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**%* CHANGE IN ACCOUNTING PERIOD ***

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» 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/form990.

01/01, 2015, and ending 06/30, 20 15

OMB No 1545-0047

2015

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning

C Name of organzation D Employer identification number
B check if appicabie
THE HIGHLAND FOUNDATION, INC. 23-7310662
ooas! Doing business as ’
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 1000 SOUTH AVENUE (585) 341-0860
‘Fe':‘:""::":;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ROCHESTER, NY 14620-2733 G Gross receipts $ 1,111,260.
' Application F Name and address of pnncipal officer MARK EIDLIN H(a) Is this a group retumn for Yes | X | No
pending subordinates?
1000 SOUTH AVENUE ROCHESTER, NY 14620-2733 H(b) Are el subordinates ncuded? H Yes H No
| Tax-exempt status I X l 501(c)(3) | | 501(c) ( ) 4 (insertno) I | 4947(a)(1) or I [527 If “No,” attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
K  Form of organization I X [ Corporation I l Trustl LAssocnatlon | [ Other P> I L Year of formation 1972Jlll State of legal domicile NY
Summary
1 Brnefly describe the organization's mission or most significant activities THE PROVISION OF FUNDRAISING ACTIVITIES
3 AND SUPPORT AND BENEFIT OF STRONG PARTNERS HEALTH SYSTEM, INC. AND ITS _____________
§|  AFFILIATES.
5,3 2 Check this box P I:) if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VL, hine 1a) | _ . . . . . . . . . v v v v v v i e e 3 25.
: 4 Number of independent voting members of the governi “'“ﬁ“" Vi 4 23
;E.’ 5 Total number of ndividuals employed in calendar year 20455 % 3y \/ \SiY, | . 5 0
% 6 Total number of volunteers (estmate if necessary) , | ‘E“"_[\ ___________ }% __________ 6 0
<| 7a Total unrelated business revenue from Part Vill, column % ne 1. dol. . ... ... 7a 0
g@ b Net unrelated business taxable income from Form 990- _ﬁi 34‘\}&«?(. l 2 2018 . , k .......... 7b 0
:5 Ol eg Prior Year Current Year
% o| 8 Contributions and grants (Part VIl ine 1h) , | . | . k?} @_@EN W’; - 599,563. 713,920.
m § 9 Program servicerevenue (Part VIl ine2g) , ., . . . . . . ... E'_\‘} 0. 0.
) é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), . ., ... ... ... .... 630,358. 287,425.
o~ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)_ , , . . .. ... .. -92,280. -123,593.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,137,641. 877,752.
) 13 Grants and similar amounts paid (Part IX, column (A), imnes 1-3) _ , . . . . . .. ...... 131,925, 125,067.
NG 14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . . . .. ... ..... 0. 0.
~N 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 0. 0.
£  £|16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . . . . .. .. .... 0. 0.
& §' b Total fundraising expenses (Part IX, column (D), ne25) p 1 1 _l_,_‘l:1_4_. ______
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . .. . .. ... .. .. 667,687. 461,015.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), Iine25) , . . . . . ... 799,612. 586,082.
19 Revenue less expenses Subtractine 18fromine 12. . . . . . v v v v i v v v v o v 0 u 338,029. 291,670.
5 g Beglnning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . ... ... ... ... 9.476,472.| 9,997,091,
28121 Total abiliies (Part X, 1N 26), . . . . . . . . 189,567. 526,603,
25|22 Net assets or fund balances Subtract Iine 21 from INe 20, . . . . . .« . o o e\t ... 9,286,905, 9,470,488,

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration,of preparer (ather ‘W officer) 1s based on all information of which preparer has any knowledge

_ a /) O s/l
Sign Signature of officer Date

Adarm  Anolik Hospital CFO

Type or print name and title
Print/Type preparer's name Preparers signature Date Checkl i | PTIN

Paid ANTONIO C. RUSSO oo C Koo | 05/10/2016 |setemployed |  P00858539

Preparer
UsepOnly Firm's name P PRICEWATERHOUSECOOPERS LLP Fm's EIN P> 13-4008324
Firm's address P>2001 MARKET ST, SUITE 1800 PHILADELPHIA, PA 19103 Phoneno  267-330-3000

May the IRS discuss this return with the preparer shown above®? (seenstructions) | | | . . . . . . . . . . . . X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. @ 4/(9 Form 990 (2015) /
JSA \)/
5E1010 1 000
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THE HIGHLAND FOUNDATION, INC. 23-7310662

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart Il . . ... . ..... ... .. ... |:]

L]

Briefly describe the organization's mission

THE PROVISION OF FUNDRAISING ACTIVITIES AND EVENTS FOR THE EXCLUSIVE
SUPPORT AND BENEFIT OF STRONG PARTNERS HEALTH SYSTEM, INC. AND ITS
AFFILIATES.

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

prior Form 990 0r 990-EZ7 . . . . []ves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [Jves [xInNo
If "Yes," describe these changes on Schedule O

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 $ 1s9, 856 Including grants of $ 125 067 ) (Revenue $ o )
THE FOUNDATION CONDUCTS FUNDRAISING ACIVITIES AND EVENTS FOR THE

EXCLUSIVE SUPPORT AND BENEFIT OF STRONG PARTNERS HEALTH SYSTEM,

INC. AND ITS AFFILIATES. EXAMPLES QOF ACTIVITIES CONDUCTED DURING

2015 INCLUDE THE ANNUAL HIGHLAND HOSPITAL GALA AND THE HIGHLAND

HOSPITAL GOLF TOURNAMENT.

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 389,856.

JSA
5E1020 1 000

Form 990 (2015)
4657JL 1467 V 15-4.5F PAGE 2
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THE HIGHLAND FOUNDATION,

INC.

