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Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Seryice

P> Do not enter Social Security numbers on this form as it may be made public.
P _information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

Open o Public
lgspection

A For the 2013 calendar year, or tax year beginning and ending
B chneckit , |C Name of organization D Employer identification number
spicdle «| GREATER ROCHESTER ENTERPRISE
ornee | FOUNDATION, INC.
gn%e Doing Business As 10-0000085
'r'é't?ﬁ’n Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrem- | 100 CHESTNUT ST, ONE HSBC PLAZA 1910 585-530-6200
rehended City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,174 £305.
[ Jfepe= | ROCHESTER, NY 14604 H(a) Is this a group retum
Pendi™® | £ Name and address of pnncipal officerMARK PETERSON for subordinates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7I:]Yes D No
| Tax-exempt status: |~_X:| 501(c)(3) D 501(c) ( )< (insert no ) D 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: » WWW.ROCHESTERBIZ .COM H{c) Group exemption number »

K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other >

| Part §

Summary

I L Year of formation_200 ZJ M State of legal domicile NY

1 Bnefly descnbe the organization’s mission or most significant activites: GENERATE CONTRIBUTIONS TO HELP

[Part # | Signature Block

g SUPPORT THE ACTIVITIES OF GREATER ROCHESTER ENTERPRISE, INC.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
S;s 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
é% 8| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
& g 6 Total number of volunteers (estimate If necessary) 6 0
= E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
&f: b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
=T Prior Year Current Year
£) g |8 Contnbutions and grants (Part VIll, ine 1h) 1,398,164. 1,174,305.
L%l S| @ Program service revenue (Part VI, line 2g) 0. 0.
c% é 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
<L 11 Other revenue (Part VI, column (A),&II?QE'? \6d, 8¢, 9c¢, 10c, and 11€) 0. 0.
% 12 Total revenue - a;dd'liﬁ'e‘s——ﬂ’ﬂ{@-@%‘m(mus equ\.:el Part VIil, column (), ine 12) 1,398,164. 1,174,305.
13 Grants and similar amounts-paid-(Part X, columnfA), lines 1-3) 1,159,117. 982,071.
14 Benefits paid to rio mem‘\bgﬁ (Ratt I)&@H‘ymnnég;,\llne 4) 0. 0.
@ | 16 Salanes, other comgensation, em‘bloyee benefits (P;i‘rt IX, column (A), lines 5-10) 144,575. 151,360.
g 16a Professional fund%glr\g fees (PanﬂIdX.-%oluml\\\?(A)’, line,11e) 0. 0.
2| b Total fundraising expense ‘@g'i;;lx;fiu‘g[y@;@),\llne-25) > 174,909.
W 117 Other expenses (Part |X,\column-(A); lines 11a-11d, 11f-24e) 83,993. 52,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 1,387,685. 1,185,454.
19 Revenue less expenses. Subtract line 18 from line 12 10,479. <11,149.>
ig Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 232,018. 220,869.
25|21 Total liabilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 232,018. 220,869.

Under penalties of penury, | decl at | have exargined thys return, |AQluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De 34(19@ preparef gothek fhan o, 1S bagedn ali infopmation of which preparer has any knoymdgeé . s
VAR A% = [ 287777

Sign Signature/of officer 4 e/ 17/
Here MARK PETERSON, PRESIDENT

' Type or pnnt name and ttle \

Prin/Type preparer's name Prdgarer's signatyrs Dte Crex ||| PTIN
Pai  [KELLEY S. DEMONTE ,/& JJJLA_O \M ¥y Sa\;m Vi | fremioms [P01382609
Preparer | Fim’s name Jp BONADIO & CO., LEP \ Firm's EIN p» 16-1131146
Use Only | Firm’s address > 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) [XTves [ INo
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 page?

[ Part #if } Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |ll D

1

Brefly descnbe the organization’s mission:
GENERATE CONTRIBUTIONS TO SUPPORT THE ACTIVITIES OF GREATER ROCHESTER

ENTERPRISE, INC.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 _ Cves XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If *Yes," descnbe these changes on Schedule O.

4  Describe 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 $ 982r071° including grants of $ 9821071' ) (Revenue$ )
GENERATE CONTRIBUTIONS TO HELP SUPPORT THE COMPANY’S MISSION OF
ASSISTING GREATER ROCHESTER ENTERPRISE, INC.

4b (code ) (Expenses $ Including grants of $ ) (Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ __) (Revenue$ )
4e _Total program service expenses P 982,071.
Form 990 (2013)
332002
10-29-13
2
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 page3

[ Part ¥ { Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

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

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues, ass%sments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il/

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 distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI

Did the organization report an amount for Investments - other secunties In Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other Ilabllltles in Part X, line 257 If "Yes," complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and XlI .

