

1492279.

7022560.

1276091.

1216027.

1343256.

1694907.

1492278.

7022560.

7022560.

Section B. Total Support

Ca
7

lendar year (or fiscal year beginning in)p»>
Amounts from line 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

1276091.

1216027.

1343256.

1694907.

1492279.

7022560.

607,338.

588,439.

575,237.

641,072.

632,546.

3044632.

519,645.

856,772.

958,693.

1119709.

927,340.

4382159.

14449351.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

[ ]

! Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualffies as a publicly supported organization

14

48.60 %

15

50.17 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[_]

» ]
p[ 1]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning i)
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from ling 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

e e |

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline 6 _
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total suppont (add lines 9, 10c, 11, and 12)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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

check this box and stop here

| |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and kne 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

‘ 932023 02-08-10

! 17030331 781764 HIG2400
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
E,?::’Q{“;:ﬁe‘:{l}‘;’;’?;}"y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes*® to Form 990, Part IV, line 6

N L ON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? L. . [:] Yes l___| No
Did the organization inform all grantees, donors, and donor advisors In witing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:| Yes |:| No

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

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
|:| Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitornng, INspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(i)? L lves [Ino
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part Vi, line 1 . L > 3
(i) Assets included in Form 980, Part X .. | ]

2 If the organization received or held works of art, histoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 980, Part VIII, line 1 > 3
b Assets included in Form 990, Part X | K
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
| b2-0710
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Schedule D (Form 990) 2009 HIGH TECH ROCHESTER INC. 16-1195028 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e [_]other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives L INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L. . L] ves CINe
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . CL1e

Additions dunng the year . . . . L. . LLd

Distnbutions dunng the year X 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes |—_—| No

b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance

Contnbutions . o

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for faciliies

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations i i i 3a(i)

(ii) related organizations . . L | 3a(ii)
b If "Yes® to 3a(ji), are the related organizations listed as required on Schedule R? L. . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 550,000. 550,000.
b Buldings 5,537,502. 1,663,577. 3,873,925.

¢ Leasehold improvements

d Equipment 211,486. 178,673. 32,813.

e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B)_line 10(c)) | 2 4,456,738.
Schedule D (Form 9390) 2009

® a o6 o

%’oum”u-’-

932052
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Schedule D (Form 990) 2009 HIGH TECH ROCHESTER INC. 16-1195028 Paged
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
{including name of securty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B) lne 12.) p»

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descniption of nvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
| 1. (a) Description of hability (b) Amount
| Federal income taxes
‘ ACCRUED EXPENSES 100,998.
SECURITY DEPOSITS 63,112,
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) > 164,110.

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

|
|
|
uncertain tax positions under FIN 48.
832053

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HIGH TECH ROCHESTER INC. 16-1195028 Paged4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 2,972,606.

2 Total expenses (Form 990, Part IX, column (4), ine 25) 2 2,972,986.

3 Excess or {defictt) for the year Subtract line 2 from line 1 3 <380.>

4 Net unrealized gains (Josses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe In Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <380.>

[ Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,052,166.

2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12

a Net unrealized gains on investments L 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants i 2c

d Other (Describe in Part XIV) . |lad 79,560.

e Add lines 2a through 2d . . 2e 79,560.
3  Subtract line 2e from line 1 . 3 2,972,606.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |,_lne 12.) 5 2,972,606.
ﬁ'-‘art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 3,052,546.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities i 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Descnibe in Part XIV.) L 2d 79,560.

e Add lines 2a through 2d 2e 79,560.
3 Subtract line 2e from ne 1 3 2,972,986.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,972,986.

| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X1, ine 8, Part Xli, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED SERVICES: 79524.

LOSS ON SALE OF EQUIPMENT: 36.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

DONATED SERVICES: 79524.

LOSS ON SALE OF EQUIPMENT: 36.

Schedule D (Form 930) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

Name of the organization

OMB No 1545-0047

2009

Open to Public
Inspection

Employer identification number

HIGH TECH ROCHESTER INC. 16-1195028
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if “No," complete Part lll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
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
1:] Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:! Form 990 of other organizations I_Tﬂ Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controt payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe 1n Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il| X 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 descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |1} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
232111
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes*® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

HIGH TECH ROCHESTER INC.