23-7310662

Form 990 (2015) Page 3
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. . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . . . . .. 2 X
3 D 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!. . . . . . . . . . . . . i unns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partil. . . . . . . .. ... v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)}(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i i i i i e i e i i e s e e e e e e e e e e 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
11 I 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
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . o i i i i i e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments-other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 18? If "Yes,"complete Schedule D, Part Vil . . . . . .. .. .. ...... 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, line 167 If "Yes," complete Schedule D, Part Viil . . . . . ... ... ...... 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, line 167 /f "Yes,"complete Schedule D, Part IX, . . . . . . . . . . v i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X (11e| X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . . v i @ i i i i e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . {12b] X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did 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, Partsland IV. . . . . ... ... 14b X
15 Dud 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,” complete Schedule F,Partslfand IV . . . .. .. ... ... ... ...... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ ¢ i ittt v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« .« c o i v i i i i i e e e e e e e e e e e e s 19 X

JSA
5E1021 1 000

4657JL 1467 V 15-4.5F

Form 990 (2015)
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THE HIGHLAND FOUNDATION, INC. 23-7310662

SE1030 1 000

4657JL 1467 V 15-4.5F

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "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 return? , | | | , 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Partsland Ill, . . . . .. ... ... ... . ... ... 22 X
23 Did the organization answer "Yes" to Part VIl 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 . . . . . . . . . i e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . . ¢ . ¢ i i i i v it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) 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 !n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . i i i e e e i e e e e e e e e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partill, . . . .. ... ...... 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .« . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . .. .. .. 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . . i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Il, lll,
oriV,and Part V, Iine 1 . . . . . i i it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lme 2 _  , . | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,line 2 , , . . . . . . . . . . v i i v i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 T T O <) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV .. . . . . ................

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WiNNers? . . . . . . . v i i v i v v ot v vt e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax —J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 0. __}. |-
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of ines 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 during the year? . . .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? o o v v v e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —_—
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . i i it n Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? ., ., . ... ... 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 it . e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | .|
and services provided t0 thE PAYOT? . o v v v v v i v e e e e e e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ...... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . o v v v i i e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ! 7d | J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-c? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _ | |
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. SN S _J
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vili, lme 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . v v vt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem ). . . . o v v vt i i i e e 11b SN R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . ... ... ... ....... 13b
€ Enterthe amount of reServesS 0N hand . « v ¢ v v v e o v vt et vt e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... .. 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No "provide an explanation in Schedule O . . . . . . 14b
2!35)2040 1000 Form 990 (2015)
4657JL 1467 V 15-4.5F PAGE 5
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Form 990 (2015) THE HIGHLAND FOUNDATION, INC. 23-7310662

.

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylnenthisPartVl . . . . .. ... oo oo oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29 4
If there are material differences in voting rights among members of the governing body, or if the governing ll
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O I
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23 ‘—}
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | — .|
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . ¢ .« . ¢ i i i i it e e e e 6 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 governingbody? . . . . . . . . . L o e e e e e 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? . . . . . v v v v o it v i i e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘}
the year by the following P SR
a8 The GOVEIMING DOAY?. & v o v v v e et e e e et et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 affilates? . . . . . . .. ... . .. o ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 980
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICIS? « & v v v v b e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW IS WAS dONE + . « v v v v v v e e e e e e e e et e e e e e 12¢| X
13 Did the organization have a written Whistleblower POICY?. « « « + v v v v o i v e et e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__
a The organization's CEO, Executive Director, or top managementofficial . . . . . . oo v v v v v oo v v v u . 15a| X
b Other officers or key employees of the Organization . . - .« v v v v v o v v bt s e e 15b| X
If "Yes" to ine 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 [ —_f _ i
with ataxable entity dUMNG the YEAI? . « « v v v o v o e i et et e e e e e e 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 |_ e
organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ..o .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_NY.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 (expiain in Schedule O)
19  Describe 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MATTHEW SODARO, 1000 SOUTH AVENUE, ROCHESTER, NY 14620-2733 585-785-5174
JS,
SE':042 1 000 Form 990 (2015)
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Form 990 (2015) THE HIGHLAND FOUNDATION, INC. 23-7310662 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

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

e 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 n the following order ndwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o s[slofl x|lexz| ™ the organizations compensation
related -g'g 22 }% 34§ organization (W-2/1099-MISC) from the
organizations gg §1%| 3 2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 = | 3 g(®8 and related
Iine) % 5 2 ‘%: organizations
(7] 3
1] g %
(=%
_(YMONICA H. BAUER ___________ | _1.00]
BOARD MEMBER 0 X 0 0 0
_(2)DANA R. CONSLER ____________ | _1.00
BOARD MEMBER 0 X 0 0 0
_{3MARY CORCORAN _ | 1.00]
BOARD MEMBER 0 X 0 0 0
_(4)STEVE DEPERRIOR ______________ | _1.00
SECRETARY 0 X X 0 0 0
_{5)DANIEL J. DIEFENDORF, JR. ____ | _1.00]
BOARD MEMBER 0 X 0 0 0
_{6MARK A. EIDLIN ________________| 1.00]
CHAIRPERSON 0 X X 0 0 0
_{7RITA_FRELING __________________| 1.00]
BOARD MEMBER 0 X 0 0 0
_{8)STEVEN I. GOLDSTEIN ___________ | _1.00
PRESIDENT & CEO 66.00| X X 0 0 0
_(9PAVE HENION _ _________________ | _1.00
TREASURER 0 X X 0 0 0
(1)DAVID W. HUGHES ______ | _1.00
BOARD MEMBER 0 X 0 0 0
(1YMARY LOU HUFF_________________ | _1.00
BOARD MEMBER 0 X 0 0 0
(12)WILLIAM LANIGAN 1 1.00)
BOARD MEMBER 0 X 0 0 0
(13)JULIE ODENBACH _______ | _1.00)
BOARD MEMBER 0 X 0 0 0
{14)ALAN R. 2IEGLER ___________ | _1.00
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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THE HIGHLAND FOUNDATION, INC. 23-7310662
7orm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
refated i‘g 21218322 organization (W-2/1099-MISC) from the
organzations | S £ Z|8 a :35 2 (W-2/1099-MISC) organization
below dotted g i g 5|3 g = and related
line) = 5 % }% é organizations
2] o o
312 2
° g
15) DOuG JERUM ____________________|__] 1.00]
VICE CHAIR 0.1 X X 0. 0. 0.
16) DR. NICHOLAS E. NICOSIA ____ 1 1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
{ZL_Q{@@@J{LEEﬂQN _____________________ 1.00
BOARD MEMBER 0.] x 0. 0. 0.
18) ANESSA ANSLEY-PURPURA | 1 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
19) JETT MEMTA ____________ | 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
20) DR. EVA PRESSMAN | 1.00]
BOARD MEMBER 55.00| X 0. 0. 0.
21) ELEANOR M. RUSLING ___ | 1.00]
" "BOARD MEMBER 0.] x 0. 0. 0.
22) NICOLE SAYERS ________________|__1 1.00]
BOARD MEMBER 0.|] X 0. 0. 0.
23) GINA TEREST ______________ ____| 1.00]
" BOARD MEMBER 0.1 x 0. 0. 0.
24) MICHAEL C. WATERS ~ ~ } 1 1.00]
""" "BOARD MEMBER 0.] X 0. 0. 0.
25) DR. SETH ZEIDMAN | __ 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA |, , . ., . .. ...... > 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . . . . .. 0ttt it vttt a » 0. 0. 0.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0.
Yes [ No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated _l
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. ... ... 3 X
4 For any individua! listed on hine 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such U
7L 127/ e [ = 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual I .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