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? /f "Yes," complete Schedule F, Parts Ill and IV

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

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part I .

Did the organization operate one or more hosprtal fac:|lmes? II "Yes, ® complete Schedule H

b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

332003
10-29-13

3

20010325 784124 GREO13.FDN 2013.03010 GREATER ROCHESTER ENTERPRIS

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
1a| X
11b X
11¢c X
11d X
11e X
11| X
12a X
12| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2013)
GRE01301



GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 page 4
| Part i¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the ctganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
Did tke organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheadule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 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
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ili 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? If "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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease 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
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
Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part Il, Illl, or IV, and
Part V, ine 1 1| X
35a Did the organization have a controlled entity within the meantng of section 512(b)(13)? 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction wnh a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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, line 2 36 X
37 Did 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? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004
10-29-13
4
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085  page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V |:|
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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? 1c
2a Enter the number of employees reported on Form W-3, Transmrttaj of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s 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, " to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contnbutton 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 980 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
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? . o 13a

Note. See the instructions for addritional 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 . . L. ... 1113¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? L. . 14a X

b _If "Yes® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .. 14b

Form 990 (2013)
332005
10-29-13
5
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GREATER ROCHESTER ENTERPRISE
Form 990 (2013) FOUNDATION, INC. 10-0000085 page 6

I Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI . @
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty 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 iIndependent 1b 24
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 control over management duties customanty 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 governing documents since the prior 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foIIowmg
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
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 govemning body before filing the form? | 11a | X
b Describe In Schedule O the process, If any, used by the orgamzation to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a wrntten 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, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If *Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its partictpation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 I1s required to be filed PNY
18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if 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 D 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 govermning 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
MARK PETERSON - 585-530-6200

100 CHESTNUT ST, ONE HSBC PLAZA NO. 1910, ROCHESTER, NY 14614

332006 10-29-13 Form 990 (2013)
6
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GREATER ROCHESTER ENTERPRISE
Form 990 (2013) FOUNDATION, INC. 10-0000085 page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil R . . E]
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.

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

© st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) (C) (D) (3] (2]
Name and Title Average | o cfe‘c’fgfrg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_fﬁ°°’ and a directorftrustee) from from related other
(st any § the organizations compensation
hours for b= B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations Elg g 5 and related
below 8|3 g Eg E organizations
line) B|E § g 26| s
(1) JAMES LOCKE, III, ESQ. 1.00
BOARD SECRETARY X X 0. 0. 0.
(2) SANDRA A, PARKER (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(3) MARK PETERSON 16.00
PRESIDENT 24.00 (X X 0. 229,812.] 59,101.
(4) MAGGIE BROOKS (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(5) DANIEL BURNS 1.00
CHAIR PERSON X X 0. 0. 0.
(6) MARGARET CHURCHILL (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(7) DR. WILLIAM DESTLER 1.00
BOARD MEMBER X 0. 0. 0.
(8) DANIEL HOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) THERESA B. MAZZULLO 1.00
BOARD TREASURER X X 0. 0. 0.
(10) DONALD ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOSEPH RIZZO 1.00
BOARD MEMBER X 0. 0. 0.
(12) THOMAS WILMOT 1.00
BOARD MEMBER X 0. 0. 0.
(13) ANNE KRESS 1.00
VICE CHAIRMAN X X 0. 0. 0.
{14) PAUL SPERANZA 1.00
BOARD MEMBER X 0. 0. 0.
(15) BILL GOODRICH 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRAD RKRUCHTEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROBERT ARONSON (EX-OFPICIO) 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 pageg
l?atf Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) 13} "
*. Name and trtle Average (o not a?:«sﬂ?: than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
. week officer and a director/trustee) from from related other
. (st any 13 the organizations compensation
hoursfor (= B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E % g g and related
T;::;N % % g g g % E organizations
(18) CARLOS CARBALLADA 1.00
BOARD MEMBER X 0. 0. 0.
(19) GINNY CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHEN GRIFFIN (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOY HOUSE 1.00
BOARD MEMBER X 0. 0. 0.
(22) STEVEN HYDE 1.00
BOARD MEMBER X 0. 0. 0.
(23) MICHAEL MANIKOWSKI (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(24) JUDITH SEIL 1.00
BOARD MEMBER X 0. 0. 0.
(25) JAMES WHIPPLE (EX-OPFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(26) MICHAEL ZIMMER 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 229,812.] 59,101.
¢ Total from continuation sheets to Part VII, Section A > 0. 255,491, 9,970.
d_Total (add lines 1b and 1¢) > 0. 485,303.] 69,071.
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 #> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, Is 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 individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ®) ©
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
foe
8

