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9 0 Return of Organization Exempt From Income Tax St
Form 9 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) W
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning AP_R 1 ’ 2012 and ending MA_R 31 . 2013
B Check if C Name of organization D Employer identification number
wpietle | ROCHESTER AREA COMMUNITY FOUNDATION
chanee: | INITIATIVES, INC.
g,a;;‘,g., Doing Business As 80-0024332
Fotian Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
[ Iz~ | 500 EAST AVENUE 585-271-4100
[ Jamended ™ Gty town, or post office, state, and ZIP code G Gross receipts § 1,975,654,
[ Jtere= | ROCHESTER, NY 14607 H(a) Is this a group retum
pendng F Name and address of principal officerJENNIFER LEONARD for affiiates? DYes [X] No
SAME AS C ABOVE H(b) Are all affilates included? __IYes [_INo
| Tax-exempt status: X/ 501(c)(3) L_J 501(c) ( ) (nsert no.) L] 4947(a)(1) or [ Is07 If °No," attach a list. (see instructions)
J Website: p» WWW . RACF . ORG H(c) Group exemption number P>
K Form of organization: | X| Corporation | | Trust [ | Association [ | Other > | L Year of formation: 20 0 1| m State of legal domicile: NY
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: SPONSORS PROGRAMS AND PROJECTS
g THAT ADDRESS THE NEEDS OF THE COMMUNITY. THE ORGANIZATION OPERATES
g 2 Checkthisbox B |_Jthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the govermning body (Part Vi, line 1b) 4 15
3| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 94
g@‘g 6 Total number of volunteers (estimate f necessary) 6 15
(‘E‘jg 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
- b Net unrelated business taxable income from.Form 990-1?:{1!716 Blr—17 jomoe 7b 0.
=\ —Y=veU I Prior Year Current Year
>g 8 Contnbutions and grants (Part VIII, line 1h) P (&) 1,186,274. 1,975,040.
%g 9 Program service revenue (Part VilI, ine 2g}) ?{ @ 0. 0.
2 | 10 Investment income (Part VIil, column (A), lines 3, 4,ja g 0. 0.
@I 11 Other revenue (Part VIII, column (A), ines 5, 6d! 8c, 9 44 <3,680.p 614.
“2 12_ Total revenue - add lines 8 through 11 (must e %%MAHF 12) 1,182,594. 1,975,654.
‘5('/5 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) — 378,0 42. 441 ;D 18.
”Q} 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@I @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 684,706. 657,174.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
8- b Total fundraising expenses (Part IX, column (D), ine 25) P> 69,367.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 144 7 867. 231 .7 08.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 207, 615. 1 , 330, 400.
__1 19 Revenue less expenses. Subtract Iine 18 from line 12 <25,021.p 645,254.
58 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 490,625- 1:143,102-
<3| 21 Total nabiltties (Part X, line 26) 38,967. 41,729.
Fz.i Net assets or fund balances. Subtract line 21 from line 20 . 451 ’ 658. 1 ’ 101 ’ 373.

Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and meclaratlon of preparer @thﬁn officer) i1s b5ty on all information of which preparer has any knowledge.

X\ Conarin/ [ //—2— 2013

Sign Date
Here NNIFER LEONARD, VICE PRESIDENT AND CEO .

Type or print name and title L

Print/Type preparer's name Prefare[’s signatu Date chek ||| PTIN
Pad  |[JEFFREY PAILLE \,,MM/ PO,,UJ o ( 7.5/ 12 | totempioyes [P01378272
Preparer |Frm'sname ) BONADIO & CO., LLP V'l ¥ Frm'sEiNy 16-1131146
Use Only [Firm'saddressy, 171 SULLY'S TRAIL, SUITE 201
PITTSFORD, NY 14534 Phoneno. (585) 381-1000

May the IRS discuss this return with the preparer shown above? (see instructions) LLI Yes I_J No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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? ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012 INITIATIVES, INC. 80-0024332 page2
ment of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l l:,

1 Bnefly descnbe the organization's mission:

SPONSORS PROGRAMS AND PROJECTS THAT ADDRESS THE NEEDS OF THE
COMMUNITY. THE ORGANIZATION OPERATES EXCLUSIVELY FOR THE BENEFIT AND
SUPPORT OF ROCHESTER AREA COMMUNITY FOUNDATION.

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

the prior Form 990 or 990-EZ? _ [ lves [(XINo
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? DYes III No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations 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 $ 1 ’ 1 6 9 ’ 7 3 5. including grants of $ 4 4 1 ’ 5 1 8 o ) (Revenus $ )
SPONSORS PROGRAMS AND PROJECTS THAT ADDRESS THE NEEDS OF THE COMMUNITY.
OPERATES EXCLUSIVELY FOR THE BENEFIT AND SUPPORT OF ROCHESTER AREA
COMMUNITY FOUNDATION. THERE WERE 72 GRANTS PAID OUT TO AGENCIES HELPING

| PEOPLE IN THE GREATER ROCHESTER COMMUNITY.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 1,169,735,

Form 990 (2012)
232002
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012) INITIATIVES, INC. 80-0024332 page3
| Part [V | Checklist of Required Schedules

¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment Iin Part X, line 10? /f "Yes, " complete Schedule D,
Partvi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 1672 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d 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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b ] X
13 Is the organization a school descnbed In section 170(b)(1}(A)(i)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 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? If "Yes, " complete Schedule F, Parts Il and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c and 8a? /f "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes, ' complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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o ROCHESTER AREA COMMUNITY FOUNDATION
Form 990 (2012) INITIATIVES, INC. 80-0024332 paged
[Part IV Checklist of Required Schedules (continued)
¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), hne 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2| 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 J 23| X
24a Did the organization have a tax-exempt bond issue 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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 during the year to defease
any tax-exempt bonds? i 24c
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
disqualifted person dunng 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 disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, line 1 x| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? !f "Yes, " complete Schedule R, Part V, Iine 2 ] 35b
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, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i 38| X
Form 990 (2012)
232004
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012 INITIATIVES, INC. _ 80-0024332 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
R Check If Schedule O contains a response to any question in this Part V [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable i ja 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? i 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 94
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b | X
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 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 sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addttional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012) INITIATIVES, INC. 80-0024332 page6
| Eart !l | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

. tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authorry to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
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? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct 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 govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the actwities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this was done . e X
13 Did the organization have a wrntten whistleblower policy? X 13| X
14 Did 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed >-NY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
@ Own website Another’'s website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MS. AMY VARS - 585-271-4100
500 EAST AVENUE, ROCHESTER, NY 14607
oz Form 990 (2012)
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ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012) INITIATIVES, INC. 80-0024332 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl i :]

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.

® 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) f no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definttion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ st 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.

® st all of the organization’s former directors or trustees that received, in the capactty 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.

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo cfgfﬁ'g:‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(ist any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related s | & P (W-2/1099-MISC) organization
organizations| £ | 5 g (g and related
below g _«g = E‘ %g 5 organizations
ine)  |E[2|£|5|EE|E
(1) PHILIP L. BURKE ESQ. 1.00
MEMBER X 0. 0. 0.
(2) NANCY E, CATARISANO, CPA 1.00
MEMBER X 0. 0. 0.
(3) EDWARD D BLOOM, ESQ, 1.00
MEMBER X 0. 0. 0.
(4) MALIK EVANS 1.00
MEMBER X 0. 0. 0.
(5) LAURA LOOMIS 1.00
MEMBER X 0. 0. 0.
(6) MIMI HWANG 1.00
MEMBER X 0. 0. 0.
(7) JENNIFER LEONARD 1.00
VICE PRESIDENT & CEO 40.00 (X X 0. 244,430. 7.,164.
(8) ELIZABETH A THORLEY, CFP 1.00
TREASURER X X 0. 0. 0.
(9) DAVID A. STILL 1.00
MEMBER X 0. 0. 0.
(10) AMY S, VARS, CPA 1.00
VICE PRESIDENT 40.00 (X X 0. 110, 750. 2,356.
(11) JUDY VON BUCHER 1.00
SECRETARY X X 0. 0. 0.
(12) KATHY NIXON 1.00
MEMBER X 0. 0. 0.
(13) RICHARD J, MENGEL, CPA 1.00
CHAIR X X 0. 0. 0.
(14) HEIDI N, ZIMMER-MEYER 1.00
MEMBER X 0. 0. 0.
(15) SUSAN E, ACKER, CRPC 1.00
MEMBER X 0. 0. 0.
(16) JOSE CORONAS 1.00
MEMBER X 0. 0. 0.
(17) HOFFMAN MOKA LANTUM, MD, PHD 1.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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ROCHESTER AREA COMMUNITY FOUNDATION
Form 990 (2012) INITIATIVES, INC. 80-0024332 pagﬁa_

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) € (D) (E) (F)
Name and title Average | cfecc’f'rﬂggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below Sle|l.12 |28 s organizations
1b Sub-total [ 0. 355,180. 9,520.
c Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 355,180. 9,520.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the organization P 0

Form 990 (2012)
232008
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012) INITIATIVES, INC. 80-0024332 page9
[Part VIl | Statement of Revenue T
. Check if Schedule O contains a response to any question in this Part VIl D
(A} B ©) gD)
Total revenue Related or Unrelated R?/g%umfﬁﬂggsd
exempt function business sections 512,
revenue revenue 513, or 514
*Eig 1 a Federated campaigns 1a 150,534.
g é b Membership dues 1b
A< ¢ Fundraising events 1c
gi d Related organizations 1d
g" "E’ e Govemment grants (contnbutions) 1e 370, 356.
.g 5 f All other contributions, gifts, grants, and
,Eg similar amounts not included above i#[1,454,150.
‘g-g g Noncash contributions included i lines 1a-1f $ 2 ’ 555.
O&| h Total. Add lines 1a-1f » [1,975,040.
Business Code
g |2
£ b
33 .
E2
S0 d
52 .
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
% Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returmns
and allowances a
b Less' cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 614. 614.
b
c
d All other revenue
e Total. Add lines 11a-11d > 614.
12  Total revenue. See instructions. o p [1,975,654. 0. 0. 614.
g Form 990 (2012)
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Form 990 (2012)

13

ROCHESTER AREA COMMUNITY FOUNDATION
INITIATIVES,

INC.