1

2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » 0. |

I5A 55 1 000 Form 990 (2015)
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Eorm 990 (2015) Page 8
(EYdA'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organtzations compensation
remed S 31 21Q|F|53E (3| orgamzaton | (W-2/1099-MISC) from the
organzatons | 5 £ 5 g @© % g g (W-2/1099-M|SC) organization
belowdatted R € | 2|~ I3 |$ 21= and related
line) E= -] g|®8 organizations
a - @ 3
2|3 o B
212 @
3 2
2
26) ANDREW MULDOON __________ | 40.00]
EXECUTIVE DIRECTOR 0 X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA , , . . .. ....... | 2
d Total (addlines1band1c) . . . . . . . . . . .« o v et v oottt ces >
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 hst any former officer, director, or trustee, key employee, or highest compensated N I
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... .. ... ... . 000 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such J
7L 147 e 17 - 4 X
5 Did any person listed on fine 1a recetve or accrue compensation from any unrelated organization or individual U R I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ..o .. 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) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

1

JSA
S5E1055 1 000
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Form 990 (2015) THE HIGHLAND FOUNDATION, INC. 23-7310662 Page 9
Statement of Revenue

Check if Schedule O contains aresponseornotetoanylneinthisPart VI, . . ., ... .......... ......
(A) (B} ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28] 1a Federated campaigns . . . . . . . . 1a l
83
62| b Membershipdues. . . . . . .. .. 1b '
gf ¢ Fundraisingevents . . ... . ... ic 391,747 |
G_-‘l-’ d Related organizations . . . . . . . . id i
'gf,—f e Government grants (contributions) . . [_1e i
s E f Al other contributions, gifts, grants, i
§6 and stmilar amounts not included above . | 1f 322,173 \
é g g Noncash contributions included in lines 1a-1f $ 8,497 | . __.______ %
h_Total. Add lines 18-1f « < ¢ v o o v v o v v o v et o u s » 713,920 |
§ BusinessCode | -l _ ) _. ___‘J
% 2a
R
L2
2 c
& | d
El e
b4 f All other program service revenue . . . . .
a g Total. Add nes 2a-2f . . .\ \ i .4 ... ... > 0
3 Investment income  (including dividends, Interest,
and other SIMiar amounts). + - « « « o v + « = v o o 4 . » 79,324 79,324
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties « v v v v v v vt s e e e e e e e e e > 0
(1) Rea) (1) Personal
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss) . . O SR S
d Netrental ncomeor (I0SS) . « « « = o o v o v v s o 0 v > 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 8,304 208,294
b Less cost or other basis
and sales expenses . . . . 8,497
¢ Ganor{loss) . . .. ... =193 208,294 | . __}_. . . . oo S —_d
d Netganmor(loss) . . - « ¢« v o v v v v v v v vt . > 208.101 208,101
g 8a Gross income from fundraising
S events (not including $ _____ 391,747 ATCH 1
g:' of contributions reported on line 1¢) |
S See PartiV,lne18 . . . . . ... ... a 101,418
g b Less drectexpenses . . . . . . . ... b 225,011 | . . _. __ _ — ) —_— i
¢ Net income or (loss) from fundraising events ATCH 2 » -123,593 -123,593
9a Gross income from gaming activities
SeePartlV,line19 , , ., .. ... .. a
b Less drectexpenses . - . .« . ... . b S Y —_ __‘,__J
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . ... . a
b Less costofgoodssod. . . . . . ... b - - - - N L -
¢ Netincome or (loss) from sales of inventory, , ., . . . . . » 0
Miscellaneous Revenue Business Code o _ ) I J
11a
b
c
d Allotherrevenue . . . . . .. . ... ..
e Total Addlines 11a-11d + « + « « v v v v v v v v u s 4 0 |
12 Total revenue. See instructions . . . . .« . ... . . » 877,752 163,832
A Form 990 (2015)
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Form 990 (2015) THE HIGHLAND FOQUNDATION, INC. 23-7310662  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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