20010325 784124 GREO13.FDN 2013.03010 GREATER ROCHESTER ENTERPRIS GRE01301




GREATER ROCHESTER ENTERPRISE

Form 990 FOUNDATION, INC. 10-0000085
Fart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) E) "
- Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any § :g organization (W-2/1099-MISC) from the
hours for | 2 E (W-2/1099-MISC) organization
related g E % and related
organizations| £ 7 g g organizations
below |g|3 Elw
line) BlE g ] .E.
{27) THOMAS RICHARDS (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(28) PETER ROBINSON 1.00
CHAIRMAN X X 0. 0. 0.
(29) ROBERT MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(30) LOUIS GATTOZZI 1.00
BOARD MEMBER X 0. 0. 0.
(31) DOROTHY COLEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(32) DONALD MAZZULLO 1.00
BOARD MEMBER X 0. 0. 0.
(33) JULIE MARSHALL (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(34) JAMES PIERCE (EX-OFFICIO) 1.00
BOARD MEMBER X 0. 0. 0.
(35) MATTHEW HURLBUTT 0.00
GRE EXECUTIVE VICE PRESIDENT & COO 40.00 X 0. 140,4009. 5,768.
(36) STACI HENNING 0.00
GRE VICE PRESIDENT, MARKETING aND co| 40.00 X 0. 115,082, 4,202.
Total to Part VI, Section A, line 1c 255,491. 9,970.
ot
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GREATER ROCHESTER ENTERPRISE
Form 990 (2013) FOUNDATION, INC. 10-0000085 page9
|Part VIli | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . D
. (A} B) €) o)
) Total revenue Related or Unrelated R?yg&ut% :)‘('(‘:lggred
exerrl_pf(.f‘t{r)?tlon business sections
512-514

revenue fevenue

1 a 'Federated campaigns 1a
Membership dues . 1b
¢ Fundraising events 1¢
d Related organizations 1d
e
f

-

Government grants (contnbutions) 1e
All other contnibutions, gifts, grants, and
similar amounts not included above 1#11,174,305.
g Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f . » 1,174,305,

Business Code}

Contributions, Gifts, Grants
and Other Similar Amounts

=g

am Service
evenue

a
b
c
d
e
f

Pro?;

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
5 Royalties

vy |v

()) Real (i) Personal

8 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
‘ d Net rental Income or (loss) >
1 7 a Gross amount from sales of (i) Securities (i) Other
1 assets other than inventory
|

b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
8 a Gross Income from fundratsing events (not
including $ of
contnbutions reported on line 1c). See
Part [V,line 18 . . . a
b Less: drect 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 retums
and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of lnventory >
Miscellaneous Revenue business Codej

Other Revenue

1]

"

All other revenue .
Total. Add lines 11a-11d

12 Total revenue. See instructions . .. »|1,174,305. 0. 0. 0.
332009

10-29-13 Form 990 (2013)
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Form 990 (2013)

GREATER ROCHESTER ENTERPRISE

FOUNDATION,

INC.

10-0000085 page 10

{ Part X | 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 or note to any line In this Part IX I:]
Do not include amounts reported on lines 6, Total e(Q)penses Prograﬁ )serwce Managégl)ent and Funé&smg
7B, 85, 9, and 10b of Pert VIII. axpenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations In the United States See Part IV, line 21 982,071. 982,071.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
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 121,256. 16,976. 104,280.
8 Compensation not included above, to disqualrfied
persons (as defined under section 4358(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7  Other salanes and wages 30,104. 4,215. 25,889.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0 ) 10,189. 1,426. 8,763.
12 Advertising and promotion
13 Office expenses 4,381. 613. 3,768.
14 Information technology
15 Royalties
16 Occupancy 22,869, 3,202. 19,667.
17 Travel . 5,706. 799. 4,907.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 4,767. 667. 4,100.
23 Insurance 1,136. 159. 977.
24 Other expenses Itemize expenses not covered .
above (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expsenses on Schedule 0)
a OTHER 2,975. 417. 2,558.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 248 1,185,454, 982,071. 28,474. 174,909.
26 Joint costs. Complste this ine only if the organization
reported in column (B) joint costs from a combtned
educational campaign and fundraising solicitation.
Checkhere > [ ] s following SOP 88-2 (ASC 958-720).
332010 10-29-13 ) Form 990 (2013)
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I:]
R (A) (B)
Beginning of year End of year
i - Cash - non-interest-beanng 89,034.| 1 69,487.
2 'Savings and temporary cash mvestments 41,220.1 2 11,225.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 92,700.] 4 131,669.
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
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
] 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 464,004.
b Less: accumulated depreciation 10b 455,516. 9,064. 10¢c 8,488.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 232,018.] 18 220,869.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . . 27 0.
g 28 Temporarily restncted net assets . 232,018.| 28 220,869.
] 29 Permanently restnicted net assets . . 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here P l:l *
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 3
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances o = ) 232,018.| a3 220,869.
___ 134 Total habilities and net assets/fund balances 232,018.] 34 220,869.
Form 990 (2013)
0585
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GREATER ROCHESTER ENTERPRISE