80-0024332 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)

Check If Schedule O contains a response to any question in this Part IX L
Do not include amounts reported on lines 6b, Total exp))enses Progra(rr?)semce Managé?n)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 369,078. 369,078.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 72,440. 72,440,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 541,976. 474,705, 20,558. 46,713.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,420. 8,250. 358. 812.
9 Other employee benefits 51,151. 44,802. 1,940. 4,409.
10 Payrolltaxes 54,627- 47,847. 2,072. 4,708.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 500. 500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4 ,933. 4 ’ 933.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,438. 4,438.
12 Advertising and promotion 8,664. 3,605. 5,059.
13 Office expenses 49,882. 32,880. 13,767. 3,235.
14 Information technology
15 Royalties
16 Occupancy 17,531- 15,355- 665- 1,511.
17 Travel 4,312. 3,776. 164. 372-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29 , 557. 25 ’ 888. 1 ’ 121. 2 ’ 548.
20 Interest
21 Payments to affilates 28 ’ 206. 28 ’ 206.
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONVENOR & HOSPITALITY 78,870. 71,109. 7,761.
b EQUIPMENT RENTAL 4,815. 4,815,
c
d
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 1,330,400.] 1,169,735. 91,298. 69,367.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
232010 12-10-12 0 Form 990 (2012)
1
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om 990 (2012)

F
| Part X | Balance Sheet

ROCHESTER AREA COMMUNITY FOUNDATION

INITIATIVES, INC.

80-0024332 pageid

+ _Check if Schedule O contains a response to any question in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 5, 875.] 1 267.
2 Savings and temporary cash investments 482 [ 327.] 2 1 ’ 137 ,209.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9} voluntary
" employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,423.] o 5, 626.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
1t Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 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) 490,625.] 16 1,143 ,102.
17 Accounts payable and accrued expenses 17 8 ’ 156.
18 Grants payable 1,795.] 18 0.
19 Defemred revenue 19
20 Tax-exempt bond habilittes 20
2 21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
g 22 loans and other payables to current and former officers, directors, trustees,
E key employees, 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 hiabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 37,172.] 25 33,573.
26 Total liabilities. Add lines 17 through 25 38,967.[ 26 41,729.
Organizations that follow SFAS 117 (ASC 958), check here - X[ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 451,558- 27 1,101,373-
g 28 Temporanly restnicted net assets 28
'g 29 Permanently restncted net assets 29
‘e Organizations that do not follow SFAS 117 (ASC 958}, check here P> l:'
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 451,658.] a3 1,101,373.
34  Total habilities and net assets/fund balances 490,625.] 34 1,143,102,
Form 990 (2012)
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12421016 784124 RACFI

ROCHESTER AREA COMMUNITY FOUNDATION

Form 990 (2012) INITIATIVES, INC. 80-0024332 Page 12
-ﬁconciliation of Net Assets
+  Check if Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 1,975 ,654.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,330 ’ 400.
3 Revenue less expenses. Subtract line 2 from line 1 3 645, 254.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 451 ,658.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 4 ’ 461.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,101,373.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

[xX]

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual |:| Other

If the organization changed its 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?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audrited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis [X] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

232012
12-10-12
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(iﬁ':,f,',?o”;xﬂ, Public Charity Status and Public Support 0561?;7

' 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 ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number
INITIATIVES, INC. 80-0024332

{Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because tt Is: (For lines 1 through 11, check only one box.)

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 hosprtal or a cooperative hospital service organization descnbed in section 170(b)X 1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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 descnbed In

section 170(b) 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental! unit descnbed 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 Il )
A community trust descnbed In section 170{b) 1)(A)(vi). (Complete Part Il )
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 rits 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 lil.)
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 described 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 li c |:] Type Il - Functionally integrated d l:l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L WON

(]

0 "0 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i
supporting organization, check this box E]
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, erther alone or together with persons described n (i) and (1) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(iii}) A 35% controlled entity of a person descnbed in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notify the | (vi)Isthe ) (viiy Amount of monetary
organization (described on nes 1-9 fn col. (i) listed n your qrganlzatlon In col. (i)gorgamzed in the support
above or IRC section  [governing document? | (i) of your support? U.Ss.?
(see instructions)) Yes No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12

13
12421016 784124 RACFI 2012.04030 ROCHESTER AREA COMMUNITY FO RACFI_ 1



ROCHESTER AREA COMMUNITY FOUNDATION

Schedule A (Form 990 or 990€2) 2012 INITIATIVES, INC. 80-0024332 page2
- Support Scﬁeé ule for Organizations Described in Sections 170B)(1){A)iv) and 170B)T){A) Vi)
R (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 828,960.] 854,080. 1,196,879.| 1,186,274.] 1,975,040, 6,041,233,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 828,960.| 854,080. 1,196,879, 1,186,274, 1,975,040, 6,041,233,

5 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) 599,648.
6 Publicﬂgport. Subtract line 5 from line 4 5,441 585,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 828,960.] 854,080. 1,196,879, 1,186,274.] 1,975,040 6,041,233,

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 6,565. 7. 10. 696. 7,278.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

assets (Explain in Part IV.) 35,502.] 33,174. 2,698. 59. <82.p 71,351.
11 Total support. Add lines 7 through 10 6,119,862,
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 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 th|§ box and s‘toq here . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f} divided by line 11, column (f}) 14 88.92 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 82.48 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2012. If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14 1s 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 . >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 » E]
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support guntactine 7c from fine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 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 IV.)