Do not include amounts reported on lines 6b, 7b, Total c(aﬁgenses Progra(rﬁ)servnce Managgr:rzent and Fumg?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments See Part iV, lne21 ., . . . 125,067. 125,067.
2 Grants and other assistance to domestic
individuals See PartiV,hne22 ., ... ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , | | | . 0.
4 Benefits padtoor formembers , . ., . . ... . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 0.
6 Compensation not Iincluded above, to disqualified
persons (as defined under section 4958(f){(1)) and
persons descnbed 1n section 4958(c)}(3)B), . . . . . 0.
Other salanesandwages , , , , . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefts . . . . ... .. e 0.
10 Payrolltaxes « « v « v v v o o v v e e e e 0.
11 Fees for services (non-employees)
a Management ... ... ...... 0.
blegal . .. ... ....¢c.uiuirinnn. 0.
¢Accounting | |, ., .. ..., . ..., 0.
dlobbying , ., ., . .............. 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees . . . . .. ... 8,496. 8,496.
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . « « . 0.
12 Advertisingand promotion | , ., . ... .. .. 0.
13 Officeexpenses , . . . . v v v v v 0 o v v o s 5,468. 4,067. 1,401.
14 Informationtechnology. . . . . . . . . . . . . 0.
16 ROVAIIES. . . o v vt v vt e e 0.
16 OCCUPANCY . . . v v v v v v e e e e e 0.
17 Travel L o e e 2,779, 2,779.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 3,298. 3,298.
20 Interest , . . .. i i e . 0.
21 Paymentstoaffiiates. . . ... .. .. .... 0
22 Depreciation, depletion, and amortization | , , ., 0.
23 Insurance . ., ........ e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aURMC 81,110. 23,843. 52,192. 5,075.
bCONTRACTED SERVICES _________ 124,094. 124,094.
¢cFUND EXPENDITURES ____________ 233,790. 233,790.
dPROFESSIONAL _FEES _ _ _ ____ _____ 1,980. 310. 1,670.
e All otherexpenses _ _ _ _ _ _ _ _ __ _ ____.__
25 Total functional expenses Add lines 1 through 24e 586,082. 389,856. 184,782, 11,444.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h i
following SOP 98-2 (ASC 958-720), , ., . . .. 0.

JSA
5E1052 1 000 Form 990 (2015)
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPart X. . . . . . .. ... ..voov. ... [ x]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . ... .. ................. 222,378.] 1 353,498.
2 Savings and temporary cash investments_ . = .. ... ..., ... 100,634.) 2 92,751.
3 Pledges and grants recewable,net . . .. ... ... .. .. ..., 156,475. 3 277,948.
4 Accountsrecevable.net . ... ... ... ... ... ..., 0. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. ... ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of SchedulelL , . . .. .. .. 0.l 6 0.
‘8,'3 7 Notes and loans recewable, net . . . . ... . 0.7 0.
2 8 Inventories forsaleoruse . .. ... e e e 0.l 8 0.
9 Prepaid expenses and deferredcharges . . . ... .............. 0. 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10c 0.
11 Investments - publicly traded securtties . , ., ... ... .. ATCH 3 | 7,247,959.[ 11 7,408,324,
12 Investments - other securties See ParttV, lne 11 _ . . .. _ .. .... 1,585,562.|12 1,701,106.
13 Investments - program-related See PartiV,lne 11 . .. . ... .. .. 0.113 0.
14 Intangibleassets, ., , ., .. .. ... ... ... ... .. e 0.114 0.
15 Otherassets SeeParttV,line 11 _ . . . . ... ... . . . 'ene.. 163,464.| 15 163,464.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . .. .. .. 9,476,472.| 16 9,997,091.
17 Accounts payable and accruedexpenses, . , . . . ... . ... ... ... . 0.l 17 0.
18 Grantspayable, . . . . .. ... . ... ... 0. 18 0.
19 Deferredrevenue | | ., . .. ... ... ...t 0.119 9.
20 Tax-exemptbond liabilittes | . . . . .. .. ... ... e e 0.l 20 0.
21  Escrow or custodial account iability Complete Part IV of Schedule D 0.l 21 0.
@122 Loans and other payables to current and former officers, directors,
k= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Partll of Schedule L, , . . ... ... .. 0.} 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties | | _ _ ., . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . . 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . . . . . i it e e e e e 189,567.| 25 526,603.
26 Total liabilities. Add hnes 17 through25, | ., _ . ... ... ... ..... 189,567.| 26 526,603.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | L e 1,609,511.] 27 1,800,603.
3|28 Temporarly restricted netassets | ... .. ... ... ... .. 4,475,965.] 28 4,351,873.
T 29 Permanently restrictednetassets, . . . . .. .. .. ... . .. 3,201,429.]1 29 3,318,012.
z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... .. 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... .... 9,286,905.] 33 9.,470,488.
34 Total labilities and net assets/fund balances, . . .. ... .......... 9,476,472.| 34 9,997,091.
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THE HIGHLAND FOUNDATION, INC. 23-7310662

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI . . . ... ... ... ....... D
1 Total revenue (must equal Part VIIl, column {A), Ine 12) . . . . . . . . it 1 877,752
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . . 2 586,082
3 Revenue less expenses Subtractline2fromline 1, | . . . . . . . . . . . 3 291,670.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,286,905.
§ Netunrealzed gains (losses)oninvestments _ . . . ... ... ... . e 5 -108,087.
6 Donated servicesanduseoffaciites . . . . . . ... ... ... ... L. 6 0.
7 INVESIMENt @XPENSES . . . . . . . . .. ... e 7 0.
8  Priorperiod adjUSIMents . . . . . L. 8 0.
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)) . . . . i i e e e e v e e e e e e e u e e e e e e e s e e e e e aeee e 10 9,470,488,
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lineinthisPart Xil . . . .. ... ... .. ... ... [:L
Yes | No
1 Accounting method used to prepare the Form 890 D Cash 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? = | 2a X
If "Yes,"” check a box below to ndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both
Separate basis Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audtit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .+« o o o o v v v ittt e e ettt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to l?ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hospital's name, city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part il )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

1 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 §09(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