Form 990 (2013) FOUNDATION, INC. 10-0000085 page12
[ Part X3 | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VHI, column (A), iine 12) 1 1,174,305.
2  Totalexpenses (must squal Part 1Y, column (A), line 25) 2 1,185,454,
3 Revenue less expenses. Subtract line 2 from line 1 3 <11,149.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 232,018.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments i 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 220,869.
l Part Xﬁ Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil II]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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? 2a X
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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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:
|:| Separate basis Consolidated basis I:l 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 audtt,
review, or compllation of 1its financial statements and selection of an independent accountant? 2| X
If the organization changed etther its oversight process or selection process dunng 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 Audnt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
|
[
‘ 332012
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Intormation about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Opento Public
fespection

Name of the organization GREATFR ROCHESTER ENTERPRISE

FOUNDATION,

INC.

Employer identification number

10-0000085

{Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For ines 1 through 11, check only one box.)

s W N =

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(7).
D A school descnbed In section 170(b){(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
|:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.)

8 E] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 |:] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part II.)

8 |:] A community trust descnbed Iin section 170(b)(1){A){(vi). (Complete Part Il.)

9 |:] An organtzation that normally recelves: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

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

a Typel b D Type ll c |:] Type Il - Functionally integrated d E] Type |l - Non-functionally integrated

e IE By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lli

supporting organization, check this box . . |:|

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No

the goveming body of the supported organization? X

(i) A family member of a person descnbed In (i) above? X
(iif) A 35% controlled entity of a person descnbed In () or (i) above? X

h Provide the following information about the supported organization(s).

(i) Name of supported () EIN (iif) Type of organization [iV) Is the organization| (v) Did you notify the | g:l)tlf the 1 | (vii) Amount of monetary

organization (described on lines 1-9 n col (i) isted in your| organization in col (I)ggrgezl?nz‘:a?j mhe support
above or IRC section  [governing document?| (1) of your support? us?
(see iInstructions)) Yes No Yos Ne Yes No

GREATER

ROCHESTER EN|10-0000080501(C) (6) X X X 982,071.

Total 1 982,071.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9980 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 930-EZ) 2013 Page 2
| Part i} | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Caiendar year {or iiscai year beginning in) » {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total

1 Gifts, érants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilittes
furished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _— > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2013. 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 publicly supported organization > l:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 . . R l:'
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 980 or 980-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
] Part # | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Caiendar year {or fiscai year beginning in) 5 {a) 2008 {b,
1 Gifts, érants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

[¢] {cj 2011 {d} 2012 {e} 2013 {f Total

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 recelpts 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 facllities
furnished by a governmental untt 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 recerved
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 subtrciing 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
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 camnied on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
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 thts box and stop here . e ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 X . L18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I ]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > [:!
332023 09-25-13 Schedule A (Form 890 or 890-EZ) 2013
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GREATER ROCHESTER ENTERPRISE
Schedule A (Form 990 or 990-£7) 2013 FOUNDATION, INC. 10-0000085 pages
| Part N; Suppiemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; and Part fll, line 12.
Also complete this part for any additional Information. (See nstructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements Y Vvr.
(Form 890) P Complete if the organization answered "Yes," to Form 890, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Freasury P Attach to Form 990. Open to Public
Intemal Revenue Sersice P> Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form990. inspection
Name of the organizaton GREATER ROCHESTER ENTERPRISE Employer identification number
: FOUNDATION, INC. 10-0000085

I Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

bW =

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

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

impermissible prnivate benefit? . D Yes |:] No
l Part Hi i Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

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

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes E] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ o CIves [INo

9 In Part XlIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
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 VII|, line 1 I, > 3
(i) Assets Included in Form 980, Part X . . . . > 3