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

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 2012 (line 8, column (f) divided by line 13, column (f)) . i 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 i i 18 %
19a 33 1/3% support tests - 2012. 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 and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 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 line 14, 19a, or 19b, check this box and see instructions | D
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form . or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number

INITIATIVES, INC. 80-0024332

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

IT’art I-JBI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes LI No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.
[Parti-C|  Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of politica!
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C iForm 990 or 990-%;

ROCHESTER AREA COMMUNITY FOUNDATION

2012 INITIATIVES,

INC.

80-0024332 page2

. omplete if the organization is exempt under section 501{c){3) and filed Form
. (election under section 501(h)).

A Check » | ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:l if the filing organization checked box A and “limited control® provisions apply.

Limit::: on Lobbying Expenditure.s ) org(:rlsgtr:cgm's () Afﬁ{'gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) 3, 390.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 3,390.
d Other exempt purpose expendrtures 1 ,327,0 10.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,330,400.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 208 ’ 040.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {(enter 25% of line 1f} 52 , 010.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract hne 1f from line 1c If zero or less, enter -0- 0.
j [If there 1Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬂsc‘;f‘;’;‘r":eﬁs:“ng ) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total
2a Lobbying nontaxable amount 152,583. 208,040. 360:623-
b Lobbying ceiling amount
(150% of line 2a, column{e)) 540,935.
c_Total lobbying expenditures 3,294. 3,390. 6,684.
d Grassroots nontaxable amount 38,146. 52,010. 90,156.
e Grassroots ceilling amount
{(150% of hne 2d, column (e)) 135,23 4,
1 _Grassroots lobbying expendrtures 3 ’ 294. 3 ’ 390. 6 ’ 684.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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ROCHESTER AREA COMMUNITY FOUNDATION

Schedule C (Form 990 or 990-£2) 2012 INITIATIVES, INC. 80- 0024332 Page 3

(électlon under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lnes 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c¢ through 11
2a Did the activittes In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b if “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

JTQ -0 a 06 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendttures of $2,000 or less? 2

3 Did the organization agree to carry over Iobbylng and political expenditures from the prior year? 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year i 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)}{(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part II-A, ine 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
Srors
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬂf&i’;f“;:i;’:{,‘%lﬁ“” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number
INITIATIVES, INC. 80-0024332

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 ':] No
6 Did the organization inform all grantees, donors, and donor adwvisors In wrrting 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 confernng
impermissible pnvate benefit? ':] Yes |:, No
[T’art n | Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habrtat |:] Preservation of a certified historc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |—_—l Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monrtonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? [:l Yes D No
9 InPart Xlll, 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 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 (ASC 958), not to report in 1its revenue statement and balance sheet works of art,
histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xllii,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 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 items:

(i) Revenues included in Form 990, Part Viii, ine 1 |
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIIi, ine 1 . i > $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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ROCHESTER AREA COMMUNITY FOUNDATION
Schedule D (Form 990) 2012 INITIATIVES, INC. 80-0024332 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibrtion d l:] Loan or exchange programs
b l:l Scholarly research e I:] 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 XIll.
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? D Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:I Yes I:l No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c
Addttions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 |_rYes L] No
If "Yes,* explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part Xlil

l Part V | 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

U'&"‘CDQ.O

ta Beginning of year balance
Contnbutions
Net investment earmnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
|T°art V1 |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

[ - Ty T -

-~

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) X | 2 0.
Schedule D (Form 990) 2012

232052
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ROCHESTER AREA COMMUNITY FOUNDATION

Schedule D (Form 990} 2012 INITIATIVES, INC. 80-0024332 page3
] Part VIII Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B)
©
)
6
(@)
@)
(H
0}
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) »

[Part VIII] investments - Program Related. see Form 990, Part X, ine 13.
(a) Descnption of Investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

)

3

4

5)

(6)

)

8

9

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
[Part IX] Other Assets. See Form 990, Part X, iine 15.

(a) Descnption {b) Book value
)
2)
()]
@
{5)
6)
{7
8
9)
(19
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) Descnption of hiability (b) Book value
(1) Federal Income taxes
(2) ACCRUED EXPENSES 33,573.
(3)
@)
)]
(6)
)
8)
9
{19
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) [ 33,573.

2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012

232053
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Schedule D (Form 990) 2012 INITIATIVES, INC. _ 80-0024332 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements i 1 1 ’ 979 .9 14.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIL) ) 2d 4,260.

e Add lines 2a through 2d 2e 4,260.
3 Subtract ine 2e from line 1 i 3 1 ' 975 ,654.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIil ) i 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 1,975,654.
[T?art Xl TReconclllatlon of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,330,400.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 i 3 1,330,400.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIIl.)
¢ Addlines 4a and 4b ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) 5 1,330,400,
] Part XIII| Supplemental Information
Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AT MARCH 31, 2013 AND 2012, THE COMMUNITY FOUNDATION

& &

DID NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE COMMUNITY

FOUNDATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND

NEW YORK STATE. THE COMMUNITY FOUNDATION IS NO LONGER SUBJECT TO U.S.

FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
12-10-12
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ROCHESTER AREA COMMUNITY FOUNDATION

Schedule D (Form 990) 2012 INITIATIVES, INC. 80-0024332 pages
a | Supplemental Information (continued)
INTERFUND TRANSFER 4,260.
Schedule D (Form 990) 2012
232055
12-10-12
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12421016 784124 RACFI

SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen to P.Ub"c
Internal Revenue Service ! Attach to Form 990. ! See separate instructions. Inspection
Name of the organization ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number
_ ___ INITIATIVES, INC. 80-0024332
[Part 1 | 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 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter trave! I:] 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 inttiation fees
|:l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organmization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wiritten employment contract
@ Independent compensation consultant [XI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 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 ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe In Part Il i X 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,"” descrbe Iin Part Il 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descrnibed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 99G-EZ)

Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information. :
5,?2?,’;?‘.::55;:2‘;23,‘2‘”’ P> Attach to Form 990 or 990-EZ. g;:::i;'uhhc
Name of the orgamization ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number

INITIATIVES, INC. 80-0024332

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

EXCLUSIVELY FOR THE BENEFIT AND SUPPORT OF ROCHESTER AREA COMMUNITY

FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: OUR FINANCE COMMITTEE MEMBERS ARE

EACH EMAILED A COPY OF THE FORM 990 PRIOR TO THE 990 BEING FILED. THEY ARE

GIVEN APPROXIMATELY TWO WEEKS TO REVIEW THE DOCUMENT. DURING THAT TIME THEY

ASK THE VICE PRESIDENT, FINANCE ANY QUESTIONS OR CONCERNS THEY HAVE ABOUT

THE 990. THE VICE PRESIDENT, FINANCE ADDRESSES AND RESOLVES ALL QUESTIONS

AND ISSUES ON THE 990. THE INDIVIDUAL FINANCE COMMITTEE MEMBERS SUBMIT

THEIR APPROVAL BY EMAIL. ONCE APPROVED BY ALL FINANCE COMMITTEE MEMBERS,

THE FORM 990 IS EMAILED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. THE

FORM 990 IS DISCUSSED AT THE NEXT BOARD MEETING PRIOR TO THE FORM 990 BEING

FILED. IT IS A SEPARATE AGENDA ITEM FOR THE BOARD MEETING, GIVING THE

MEMBERS AN OPPORTUNITY TO DISCUSS ANY QUESTIONS THAT THEY MIGHT HAVE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, KEY EMPLOYEES

AND STAFF ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST FORM.

THIS FORM ASKS THE INDIVIDUAL TO DISCLOSE ALL CURRENT POSITIONS OR

RELATIONSHIPS IN WHICH THEY ARE INVOLVED OR WHICH MAY POSE A POTENTIAL

CONFLICT OF INTEREST, AND SHALL FURTHER DISCLOSE ANY SUBSEQUENTLY

ESTABLISHED RELATIONSHIP THAT MAY BE PERCEIVED TO BE A POTENTIAL CONFLICT

OF INTEREST. IT IS OUR POLICY THAT THROUGHOUT THE YEAR AT BOARD AND

COMMITTEE MEETINGS THAT ALL CONFLICTS OF INTEREST, INCLUDING POTENTIAL

INTERESTS, SHALL BE DISCLOSED, AND THAT DIRECTORS AND COMMITTEE MEMBERS

SHALL REFRAIN FROM VOTING OR PARTICIPATING IN ANY BOARD OR COMMITTEE ACTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (201 2) Page 2
Name of the organizaton ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number

INITIATIVES, INC. 80-0024332

INVOLVING THE ENTITY WITH WHICH THERE MAY BE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE BOARD OF DIRECTORS

ALERTS BOARD AND MANAGEMENT TEAM THAT THE VICE PRESIDENT AND CEO'S

PERFORMANCE REVIEW FORMS WILL BE COMING BY EMATL AND SHOULD BE RETURNED TO

HIS/HER ATTENTION. THE VICE PRESIDENT AND CEO PROVIDES A MEMO ON

PERFORMANCE TO DATE DURING ANNIVERSARY YEAR ENDING APRIL 17. THE CHAIR

SECURES UPDATED REVIEW FORM FROM THE VICE PRESIDENT AND CEO. THE CHAIR

REVIEWS THE FORM AND EMAILS WITH VICE PRESIDENT AND CEO'S MEMO TO BOARD AND

MANAGEMENT TEAM WITH INSTRUCTIONS FOR RETURNING TO HIS/HER ATTENTION.

CHAIR WILL DO FOLLOW-UP EMAILS AS NEEDED. THE CHAIR (WITH HELP OF EXECUTIVE

ASSISTANT, AS NEEDED)COMPILES PERFORMANCE REVIEWS AND DISSEMINATES SUMMARY

TO EXECUTIVE COMMITTEE. THE VICE PRESIDENT, FINANCE PROVIDES COMPENSATION

HISTORY FOR VICE PRESIDENT AND CEO TO EXECUTIVE COMMITTEE. THE VICE

PRESIDENT AND CEO PROVIDES SALARY/BENEFIT COMPS FROM LOCAL AND NATIONAL

PEERS TO EXECUTIVE COMMITTEE. AN EXECUTIVE SESSION OF EXECUTIVE COMMITTEE

FOLLOWED BY A MEETING WITH VICE PRESIDENT AND CEO TO SHARE SUMMARY RATINGS

AND PERFORMANCE REVIEW OCCURS; CHAIR PREPARES VICE PRESIDENT AND CEO'S

SALARY RECOMMENDATION FOR BOARD OF DIRECTORS. FULL BOARD OF DIRECTORS

RATIFIES SALARY RECOMMENDATION; CHAIR COMMUNICATES IN WRITING TO VICE

PRESIDENT AND CEO AND VICE PRESIDENT,FINANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC ON REQUEST. IN ADDITION, THE ORGANIZATION'S