W N

~N O

©

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . ... . e e e e e e
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN () Type of organization | (Iv) Is the organization| (v} Amount of monetary (v1) Amount of
(described on lines 1-8  |histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No
(A)
(B)
()
(D)
(E)
Total 125,067.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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THE HIGHLAND FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2015

23-7310662

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on hne 5, 7, or 8 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ™) , ., , , ., . 837,767 1,087,122 966,622 854,183 577,458 4,323,152
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf , , ., . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , . . . ., . 0
Total. Add lines 1 through3, , ., . ., . . 837,767 1,087,122 966,622 854,183 577,458 4,323,152
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f), . . . . .. 37,291
6  Public support. Subtract line 5 from line 4 4,285,861
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 . ... ... ... 837,767 1,087,122 966,622 854,183 577,458 4,323,152
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , . v v v v v v v e e e e e e 211,609 149,695 163,568 208,113 79,324 812,309
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon , . , ., ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ..., . 0
11 Total support. Add lines 7 through 10 | | 5,135,461
12  Gross receipts from related activities, etc (SEE INSIUCIONS) | L . . . . 0 v vt e e e e e e e e e e e 12 J
13  Fust 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

15

16a
b

17a

18

Publc support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, ine 14

14

83.46 9,

15

81.90 9,

331/3% support test - 2015. If the organization did not check the box on line 13, and lne 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

[]

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported organization

instructions

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

» [

JSA
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THE HIGHLAND FOUNDATION, INC. 23-7310662
. Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 i
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees

recerved (Do not include any “unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that ts related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

orgamization's benefit and either paid

to or expended on its behalf | . .,

5§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from

N6 ) v v v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (2) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . . ... ... ..

10a Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v + v v s o v v s v s o s o &

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

¢ Addlines 10aand10b , , , ., ... ..
11  Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carnedon « + ¢« s e 4 4 s e e e e e e

12  Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartV1) , ., ... .....

13  Total support. (Add lines 9, 10c, 11,

and12) . . ... ... ...,
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 thisboxand stop here. . . . . . . . . . i i i v v i i v v v o s et o v s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwided by ine 13, column(f)) . . . .. . . ... .. 15 %
16  Public support percentage from 2014 Schedule A, Part I, ine 15. . . . . v v v v v v v v i v o v e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , , ., . . . ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part LIl ine 17 | _ . . . . . . . v v v v i 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA Schedule A (Form 990 or 990-E2) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule A (Form 990 or 990-E2Z) 2015 Page 4
Supporting Organizations
(Complete only If you checked a box n line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determmed that the supported
orgamization was descrnibed in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applcable) Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authorty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7 X

8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a X

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below 10a X

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condittons or restnictions, if any, applied to such powers during the tax year 1 X

2  Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes!| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE HIGHLAND FQUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2015

23-7310662

Page 6

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NidjWIN|=a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

(N[ (o |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

nidlwin|=

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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THE HIGHLAND FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7310662

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

X[N|®D | |a W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 . .. ... ..

From2014 . .. .....

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—(=lTj@ || |a|0|T|®

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section
D, ne 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 . ... ... .

Excess from 2014 . . ... ...

olajolo|w

Excess from2015. .... ...

JSA
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).

FORM 990, SCHEDULE A, PART II, LINE 1

GIFTS, GRANTS, AND CONTRIBUTIONS RECEIVED

TOTAL CONTRIBUTIONS RECEIVED REPORTED ON SCHEDULE A, PART II, LINE 1 MAY
DIFFER FROM THE AMOUNT REPORTED AS CONTRIBUTIONS ON FORM 990, PART VIII,
LINE 1 DUE TO ACCRUAL VS. CASH BASIS ADJUSTMENTS BEING MADE TO PLEDGES

THAT ARE RECORDED AS CONTRIBUTIONS ON FORM 990, PART VIII, LINE 1.

FORM 990, SCHEDULE A, PART IV, SECTION A, LINE 1

SUPPORTED ORGANIZATIONS NOT LISTED BY NAME

THE FOUNDATION SUPPORTS SEVERAL ORGANIZATIONS THAT ARE LISTED BY NAME IN
ITS CERTIFICATE OF INCORPORATION, AND SEVERAL THAT ARE DESIGNATED BY
CLASS. THE CERTIFICATE OF INCORPORATION SPECIFIES THAT THE FOUNDATION
SUPPORTS HIGHLAND HOSPITAL OF ROCHESTER, THE HIGHLANDS LIVING CENTER,
INC. AND "OTHER ORGANIZATIONS DESCRIBED IN SECTION 501(C) (3) AND SECTION
509 (A) (1) AND 509(A) (2) WHERE THE SOLE MEMBER IS STRONG PARTNERS HEALTH
SYSTEM, INC." THESE OTHER ORGANIZATIONS, WHICH ARE THUS SUPPORTED BY THE
FOUNDATION, ARE THE MEADOWS AT WESTFALL, INC. D/B/A HIGHLANDS AT
BRIGHTON, AND HIGHLAND COMMUNITY DEVELOPMENT CORPORATION D/B/A HIGHLANDS

AT PITTSFORD.