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

a Revenues included in Form 990, Part VIII, line 1 . . . . > 3
b Assets included in Form 990, Part X . L . R i 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
B33
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GREATER ROCHESTER ENTERPRISE
Schedule D (Form 990) 2013 FOUNDATION, INC. 10-0000085 page2
| Part 8t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using th_e organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a I:] Public exhibrtion
b D Scholarty research
c D Preservation for future generations

d [:] Loan or exchange programs
e |_|oOther

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xlil.
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 |:| No
l Part IV i 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? . Clves [CNe
b if "Yes," explain the arrangement 1n Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes I:] No
b _If "Yes,' explain the arangement in Part XIll. Check here If the explanation has been provided in Part Xl D
I PartV ] Endowment Funds. Complete Iif 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

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expendirtures for facilities
and programs
f 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 quasiendowment P>
b Permanent endowment P>

%

%

¢ Temporanly restncted 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
() unrelated organizations 3af(i)
(i) 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.
| Part V1 _|Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 86,102. 86,102. 0.
d Equipment 187,951. 179,463. 8,488.
@ Other . . 189,951. 189,951. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column line 10(c).) > 8,488.
Schedule D (Form 990) 2013

332052
09-25-13
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GREATER ROCHESTER ENTERPRISE
Schedule D (Form 990) 2013 FOUNDATION, INC. 10-0000085 page3
[Part Vil Investments - Other Securities.
C<_>mplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category gincluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely:held equity interests
(3) Other

(A)

(8)

©)

(D)

B

()

Q)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B>

Part VIll} Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
4)
(5
(6)
@
8)
©)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >
Part IX] Other Assets.
Compilete If the organization answered *Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1)
@2
@)
()]
(5)
(6)
]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

I Part X | Other Liabilities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
2)
(3)
4)
5)
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 980) 2013

332053
09-25-13
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GREATER ROCHESTER ENTERPRISE
Schedule D (Form 990) 2013 FOUNDATION, INC. 10-0000085 paged
| rt Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Cgmplete if the organization answered "Yes' to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1 ’ 174 ’ 305.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net uprealized gains on Investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants ; . 2c
d Other (Describe In Part XIII.) . 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,174,305.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not iIncluded on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c¢. {Thls must equal Form 990, Part |, line 12.) 5 1,174,305,

] Part Xl } Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements 1 1,185,454.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments . 2b
¢ Other losses 2c
d Other (Descnbe in Part Xiil.) 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,185,454.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, Ine 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Forrn 890, Part I, line 18.) 5 1,185,454.

l Part Xt ] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE TAX-EXEMPT STATUS OF THE COMPANY IS CONSIDERED TO BE AN

UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE ITS

TAX-EXEMPT STATUS. AS OF DECEMBER 31, 2013 AND 2012, THE COMPANY DOES NOT

HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE COMPANY FILES

INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION AND NEW YORK STATE.

THE COMPANY IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS THROUGH 2009.

Feraty Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
‘ . . C_ompensated Employees )
- P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 890. P> See separate instructions. Oper to Pubific
Intemal Revenue Service P> Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. ingpection
Name of the organization GREATER ROCHESTER ENTERPRISE Employer identification number
FOUNDATION, INC. 10-0000085
[Part1 | Questions Regarding Compensation
Yes | No
1 1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 980,
| Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these rtems.
D Firstclass or charter travel |:] Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments E(] Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to explain 1 | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items 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 Iil.
D Compensation committee D Written employment contract
D Independent compensation consultant [:l Compensation survey or study
|:] Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 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 tem in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe In Part lll.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe (n Part || L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? .. . L. 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 890. Schedule J (Form 980) 2013
332111
09-13-13
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Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
| 4 Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 980 or 990-EZ)

Open to Public

Department of the Treasury
Intemal Revenus Service

ructions I a rm990. inspaction
Name of the organization GREATER ROCHESTER ENTERPRISE

Employer identification number
OUNDATION, INC. | 10-0000085

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: DONALD AND THERESA MAZZULLO ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PREPARED BY THE ACCOUNTING FIRM THAT PERFORMED

THE ANNUAL FINANCIAL STATEMENT AUDIT. THE FORM 990 IS PROVIDED TO ALL

FINANCE COMMITTEE MEMBERS FOR THEIR REVIEW AND APPROVAL. IT IS ALSO MADE

AVAILABLE TO ALL BOARD MEMBERS FOR THEIR REVIEW. UPON APPROVAL BY THE

FINANCE COMMITTEE, THE 990 IS REVIEWED AND SIGNED BY THE COMPANY'’S

PRESIDENT, THEN FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS, OFFICERS AND EMPLOYEES ARE REQUIRED TO

REVIEW THE COMPANY'S CONFLICT OF INTEREST POLICY ANNUALLY AND COMPLETE AN

ANNUAL CONFLICT OF INTEREST POLICY STATEMENT. COPIES OF THESE STATEMENTS

ARE MAINTAINED BY THE COMPANY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPANY USES BENCHMARKING, NATIONAL COMPARISONS,