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE WEBSITE

WWW.RACF.ORG.

i Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) . Page 2
Name of the organization ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number

INITIATIVES, INC. 80-0024332

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRANSFER 4,260.
OTHER 201.
TOTAL TO FORM 990, PART XI, LINE 9 4,461.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE SELECTION OF THE

AUDITORS AND OVERSEES THE AUDIT PROCESS. THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

FOOTNOTE 1:

RECONCILIATION OF REVENUE AND EXPENSES: ROCHESTER AREA COMMUNITY

FOUNDATION INITIATIVES, INC. IS AN AFFILIATE OF ROCHESTER AREA

COMMUNITY FOUNDATION. AS SUCH, A SINGLE FINANCIAL STATEMENT AUDIT IS

PERFORMED ON ROCHESTER AREA COMMUNITY FOUNDATION AND ITS AFFILIATES.

THEREFORE, THE INFORMATION PROVIDED IS BASED UPON ROCHESTER AREA

COMMUNITY FOUNDATION INITIATIVES, INC. AS IF A STAND-ALONE FINANCIAL

STATEMENT OF THIS ENTITY WAS PREPARED.

FORM 990, SCHEDULE A, PART II

EXPLANATION FOR LINE 3A

ROCHESTER AREA COMMUNITY FOUNDATION INITIATIVES, INC. IS A

NOT-FOR-PROFIT CORPORATION WHICH IS ORGANIZED AND OPERATED EXCLUSIVELY

FOR CHARITABLE AND EDUCATIONAL PURPOSES BY SUPPORTING ACTIVITIES THAT

BENEFIT ROCHESTER AREA COMMUNITY FOUNDATION (RACF). THE ORGANIZATION

SPONSORS CHARITABLE PROJECTS AND PROGRAMS MEETING COMMUNITY NEEDS THAT

ARE CONCEIVED AND DEVELOPED BY PERSONS FROM THE COMMUNITY. THE

81:04-13 Schedule O (Form 990 or 990-EZ) (2012)
37
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Schedule O (Form 990 or 990-E7) (2012) _ Page 2
Name of the organizaton ROCHESTER AREA COMMUNITY FOUNDATION Employer identification number

INITIATIVES, INC. 80-0024332

ORGANIZATION RECEIVES CONTRIBUTIONS AND MAKES GRANTS TO QUALIFIED

AGENCIES AND PROGRAMS ORGANIZED AND OPERATED FOR CHARITABLE,

EDUCATIONAL OR OTHER SIMILAR PURPOSES.

THE ORGANIZATION ALSO ADMINISTERS A SCHOARSHIP PROGRAM WHICH ASSISTS

QUALIFIED INDIVIDUALS WITH THE EXPENSE OF K-12 EDUCATION AND AFTER

SCHOOL PROGRAMS.

FUNCTIONALLY, GRANTS AND SCHOLARSHIP APPLICATIONS ARE SCREENED BY STAFF

AND THEN RESEARCHED, REVIEWED AND APPROVED BY STAFF AND VARIOUS

ADVISORY COMMITTEES COMPOSED OF PERSONS FROM THE COMMUNITY. THE

PROJECTS PREPARE ANNUAL BUDGETS, WHICH ARE REVIEWED BY PROFESSIONAL

STAFF AND USED TO AUTHORIZE SPENDING DURING THE YEAR.

810413 Schedule O (Form 990 or 990-EZ) (2012)

38
12421016 784124 RACFI 2012.04030 ROCHESTER AREA COMMUNITY FO RACFI__1



cL-0L-2t
m m vH1 1912€2

2102 (066 wiod) Y e|npayosg 066 W04 10} SUORONLASU| BY} 33S ‘920N 10V UoiONPaY lomiaded 104
X NOIIVaNNO 4 (£)(2)10 WYOX MIAN STTILTUVHY TT6T-L09PT AN 'WIISHHOOW 'HNNAAV
XLINOKRO 2I749nd OL SINVYD HAIAOHUJ ISVE 00§ 'LELIOTE-TZ - 'ONI 'X¥OLISOdad
VAYY mmammmoom NOILVANNOA ALINNWKOD VANV YALSTHOOY
X NOILVANNO Y17 (€)(2)109 WIOR MAN NOILVANNOd ALINAWWOJ ZT6T-L09YT AN 'NELSIHIOW 'HNNIAV
E.HzEEoM VayV YAISIHOOM 40 SI1y0ddd ISVE 005 '808886Z-2Z - 'ONI 'NOILVANNOJ
VAUV YILSAHDO ATEVIINVHD FHL amo&om_ ONIIHOddAS WOOTINIZI NVOL NV GIONVH HHL
X NOILVANNO Y1y (g)(d)1094 MYOX MAN SNOILVZINVOYO LAWIX TI6T-L09¥T AN '¥ILSFHOOM
ALINAWKO 0L ADOVAS TYINIY FAATAOU] GNNTAY LSYE 00§
VAUV YALSAHOO 6886€ST-9T - 'ONI 'NOILVANNO VIWY HILSTHOOW
X v/N 4 (£)(Dd)109 WOK mMaN NOIIVANNOA TTLT-LO9PT
ALINOWWOD ONINVW-INVMS AN "MALSEHOOM ‘dNNIAV LSVA 00S ' TY90SZL-€Z
- NOILVANNOA XLINNWKWOD VIV ¥ALSTHOOH
ON | SoA (©o)10s
Lhnue Ayue uond8s §i) snjeis uoi}Ias (Anunoo ubieioy uoiieziueblio pajesl Jo
a;%m_eﬁm_usom Builjos3uod yeuq Aweyo ognd epon ydwex3y 1o a)eys) ajIo1wop [eban Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN
) m) (@ () (o) (a) (e)