FORM 990, SCHEDULE A, PART IV, SECTION B, LINE 2

ORGANIZATIONS BENEFITED OTHER THAN SUPPORTED ORGANIZATIONS

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule A (Form 990 or 990-EZ) 2015

Page8
EIiAAl  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions)
THE FOUNDATION IS CONTROLLED BY ONE OF ITS SUPPORTED ORGANIZATIONS,
HIGHLAND HOSPITAL OF ROCHESTER. HOWEVER, THE FOUNDATION ALSO SUPPORTS TWO
LONG TERM CARE FACILITIES, THE HIGHLANDS LIVING CENTER AND HIGHLANDS AT
BRIGHTON, AND A SENIOR LIVING/ASSISTED LIVING FACILITY, THE HIGHLANDS AT
PITTSFORD, ALL OF WHICH ARE PART OF THE SAME INTEGRATED HEALTH CARE
DELIVERY SYSTEM.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
HIGHLAND HOSPITAL OF ROCHESTER 16-0743037 03 X 125,067 o]
TOTAL AMOUNT OF SUPPORT 125,067 Q
JSA Schedule A (Form 990 or 980-EZ) 2015
5E1225 1 000
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SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

| OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number

THE HIGHLAND FOUNDATION, INC. 23-7310662

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . ... ....
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 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L e e e e e e e e e e e e D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N Hh N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... .. e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written ‘policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .......... l—___] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(BY(I)? . . . . . . . e e e e e e e e [] Yes ] No
9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzatlon 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 XIlI, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, PartVIllLine 1. . . . . . . . . o ot v i it i i s e e e e >3
(i) Assets included In Form 990, Part X. . . . . o vt v it e e e e e e e >3

2 If the organization received or held works of art, historical 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 Revenue included in Form 990, Part VIl Iine 1. . . . . . 0 i i i i it it it e e i et e e e >3

b Assets included in Form 990, Part X. . . v & v v v v v v i e e e e i e e e e e e e et e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . . | |:] Yes [:] No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on 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 contributions or other assets not
included on FOrm 990, Part X2 . . . o . o v v e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . ... ... e e e e 1c
d Addtionsduringtheyear . .. ... ........ ... .. ... 1d
e Distributonsduningtheyear, . . ... ... ... . ... .. 1e
f Endingbalance , . . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ] Yes || No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been providedonPart XIlt . . . . . ... ..

ELsd" Endowment Funds.
Complete If the organization answered “Yes” on 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 . . . . 3,201,429. 3,229,007. 3,029,829. 2,865,502. 3,043,521.
Contrbutions « » « « v v v v v u 100. 2,060. 3,256. 27,086. 2,350.
c Net investment earnings, gains,
and 0SSES . + v v v v e e 116,483. -29,638. 195,922, 137,241. -180,369.
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . . . . . . . ... .
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 3,318,012. 3,201,429. 3,229,007. 3,029,829, 2,865,502,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment » %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) unrelated OrGaNIZAONS . . . o v v v v vt et e v e e e e e e e e e e e e e e 3a(i}| X
(i) related OorganiZations . . . v . v v i e e e e e e e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . .. ... ... .. .. 3b | X

Describe in Part Xl the intended uses of the organization's endowment funds
Part 1] Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, iine 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
la Land, ., . ... ... ... ...
b Buldngs . . ............
¢ Leasehold mprovements, , , ., ... ...
d Equpment | . ..., ...,
e Other , . . .. . .. . . . ... .. ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . »

Schedule D (Form 990) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(A) INVESTMENTS HELD IN PERPETUITY 1,701,106. FMV

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P 1,701,106.
LA Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} ine 13) P

i) g Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 11d See Form 990, Part X, line 15.

{a) Description (b) Book value
1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 16). . . . . . . .« . i v v o o v e e v o v v oo >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)DUE TO OTHER SPHS AFFILIATES 29,290.
(3)DUE TO HIGHLAND HOSPITAL 497,313.
(4)
(5)
(6)
(7)
(8
(9)
Total (Column (b) must equal Form 990, Part X, col (B} line 25) W 526,603.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll D

22270 1 000 Schedule D (Form 990) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ......... 1 994,676.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (10SSes) ONINVESIMENTS + « v« ¢ v v v v v 2 o v v v e e 2a -108,087

b Donated services and use of facilties « . « « v « v v v v o v v e e e 2b

c Recoveriesofprioryeargrants. . . . . . . . . .0 i i v i e 2¢

d Other(Descrbe mPart XM ) . . . o v v i it i e e et e e e e e e 2d

e ADdINes 2athrough 2d & . v v v v v vt vt e e et e e e 2e -108,087.
3 Subtractline 2e from N T & v v v v v v vt et e e e it e e e 3 1,102,763.
4  Amounts included on Form 990, Part VIil, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other (Describe nPart Xl ) . o v v v v v et et e e et it e e e 4b -225,011.

C AJOINEsS 42 anddb . . . o o vt i e e e e e e e e e e e 4c -225,011.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . . . . . .. 5 877,752.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . . . . . . o v v v v e b e n e e 1 811,093.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilies . « « v o v v v v v v e e e e e e e 2a

b Prioryear adjustments . . » « v v v v o e v v e e e e e 2b

C OthErloSSES. « v v v v o v e e bt ot e ot et ettt et 2¢

d Other (Descrbe nPartXlll) . o v v v v v ettt e ettt e e 2d 225,011,

e AddInes2athrough 2d . . v v v v v v vt et e e e e e e e e 2e 225,011.
3  Subtractline2e from NE T .« v v v v v v v i e e e e e e e e e e 3 586,082.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b. . . . . .. 4a

b Other (Describe NPart XIl) « v v v v v v v e e e ot e e et an e as 4b

C AJAINES 43 anddb . . . i i i it e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . « . . . . .. 5 586,082,

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE HIGHLAND FOUNDATION, INC. 23-7310662

Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4

DESCRIPTION OF THE INTENDED USE OF ENDOWMENT FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE HELD IN PERPETUITY. THE INCOME FROM

SUCH ASSETS IS EXPENDABLE TO SUPPORT HEALTH CARE SERVICES.

FORM 990, SCHEDULE D, PART XI, LINE 4B & PART XII, LINE 2D

DETAIL OF OTHER CHANGES

FUNDRAISING EXPENSES: $225,011

Schedule D (Form 990) 2015
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes” on Form 990, Part 1V, lines 17, 18, or 19, or If the 2 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a
P Attach to Form 990 or Form 990-EZ i
Department of the Treasury ¢ Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www irs gov/form990 Inspection
Name of the organization Employer identlfication number

THE HIGHLAND FOUNDATION, INC. 23-7310662
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(v} Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(fii} Did fundraiser have
(1) Activity custody or control of
contributions?