HISTORICAL COMPENSATION TRENDS AND OUTSIDE CONSULTANTS. COMPENSATION IS

MONITORED AND DETERMINED BY A COMMITTEE OF BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. THE COMPANY

COMPLIES WITH ALL APPLICABLE STATE AND FEDERAL LEGISLATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
332211
09-04-13

41

20010325 784124 GREO13.FDN 2013 03010 GREATER ROCHESTER ENTERPRIS GREO01301



¢y VHT SRR
€102 (066 wWu0d) Y oINpayds 066 W04 10} SUOIIONUIISU| 9} 89S ‘9O1JON 10y uononpey yomioded 104
X ANON (9)(d)T04 AYOX MIAN XN P09PT AR HALSTHOOU
¥ILSTHOOY NI INAWAOTIAHC 0T6T "OR YZVId OHSH RO IS IANISEHD 00T
DINONODE HIOWOYUd 0800000-0T - ISINANAINE YILSTHOOH HIIVIAHD
ON | SeA (©))108
Lhpue AWus uonoes Jl) sNiels uoloes (Aaunoo ubleioy uojjez|uebio pejejes jo
a;”vehm.mwﬂuom Buijjoyuoo 108.1g Aweyd alqng epo) 1dwexg 10 8)e)s) ejioiwop [eBen AuAnoe Aewud NI3 pue ‘ssaippe ‘eweN
(6) ) (o) P () (@) (e)
“reek xey ey Buunp suopezijuebio e
1dwexe-xe) peje|el 810w 0 BUO PeY }l 8SNEdsq pg 8Ul| ‘Al UBd ‘066 WI04 U0 S A, palamsue uoneziuebio ey j sjejdwos) suoneziueBio dwex3-xe| paje|oy Jo uonedsynuep| i ¥ed
|
Awue (A3unoo uBielo} Ayue papreBessip jo
Buljjonuod o8] s)esse Jeek-jo-puj ool [B10] 10 ejeys) ejiviwop [eben AuAnoe Aewud (e1qe2idde y) NI pue ‘ssesppe ‘eweN
1) (o) (P (o) (@) (e)
‘€€ 8UI| ‘Al Ved ‘066 W04 uo ,SB A, Palemsue uojjeziuebio ay) 4 ejejdwo) seniuz pepseBaisiq jo uonesynuep) §yeg
G800000-0T *ONI ‘NOILVYANNOJ
Joquinu,uoljesynuepl sehojdwy ASTIYIUAINT VALSTHOOHW VALVHAD uojjezjuebio ey) jo eweN
v__ﬂw.ﬂou_ﬁum& o O66W.IC/AOD SII"MMM 1B SI SUOIIOTUISUI S PU@ (066 WiOH) H 9INPaYydS Inoqe Uolelliojujg Py - os._aa o_
. ed0 ‘suononssul ojesedes 0o ‘066 Wu04 0} yoeuy o
. m —- ON *L€ 10 '9E 'qSE ‘VE ‘EE Oull ‘Al Med ‘066 w04 uo SO, peisemsue uoneziuebio ey j) ejejdwod g (066 wuo4)
. T700-5vST ON BIG mn_—._m._mctml poajejaiun pue m:O_uNN_Cmm.-O pole|oH H 3TNA3HOS