16-119502

Employer identification number

8

| Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

Complete if the organization answered "Yes® on Form 990, Part 1V, fine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 . (c) Corrected?
{a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal pnincipal |  (d) Balance due (e} In (2 Approved | (g) wntten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total |_2]
[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, Iine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
|Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of gf) as:égggn‘?;
person and the organization transaction transaction rgevenues?
Yes No
ODYSSEY SOFTWARE, INC. PAUL WETENHALL , FORM 115,746 .0DYSSEY REN X
JEAN KASE JEAN KASE IS THE SP 39,000.JEAN KASE P X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

17030331 781764 HIG2400
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

APPLYING BUSINESS EXPERTISE AND NETWORK CONNECTIONS TO AID IN THE

FORMATION AND PROFITABLE GROWTH OF COMPANIES IN THE GREATER ROCHESTER

REGION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE RENEW-NY PROGRAM WAS A THREE YEAR PROGRAM. THE FUNDING FOR THE

PROGRAM AND ALL RELATED ACTIVITIES HAVE CEASED.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF HIGH TECH

ROCHESTER IS THE UNIVERSITY OF ROCHESTER. THE MEMBER HAS THE AUTHORITY TO

ELECT THE GOVERNING BODY OF HIGH TECH ROCHESTER, AND UNDER NEW YORK LAW

CERTAIN DECISIONS OF THE HIGH TECH ROCHESTER BOARD ARE SUBJECT TO THE

APPROVAL OF THE MEMBER. SUCH DECISIONS INCLUDE AMENDMENT OF THE

CERTIFICATE OF INCORPORATION AND BYLAWS, AND APPROVAL OF SALE OF ALL OR

SUBSTANTIALLY ALL ASSETS, MERGER, AND DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER OF HIGH TECH

ROCHESTER IS THE UNIVERSITY OF ROCHESTER. THE MEMBER HAS THE AUTHORITY TO

ELECT THE GOVERNING BODY OF HIGH TECH ROCHESTER, AND UNDER NEW YORK LAW

CERTAIN DECISIONS OF THE HIGH TECH ROCHESTER BOARD ARE SUBJECT TQO THE

APPROVAL OF THE MEMBER. SUCH DECISIONS INCLUDE AMENDMENT OF THE

CERTIFICATE OF INCORPORATION AND BYLAWS, AND APPROVAL OF SALE OF ALL OR

SUBSTANTIALLY ALL ASSETS, MERGER, AND DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE MEMBER OF HIGH TECH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
e e areasury »> Attach to Form 990. Ingepgc?ionu N
Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

ROCHESTER IS THE UNIVERSITY OF ROCHESTER. THE MEMBER HAS THE AUTHORITY TO

ELECT THE GOVERNING BODY OF HIGH TECH ROCHESTER, AND UNDER NEW YORK LAW

CERTAIN DECISIONS OF THE HIGH TECH ROCHESTER BOARD ARE SUBJECT TO THE

APPROVAL OF THE MEMBER. SUCH DECISIONS INCLUDE AMENDMENT OF THE

CERTIFICATE OF INCORPORATION AND BYLAWS, AND APPROVAL OF SALE OF ALL OR

SUBSTANTIALLY ALL ASSETS, MERGER, AND DISSOLUTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED FIRST

BY THE DIRECTOR OF FINANCE & ADMINISTRATION AND THE PRESIDENT. UPON

SATISFACTORY COMPLETION OF THOSE REVIEWS, A COPY WILL BE PROVIDED TO EACH

DIRECTOR FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DISCLOSURE

FORMS ARE REQUESTED ANNUALLY FROM DIRECTORS, OFFICERS, KEY EMPLOYEES.

DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY

POTENTIAL CONFLICT OF INTEREST INVOLVING ANY PROPOSED CONTRACT OR

TRANSACTIONS TO BE EXECUTED BY THE CORPORATION. THE BOARD REVIEWS THE

PROPOSED CONTRACT OR TRANSACTION IN LIGHT OF THE FACTS AND CIRCUMSTANCES

AND APPROVES ONLY THOSE IN WHICH THE TERMS ARE FAIR AND REASONABLE TO THE

CORPORATION AND ARE CONSISTENT WITH THE BEST INTERESTS OF THE CORPORATION.

THE BOARD DOCUMENTS THE BASIS FOR ITS DECISION IN THE MINUTES OF THE

MEETING AT WHICH THE DECISION WAS MADE.

FORM 990, PART VI, SECTION B, LINE 15A: BEFORE APPROVING THE COMPENSATION

OF AN OFFICER, THE BOARD SHALL DETERMINE THAT THE TOTAL COMPENSATION TO BE

PROVIDED BY THE CORPORATION TO THE OFFICER IS REASONABLE IN AMOUNT IN LIGHT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y 17 7.3
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Depariment of he Treasury P> Attach to Form 990. In‘;epection
Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

OF THE POSITION, RESPONSIBILITY AND QUALIFICATION OF THE OFFICER FOR THE

POSITION HELD, INCLUDING THE RESULT OF AN EVALUATION OF THE OFFICER'S PRIOR

PERFORMANCE FOR THE CORPORATION, IF APPLICABLE. IN MAKING THE

DETERMINATION, THE BOARD SHALL CONSIDER TOTAL COMPENSATION TO INCLUDE THE

SALARY AND THE VALUE OF ALL BENEFITS PROVIDED BY THE CORPORATION TO THE

INDIVIDUAL IN PAYMENT FOR SERVICES. AT THE TIME OF THE DISCUSSION AND

DECISION CONCERNING AN OFFICER'S COMPENSATION, THE OFFICER SHALL NOT BE

PRESENT. THE BOARD SHALL OBTAIN AND CONSIDER APPROPRIATE DATA CONCERNING

COMPARABLE COMPENSATION PAID TO STIMILAR OFFICERS IN LIKE CIRCUMSTANCES.

THE BOARD SHALL SET FORTH THE BASIS FOR ITS DECISION WITH RESPECT TO

COMPENSATION IN THE MINUTES OF THE MEETING AT WHICH THE DECISIONS ARE MADE,

INCLUDING THE CONCLUSIONS OF THE EVALUATION AND THE BASIS FOR DETERMINING

THAT THE INDIVIDUAL'S COMPENSATION WAS REASONABLE IN LIGHT OF THE

EVALUATION AND THE COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19: HIGH TECH ROCHESTER INC.'S FORM

1023 AND FORM 990 ARE AVAILABLE ON REQUEST. ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE NOT

ROUTINELY MADE AVAILABLE TO THE PUBLIC.

FORM 990 PART XI, LINE 2C EXPLANATION

THE PROCESS IS CONSISTENT WITH PRIOR YEARS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ODYSSEY SOFTWARE, INC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. (o] to Public
ubiduisi A mantd P> Attach to Form 990. Ingep:cgonu ‘
Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PAUL WETENHALL,FORMER DIR/PRES OF THE ORGANIZATION,IS DIRECTOR OF ODYSSEY.

(C) AMOUNT OF TRANSACTION $ 115746.

(D) DESCRIPTION OF TRANSACTION: ODYSSEY RENTS OFFICE SPACE AND RECEIVES

ANCILLARY SERVICES FROM HIGH TECH ROCHESTER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JEAN KASE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JEAN KASE IS THE SPOUSE OF THE ORGANIZATION'S BOARD CHAIRMAN

(C) AMOUNT OF TRANSACTION $ 39000.

(D) DESCRIPTION OF TRANSACTION: JEAN KASE PROVIDES CONSULTING SERVICES

TO THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990 PART V, LINE 7G, 7H, 8, 9A, 9B EXPLANATION

NOT APPLICABLE

FORM 990 PART VII

HOURS DEVOTED TO A RELATED ORGANIZATION

PETER ROBINSON - UNIVERSITY OF ROCHESTER - 55 HOURS/WEEK.