(vl) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 980-EZ) 2015
JsA
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THE HIGHLAND FOUNDATION, INC. 23-7310662
Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and €b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HH GALA HH GOLF (add col (a) through
(event type) (event type) {total number) col (C))
2
©|1 Grossrecepts , , , . ... ..... 445,385. 47,780. 493,165.
&
2 Less Contnbutions ., . ... 353,343. 38,404. 391,747.
3 Gross income (line 1 minus
ne2), , .. ..... . ... .. 92,042. 9,376. 101,418.
4 Cashprzes, . . ... .......
5 Noncashprizes, . . . ... .....
[22}
8| 6 Rentffaciltycosts . . . . .. ....
3
(=3
& | 7 Food and beverages . . _ . .. ...
k3]
g
& | 8 Entertainment .., ...,
9 Otherdirectexpenses , _ . . ... 209,317. 15,694. 225,011.
10 Direct expense summary Add lines 4 throughQ incolumn(d) , , . .. ... ............. > 225,011.
11 Net income summary Subtracthne 10 fromiline3,column(d) , . . . .. . . ... ... 0. > -123,593.

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

] b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(igLIprogresswe bingo (c) Other gaming col (a) through col (c))
4
4

1 Grossrevenue , . . . ., ... ....
g | 2 Cashprzes . . .....
n
o
2| 3 Noncashpnzes ...........
w
é 4 Rent/facilitycosts =~ . ..
o

5 Otherdirectexpenses . . ., ... .

|| Yes % | |[Yes % |} __|Yes %
6 Volunteerlabor . . ., No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... . [ Jves[_INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes l_] No
b If "Yes," explain

Schedule G (Form 990 or 990-E2) 2015
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THE HIGHLAND FOUNDATION, INC. 23-7310662

Schedule G (Form 990 or 990-EZ) 2015 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . .. ... ... .......... |_IYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . L L L L L e e e e e e e l:] Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b Anoutsidefacility | . . . ... . e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | . . L i it e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ |If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?, | . . . . . . .. .. L. L e e e e e [ves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see nstructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE| Grants and Other Assistance to Organizations, |__om8 No 15450047
(Form 990) Governments, and Individuals in the United States 2@15

Complete if the organization answered "Yes" on Form 9990, Part IV, line 21 or 22
» Attach to Form 990 Open to Public
Department of the Treasury .
Intemal Revenue Servce » Information about Schedule | (Form 990) and its instructions is at www Irs gov/form990 Inspection
Name of the organzation Employer identification number
THE HIGHLAND FOUNDATION, INC 23-7310662
General Information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection critena used to award the grants Or @ssIStanCe? | | . . . . . . . . L i i i v v et e mm i e e e e e e e e Yes |:| No
2 Describe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered *Yes® on Form
990, Part IV, line 21, for any recipient that receved more than $5,000 Part Il can be duplicated If additional space 1s needed

1 (a) Name and address of organization (b) EIN (€) IRC section {d) Amount of cash {e) Amount of non- ‘&zi‘";av” roluaten {g) Description of {h) Purpose of grent
or government if appliceble grant cash_esemtance otherr non-cash assistance or assistance
{1) HIGHLAND HOSPITAL OF ROCHESTER
1000 SOUTH AVENUE, ROCHESTER, NY 14620 16 0743037 501(C) (3) 125,067 {N/A N/A ICHARITABLE PROGRAMS
(2)
(3)
{4)
(5)
(6)
(N
{8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations isted inthelme ftable , . . ... .... ............. N 1
3  Enter total number of other organizations Iisted ntheline 1table . . . . . . . .. . ... o0 aieuuese s ey e e ene e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015}
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THE HIGHLAND FOUNDATION, INC
Schedule | (Form 990) (2015)

23-7310662
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash essrstance

{e) Method of valuation (book,
FMV, sppraisal other)

(f) Descnption of non-cash assistance

7

Supplemental Information Complete this part to provide the information required in Part |, line 2, Part ll, column (b), and any other additional

information

FORM 990, SCHEDULE I, PART I,

DESCRIPTION OF GRANT PROGRAMS

1 THE HIGHLAND FOUNDATION (THE

"FOUNDATION")

PERFORMS FUNDRAISING

ACTIVITIES AND EVENTS FOR THE EXCLUSIVE SUPPORT AND BENEFIT OF STRONG

PARTNERS HEALTH SYSTEM, INC AND ITS AFFILIATES ALL GRANTS ARE MADE

i EXCLUSIVELY TO THE FOUNDATION'S AFFILIATES IN DIRECT SUPPORT OF ITS
|
|

CHARITABLE MISSION

sA
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SCHEDULE O
(Form 990 or 990-E2)

| omB No 15450047

2015

Open to Public

Inspection
Employer Identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

FORM 990, PART V, LINES 1A & 2A; AND PART VII

SHORT PERIOD FORM 990 FILING

DUE TO A CHANGE IN THE HIGHLAND FOUNDATION'S ACCOUNTING YEAR END, THIS
SHORT PERIOD FORM 990 REPORTS INFORMATION FOR THE PERIOD 1/1/2015 THROUGH
6/30/2015. PER THE FORM 990 INSTRUCTIONS, SINCE THERE IS NO CALENDAR YEAR
WHICH ENDS DURING THIS TIME PERIOD, NO FORMS 1099, EMPLOYEES OR
INDEPENDENT CONTRACTORS ARE REPORTED. FURTHER, NO OFFICER, DIRECTOR, KEY
EMPLOYEE, OR HIGHEST COMPENSATED EMPLOYEE COMPENSATION INFORMATION IS

PROVIDED.