€102 (066 w04} Y oNpeyIs

m ﬁ €1-21-60 29icet
ON | SOA {Aqunco
Py sjesse (isnuy 10 uBjauoy
pelonuoo | diysiaumo 1BeA-j0-pus sawosul ‘di109 g ‘diod 9) Ajus 10 aj@1s) uoleziueblio pejejel Jo
Aw&wmmm ebejuesied 10 e1BYyg [e10} jo aseys Aue jo edA| | Buiosjuod Jo08dig | elicwop [e8e7 Ayanoe Arewud NI3 pue ‘sseippe ‘ewBN
U] L) (] 0 (o) r) () C)] (e
“1eek xe) ey} Buunp jsnuy Jo uoijelodiod e se pejes.} suonezivebio
POJE|BI BIOW IO BUO PBY I 88Ne28q pE BUI| ‘Al Ued ‘066 ULI04 Lo S84, Pelamsue uoieziueBio ay) y eiejdwon 1sni] 40 uoiesodio) e se ejgexe] suoneziuebiQ pajejay jo uonedynuopy Atued
ON[SBA (5901 wuod) Ly | ON | SeA {(p16-21G Suondas {Knunco
Zsusa] eInPeyds §o 02 T sjesse 18puUN Xe) WoJj papnjoxe hweomv
diys1umO [gugauew| XOQ UJ unowe’ | SHORRRN leak-jo-pua ewwooul ‘pajejeiun ‘pajejes) Awue oronon uoleziueBio pejejel jo
eBejusdiagyo meuss  |GN-ABPOD | Sewopdatsg Jo eleys [210} jo BieyS | 8wodul Jueuiwopald | Buijonuod Josig ot AyAnoe Arewud NI3 pue ‘ssaippe ‘aweN
) 0 ) W (6) )] (o) (p) (0) (@ {e)
*Jeak xe) oy} Buunp diysieuped e se pejesd} suoneziuebio
Peje|el JOW JO BUO PBY I 8SNEdeq HE 8ul| ‘Al Ued ‘066 W04 UO S84, PaIamsue uoleziuebio ey} y ejejdwo) diysisuped e se ejqexe] suoneziuebiQ pejejey jo uonedyuep) Hfwed
¢oted  G800000-0T "SNI_"NOILYANNOZ 102066 Wiod) g olnpetos

ISTYAYIALNG YALSHTHOOY YHALVIID




£102 (066 W104) Y o|Npeyds v £1-71-60 £9L26C
oy

©

0]

©

AWJ* 09€ ‘TG 0o ASTYJUALNT YALSTHOOH VIALVIYO @)

AWJ"TL0‘Z86 q ASTYAHILNT JALSTHOOW VALVIAYS M

(s-e) edA}
PeAjoAul Junowe Buluiueep Jo poyiel PAAJOAUI JUNOWY uonoesuel uopeziuebio peje(as Jo sweN
®) () (@) (e)

"Spjoyse.y} uoljoesues) pue sdiysuole|ss paieAcd bBuipnjoul ‘aul| S1U} 818|dWI0T ISNW OYM UO UOIBULIOjUI 10} SUOIIONIISUl 8Y) 89S S9A, S1OAOqQe 8Y) JO AuB O} Jemsue eyl §| g

X S| {sjuonezjueBlo pajejes wiosy Auedoid 1o |ysed Jo Jejsuel} I8yl S
X T (s)uonjezijueBio pejejes 0} Auedoid 10 Ysed Jo Jeysuely eyl 4
X b sasuedxs 10} (s)uonezjueblo pejejes Aq pled juswesinquisy b
X d) sosuedxe 1o} (s)uoijezjuetio pejeje. 0} pred Juswesinquiey d
X | ot (s)uoneziueBio pejees yum seekojdwe pred jo Buueys o
X | ut (s)uoneziueBbio pejeiel Yum S19sSE J8yjo Jo ‘sisl| Buirew ‘Juswd)nbe ‘seiyjioe} jo Buueyg u
[T (s)uoneziueBio pajejes AQ suopeudljos Buisielpuny Jo diysieqiusw 10 S8JIAISS JO 8oUBLLIONEd W
X
X T (s)uonyeziueBio pejejal Jo} suoieydljos Guisiespun) 10 diysioGuusLy JO S8JIAISS JO 8oUBULIOMEd |
X ETY (s)uonjeziuebio peje|el Woly S}eSSe 18ylo Jo ‘Juswdinbe ‘seiy|ioe) Jo eses A
X N (s)uolyeziuebio peje|e. 0} S}esSe Joylo 1o ‘Juewdinbe ‘seilijioe) jo eses
X T (s)uoneziuebio pejejes Yum s)esse Jo ebueyoxg |
X UL (s)uojjeziueBio pejejel Wol) s1esse JO 8seydind Y
X B (s)uonezjueBlo pejejes 0} sjesse jo oeg B
X T (s)uonezjuebio pejejes Woly spuUsPINI]
X o) (s)uoneziueBio pajeles Aq seajuesend ueo| 10 sueo] ©
X Pl (s)uoiyeziueBiio pejejes 1oy 1o 0} sesjueend ueo| 10 sueo p
X ET (s)uoneziueBio pejeiel WOy BORNQUILOD [eudeo Jo ‘welb ‘Yiy o
X [ at (s)uoneziueBio pejejes 0} uoNgUIUOS [BYdeS 40 ‘JUeId ‘YD q
X e} Aujue pajjo4u0d B Wiy Jusl (A1) 10 selelos (i) selunuue (n) 1seseiul (1) jo 1diecey e
' F LA SUBd Ul pejsi) suoieziueBio psje|el 8I0W JO BUO Yim suoioesues] Bumolio} ey jo Aue ul ebeBue uoneziueBio ey} pip ‘feed xel eui Buung 1
d
ON | SOA L '9|npeYIs SIYY JO Al 10 *|] ‘|| SHBd Ul pels| §1 Alue Aue J | sul} eye|dwo) ‘10N
“9E 10 ‘qSE ‘PE 8uI| ‘Al Hed ‘066 WI04 U0 ,SB A, Paiemsue uoneziuebio ey} y ele|dwo) suonjeziueBiQ pojejoy Yum suondesuel)l A led
€e%e8d  G800000-0T *ONI_ 'NOILYANNOJ EV0c (066 Wiod) Y einpeuds