(-1eak xey ay) Buunp suojyeziuebio

1dwexe-xe} peje|al e10W JO BUO PeY Jl 8snessq ¢ aull ‘Al Ued ‘066 W04 0} ,S8A, paiamsue uoneziueblo sy y a1e|dwon) suopeziueBip Jdwax3-xe] paje|ay jo Uopedluap] Il ved
Apue (Anunos ublaio} Amus pepJebeisip o
Bunjosquod 108.Ig sjasse Jeak-jo-pug 8WOooUI [B10] 10 @)e3s) ajIowiop jeba Auanoe Alewud (s|qeonidde 1) NI3 pue ‘ssaippe ‘aweN
o) (o) (p) (o) (q) {e)

(‘€€ Ul ‘Al Hed ‘066 WI04 0} ,SOA, PeJamsue uoneziuebio ay) y aja|duio)) sannug papebausi Jo uoneoypuap] | Wed

, ZeEEPC00-08 *ONI ‘SHAILVILINI
Jaquinu uonesyiuepl soAojdwy NOIIVANNOd ZLINNWWOD VHIY ¥ALSIHDOM uoneziuebio ey} Jo sweN
uopjoadsu| ‘suonongsul ajeledas sag ‘066 w404 0} yoeny « - Arean®S anenol Lmﬁnﬁ
o__a.:Na—.anono ‘L€ 10 ‘9E ‘SE ‘PE ‘EE dull ‘Al Med ‘066 WJo4 0} ,SIA, Pasamsue uoneziuebio sy Ji 9e|dwo) (066 wio4)
Z7005v51 ON GG sdiysiaupied pajejaiun pue suoneziuebio pajelsy 4 3INA3IHOS




-

-

LA

Z1L0Z (066 W04} H a|npayos 0¥ 2L-0L-2L 294262
oN [ seA "
LAue Sjesse (isnn 10 Acmﬁm_u
peioquoo | diYsioumo 1eak-jo-pus awooul ‘diod g ‘diod 0) Ayue 10 01E}S) uoneziuebio psjejal jo
a,_&ww% ebejusdled Jo eseys [e10} jo aleys Amue jo adAf | Buljonuod 1o8iq | eioiwop [eeq AyAnoe Alewd NI3 pPue ‘sseippe ‘aweN
1) (u) (6) 1] (?) {p) (o) (@) (e)
(-1eaA xey ay) Buunp isruy Jo uonelodiod e se pajeal) suoijeziuebio 8
pele|J 810w J0 6UC PeY )i 8SNEIAq HE 8ul| ‘Al Hed ‘066 W04 03 ,S8A, Paismsue uoijeziuebio ey) ji 81s|dwon) ysna] 10 uoiesodion e se ajqexe] suopeziuebiQ pajejay Jo uopesyiusp| Al ved
ONJSOA (5901 wuod) L) | ON | S2A {F1G-2LG Suonoas {Rnunod
peued | SINPAYIS JO 02 Sjesse 1apun Xej UioJl) papn(axe ubeio)
diys1oumo |s(geuew]| XOQ UIJUNOWE [(FUONERIB AR pafi0.pus awooul ‘pajejaIun _uam_o& Amue mo_oo_mwmv uoneziuebio pajela. jo
obejueoiad|o meues|  |GN-A BPOD  |-uopodosdsig Jo aieys [B101 JO aJeyS | awodu jueuiwopald | Bunonuos ioaag __muo._u Auapoe Aewud NI3 pue 'Ssa.ippe ‘swepn
b)) 5 )] W) (6) ® (o) (p) (0) (q) (e)
- (-aeaA xey sy} Buunp diysiauped e se psjeal) suoijeziuebio e
Pojejas 810w 10 8UO peY J 8SNEBI8q HE 8uUl| ‘Al Ued ‘066 W04 01 ,SOA, passmsue uoneziuebio ey y e1e|dwo9) diysisuped e se ajqexe] suojjeziuebilO paje|oy Jo uopesyuap| i ved
2eted  zeepe00-08 *ONI ‘SHEAILVILINI 2402 (066 ulod) einpayos

NOILVANNOd ALINNWWOD VIYV ¥WALSHHOOU



-

» "
. [y

2102 (066 wio4) Y a|npayos ¥ 24L-0L-2) €91262

(9)

(s)

v)

{€)

@

ARA* 265 TSV o) NOILVANAOd ALINAWWOD VANV ¥ILSHHOOH )