FORM 990 PART IV, LINE 12A

THE ORGANIZATION HAS BOTH SEPARATE AND CONSOLIDATED FINANCIAL

STATEMENTS. THE ORGANIZATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS OF THE UNIVERSITY OF ROCHESTER. SCHEDULE D, PARTS XI-XIV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Servica P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HIGH TECH ROCHESTER INC. 16-1195028

RECONCILE TO THE ORGANIZATION'S INDEPENDENT FINANCIAIL: STATEMENTS.

PART VII, SECTION A

DAVID V. HESSLER WAS PRESIDENT AND DIRECTOR OF THE ORGANIZATION FROM

MAY 10, 2008 THROUGH FEBRUARY 15, 2009. THE COMPENSATION SHOWN WAS FOR

HIS SERVICES AS PRESIDENT DURING THE 2009 CALENDAR YEAR PER THE 2009

1099.

SCHEDULE J, PART II

DAVID V. HESSLER WAS PRESIDENT AND DIRECTOR OF THE ORGANIZATION FROM

MAY 10, 2008 THROUGH FEBRUARY 15, 2009. THE COMPENSATION SHOWN IN LINE

(I) WAS COMPENSATION PAID BY HIGH TECH ROCHESTER FOR HIS SERVICES AS

PRESIDENT DURING THE 2009 CALENDAR YEAR PER THE 2009 1099.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. 4962 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (89) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
HIGH TECH ROCHESTER INC. FORM 990 PAGE 10 16-1195028
I Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses . . . o 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Lsted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election L 15
16_Other depreciation (including ACRS) 16 189,840.
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 X 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:'
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of propesty year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a _ 3-year property
b S-year property
¢ T7-year property
d _ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/
h  Residential rental property / 27 5 yrs MM SIL
i Nonresidential real property / 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I PartM Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 189,840.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
918257 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) HIGH TECH ROCHESTER _INC. 16-1195028 Page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes l___l No | 24b If "Yes," 1s the evidence wntten? | | Yes {:] No

Type oﬁ))ropeﬂy '()g{e. BU(S‘I:I')IESS/ cO(sc:) or Basis for ‘(’s‘)"”'a"m Rec(glery Me(tﬁzd/ Depr((er(:?anon E|e‘(=23d
(st vehicles first ) p;z(;sg:é" uslg\{)%sr}:rgr?glge otherbasis | ®<"oea o™ | period” | Convention deduction Sec‘(':ggt1 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% SA -
% S -
% S/ -
28 Add amounts in column (h), Iines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not nclude commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuflng) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? -
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? _
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes, " do not complete Section B for the covered vehicles.
| Part VI ] Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amorbzation Amortizable Code Amorbzation Amortization
begins amount section penod o1 pescentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . L 43
44 Total. Add amounts in column {f} See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ___ > IXI
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part il Additional (Not Automatic) 3-Month Extension of Time. Only fite the onginal {no copies needed)
Name of exempt organization Employer identification number
Type or
print  TGH TECH ROCHESTER INC. 16-1195028
::fe:ﬁetze Number, street, and room or suite no If a P.O box, see instructions.
aesatetor 1 50 LUCIUS GORDON DRIVE, NO. 100
retum See | Crity, town or post office, state, and ZIP code For a foreign address, see instructions
meinctons WEST HENRIETTA, NY 14586
Enter the Retum code for the retum that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of > JAMES SENALL - 150 LUCIUS GORDON DRIVE - WEST HENRIETTA,k NY 14586
Telephone No.p» (585) 214-2400 FAX No P>

® |f the organization does not have an office or place of business in the United States, check thts box > E]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> |:] . If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2011

5  For calendar year ,or other tax yearbeginming _ JUL 1, 2009 ,andendng JUN 30, 2010

6  If the tax year entered in ine 5 1s for less than 12 months, check reason [ Inttiat retum |:l Final retum

[:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO PROPERLY FILE A COMPLETE AND
ACCURATE REPORT.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that 1 am authorzed to prepare this form.

Signature P Title p> Date p

Form 8868 (Rev 1-2011)

023842
01-03-11
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