ISTHAYIALNT YILSIHOOY YIALVIED



£1-24-60
SP v91zee

€102 (066 W40-) Y oINpayss
ON[66A —mw%:—uu.__%mwo ON{E9A sjesse ewooul ON €O\ ?wmm.uw&wmn“wﬂm% %w:: (Aunoo
d| - PET | [ esfio | |
diysieumo ,am_o%hme 02 X0Q U Junovue, pn%hmﬂ__m Ieak-jo-pue {210} &m:wm ‘pajeleIuN pajejel) uBielo} Jo eje}s) Ayue jo
efejueoledpo meues|  |GN-A 8P0) | -odoidsg Jo eleys jo eiBYyS ua__w_nu_a 8WOdUI Jueuiwopald | ejioiwop [ebe Auajoe Aewug Ni3 pue ‘ssaippe ‘eureN
On )] U] U] (6) 1] (o) ) () (@ (e)

-sdiysieupied JuswiseAUl UlRMS? IO} UoIsnjoxe BuipieBes suononiisul 86 'uoieziueBio pejejes e Jou sem jey}
(enusAes ss0JB JO S)eSSE (10} AQ PRINSESW) SBINANOE S) JO JUedIad BA) UBY) 810W Pe}oNpuod uoneziuebio ey} yoiym ybnoiys diysisuped e se pexe) Alue yoes J0) uoBULOjUI BUIMO[|0} 8Y) 8pirold

. -/ Ul ‘Al UEd ‘066 WO UO ,SBA, PRIBMSUE UoNezIuebio oy} i ejojdwoy) diysseuped e se ojqexe) suoneziueBio pajejeiun  |A 3Rg

¥S6d  G800000-0T *ONI “NOILVANNOJ €10 066 Ulod) Y einpauds
ISTUJIIALNT YILSITHOOY YIALVIAYD




GREATER ROCHESTER ENTERPRISE
Schedule R (Form 990) 2013 FOUNDATION, INC.

10-0000085 pages

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13
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Schedule R (Form 890) 2013



Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No 1545-0172

2013

E\ternaj Rw‘;’n’ﬂm“” (@9) P See separate instructions. P> Attach to your tax return. Sequence Nc 179
Name(s) shown on retum ] Business or activity to which this form relates Identifying number
GREATER ROCHESTER ENTERPRISE

FOUNDATION, INC. FORM 990 PAGE 10 10-0000085

l Part !] Elaction To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from kne 1 If zero or less, enter -0- |f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
[ Part ﬂ; Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 4,767.
l Part 1H i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 . 17 I
18 o you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here - > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d} Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV { Summary (See mstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (@), and lme 21.
Enter here and on the appropnate lines of your returmn. Partnerships and S corporations - see Instr. 2 4,767.
23 For assets shown above and placed in service dunng the current year, enter the 3
portion of the basis attnbutable to section 263A costs . 23
?}.’?3.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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GREATER ROCHESTER ENTERPRISE

Form 4562 (2013) FOUNDATION, INC. 10-0000085 page 2
[ PartV ; Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do yof hava svidence to support the business/investment use claimed? [ Jves [ INoj24bif "Yes," is the evidence written? L ves D No
Type Og p)roperty Iggze BU(;I:I')IESS/ CO(Sdt)Or Basts for t(:lreuauon Recg:,ery Me(tgtad / Depn(a:I)atlon Ele((:it)ed
(st vehicles first ) p;%fg&én uslg\éeesrgg:tgtge other basis (bus'"?:”:,‘,’;m‘ period Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . l 29

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

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

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

(a) (b) {c) (d) (e) U
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section perlod o percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year . . a8
44_Total. Add amounts in column (f). See the instructions for where to rgport . 4
316252 12-19-13 Form 4562 (2013)
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