(s-8) adhy
peAjoAul Junowe Buiuiuielep Jo poyIsiN PBAJOAUI JUNOWY uonoesues | uoneziueb.o Jayjo Jo sweN
(p) (o) (a) {e)
SP|OYysasy} uojjdesues) pue sdiysuonelel paiaaod buipnioul ‘aul siyy 816jdwos 1SN OYm UO LIOITBULIOJUI 104 SUOIIONUISUI 8} 89S ,‘SBA, SI BAOQE 8U} jo Aue 0} Jamsue ey} )| ¢
X [ (sjuoneziuebio pazejes wolj Auadod 10 Yseo JO Jejsuel} I8yl S
X A {s)uoilezjuebio psjejas 03 Auedoid 10 YSED JO Jajsuel) BYl0 4
X bt sesuadxe 1o} (s)uoneziueblio pajeje.s Aq pred Juswesinquiey b
X di sasuadxe ioj} (s)uoneziuebio psejejal 0y pied Juswsasinquiey d
X o} {sjuoneziuebio pejejas yum seafojdws pied jo buueys o
X |[w (sjuonneziueBio pelejes yum slesse JaL3o 1o ‘s)si| Bulrew ‘yuswdinbe ‘seyupoey jo Bueys u
X wy (s)uoneziuebio pejejas Aq suonepoljos Buisieipuny Jo diysiaquusil JO SBJIAISS JO B8OUBLLIOLSd W
X I (s)uoneziuebio paje|al Joy suoljeydIjos Buisieipuny Jo diysiaquuaw JO SBJIAISS JO SOUBWLIOUDY |
X | (s)uoneziueb.io pajejas WOy S3ASSE JBYL0 J0 ‘Juswdinbg ‘saijioe) Jo ases] N
X N (s)uoneziuebio peje|al 0} S)9sSE JOYJ0 JO “uswdinbg ‘saiyjioe) jo ases [
X T} {s)uoneziueBio pajejas yum sjesse jo abueyoxg 1
X Yyl (s)uoizeziuebio pajejal Wolj S}OSSE Jo aseyodind
X Bl (s)uonezijuebio pajejas o} sjasse jo sjeg B
X Ty {s)uoneziuebio paje(as Wol SPUspPIA]
X T (s)uoneziuebio pajejas Aq sesjueiend ueo) o sueo| 8
X [T (s)uonezjuebio pajeal 10} 10 0} sasuesend Ueo] 10 SUBOT| P
N IED (sjuoneziuebio paje|as woly uopnquuoo feydeo Jo ‘juelb ‘Yo 9
X ql {s)uoiyeziueblio pajejal 03 uonNQLUIUED [eudeo Jo ‘Juelb ‘Y q
X el Ayjue pe||013u09 B Wouy Jual (A1) 10 saneAos (i) saiunuue (n) 3sessul (1) Jo idisoey e
&A1l SUed ul pajs)| suoneziuebio pajejal a1ow 10 8UO Yum suojjoesues) Buimoijo) sy jo Aue u) ebebue uoneziuebio ey pip ‘Jeek xe} ey buung L

ON [ seA ‘9jNPayos Sy} JO Al 40 ‘||| ‘Il SHed Ul pelsy si Apjus Aue yi | eul| 818|dwo) “9joN

{9€ 10 'qGE ‘pE BuI ‘Al Ued ‘066 W04 01 ,S8A, Palemsue uoieziuebio ay) y 818/dwo)) suopezjueBiQ pajejayd YUM suopoesuel]l A Med

€%6ed  zEepc00-08 *ONI 'SHAILVILINI 2}0c (066 Wiod) enpayos

NOILYANAOd ALINAWWOD VHYNV JILSHHOOY



21021
v ¥81282

2102 (066 wio0d) Y 8npayog
ON|SeA FAvm_wA_uq__umﬁmv_o ON[SeA sjosse swooul ON|SeA Azxwmrw Mﬂ%:w_ Jopun|  (kaunoo
3 - 5T
diysieumo amm“_hs 07 X00 Ul unowe s%ﬁm__m Ieeh-jo-pud 1e103} s ‘paiejaIuN ‘patejel) ubieJoy 10 aje1s) %_Ew jo .
abeuadiadlo jeeusn]  |gN-A 8p0) | -ledaidsig jo aleys jo areys sm__w_%_w_a 3W0oUI JueUIWOpald | enonuop rebaq Ayanoe Aewnd NI3 pue ‘ssaippe ‘aweN
o 0 0] {w) (6) )] (o) (P {0} (@) {e)

‘sdiysusuped JusWwISaAUl UleUad 0} uoisnjoxe Buipiebal suononuisul 8ag “uoieziuebio paje|sl e J0u sem Jey}
‘(enuenal ss016 io S19SSE (10} AQ PEINSESW) SAINAIOE SI JO JUBosad A} UBL) 810W PaIONPUOD UoiezIuebio syl yoiym ybnoiy; diysisuped e se poxe) AJijue YoBe o) UOHEULIOJUI Buimoljo) ey) epircld

{ 2€ eul| ‘Al Hed ‘066 W04 0} ,SBA, pesamsue uoneziuebio ey} ji 818|dwon) diysisuped e se ajgexe] suoyeziueBiQ pajejaiun  |A HMed

vebed  zeEyc00-08 "ONI 'SHAILVILINI <'0c (066 Uliod] g enpeyds
NOILVANANOA ALINAWWOO VHYV YHLSIHOOH




LI "~
a4 ‘-

ROCHESTER AREA COMMUNITY FOUNDATION
Schedule R (Form 990) 2012 INITIATIVES, INC. 80-0024332 pages
- Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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