FORM 990, PART VI, SECTION A, LINE 2

FAMILY RELATIONSHIP

DR. EVA PRESSMAN, BOARD MEMBER, AND DR. SETH ZEIDMAN, BOARD MEMBER, HAVE

A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINES 6, 7A & 7B

MEMBERSHIP INFORMATION

THE SOLE MEMBER OF THE HIGHLAND FOUNDATION, INC. ("HF") IS THE HIGHLAND

HOSPITAL OF ROCHESTER ("HHR"). THE SOLE MEMBER OF HHR IS STRONG PARTNERS |
|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662
HEALTH SYSTEM, INC. ("SPHS'"). HHR, ACTING THROUGH ITS BOARD OF DIRECTORS,

HAS THE AUTHORITY TO ELECT THE GOVERNING BODY OF HF, AND CERTAIN
DECISIONS OF THE HF BOARD ARE SUBJECT TO THE APPROVAL OF THE HHR BOARD.
SUCH DECISIONS INCLUDE APPOINTMENT OF THE HF PRESIDENT AND CEO, AMENDMENT
OF THE CERTIFICATE OF INCORPORATION AND BYLAWS, APPROVAL OF EXTRAORDINARY
CORPORATE ACTIONS SUCH AS MERGER OR DISSOLUTION, AND APPROVAL OF CAPITAL

AND OPERATING BUDGETS, STRATEGIC PLANS, AND INCURRENCE OF CERTAIN DEBT.

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

FORM 990 REVIEW PROCESS

THE FORM 990 OF THE HIGHLAND FOUNDATION, INC. ("HF") IS PREPARED BY
FINANCE STAFF AND PROVIDED TO PRICEWATERHOUSECOOPERS LLP AND SENIOR
MANAGEMENT FOR REVIEW PRIOR TO FILING. THE FORM 990 WAS PROVIDED TO HF'S

BOARD OF DIRECTORS PRIOR TO FILING.

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

CONFLICT OF INTEREST POLICY

DIRECTORS, COMMITTEE MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO
DISCLOSE A CONFLICT OF INTEREST: (A) PRIOR TO VOTING ON OR OTHERWISE
DISCHARGING THEIR DUTIES WITH RESPECT TO ANY MATTER INVOLVING THE
CONFLICT WHICH COMES BEFORE THE BOARD OR ANY COMMITTEE; (B) PRIOR TO

ENTERING INTO ANY CONTRACT OR TRANSACTION INVOLVING THE CONFLICT; (C) AS

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662

SOON AS POSSIBLE AFTER THE DIRECTOR, COMMITTEE MEMBER OR OFFICER LEARNS

OF THE CONFLICT; AND (D) ON AN ANNUAL CONFLICT OF INTEREST DISCLOSURE

FORM. THE FORM IS DISTRIBUTED ANNUALLY AND REQUIRES DISCLOSURE OF ALL

CONFLICTS OF INTEREST, INCLUDING SPECIFIC INFORMATION CONCERNING THE

TERMS OF ANY CONTRACT OR TRANSACTION WITH THE HIGHLAND FOUNDATION, INC.

("HF") THAT INVOLVES A POTENTIAL CONFLICT OF INTEREST FOR THE INDIVIDUAL.

THE FORMS ARE REVIEWED BY THE BOARD CHAIR AND LEGAL COUNSEL, AND

CONFLICTS DISCLOSED ON THE FORMS OR ON AN AD HOC BASIS ARE REVIEWED BY A

BOARD COMMITTEE.

THE COMMITTEE CONSIDERS THE MATERIAL FACTS CONCERNING ANY PROPOSED

CONTRACT OR TRANSACTION, INCLUDING THE PROCESS BY WHICH THE DECISION WAS

MADE TO APPROVE OR RECOMMEND ENTERING INTO THE ARRANGEMENT ON THE TERMS

PROPOSED, AND APPROVES SUCH CONTRACTS OR TRANSACTIONS ONLY IF THE TERMS

ARE FAIR AND REASONABLE TO HF AND THE ARRANGEMENTS ARE CONSISTENT WITH

THE BEST INTERESTS OF HF.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION REVIEW AND APPROVAL

WRITTEN SELF-EVALUATIONS AND PERFORMANCE EVALUATIONS FOR THE HIGHLAND

FOUNDATION, INC.'S ("HF") OFFICERS ANNUALLY ARE REVIEWED BY THE COMMITTEE

OF COMPLIANCE AND COMPENSATION OF THE UNIVERSITY OF ROCHESTER MEDICAL

CENTER BOARD. THE COMMITTEE HAS AVAILABLE EVALUATIONS FROM THE CEO OF

URMC HEALTH SYSTEM FOR THE CEO, AND FROM THE HF CEO FOR THE EXECUTIVE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 980 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662
DIRECTOR. THE COMMITTEE REVIEWS AND APPROVES TOTAL COMPENSATION FOR

OFFICERS AND KEY EMPLOYEES AND CONSIDERS, IN ADDITION TO THE EVALUATIONS,

THE SCOPE OF THE INDIVIDUAL'S JOB RESPONSIBILITIES, PREVIOUS COMPENSATION

AND COMPARABLE COMPENSATION PAID TO PEOPLE WITH SIMILAR RESPONSIBILITIES

AT COMPARABLE INSTITUTIONS. THE COMPARABLE INFORMATION IS PROVIDED BY AN

INDEPENDENT CONSULTANT AND IS BASED ON LOCAL, REGIONAL AND NATIONAL

COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS

THE HIGHLAND FOUNDATION, INC.'S ("HF") FORM 1023 AND FORM 990 ARE

AVAILABLE UPON REQUEST. HF'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAL STATEMENTS ARE NOT ROUTINELY MADE AVAILABLE

TO THE PUBLIC.

FORM 990, PART VII, SECTION A, AND FORM 990, PART IX

COMPENSATION INFORMATION

THE PRESIDENT AND EXECUTIVE DIRECTOR OF THE HIGHLAND FOUNDATION, INC.

RECEIVE COMPENSATION FROM THE UNIVERSITY OF ROCHESTER, A RELATED IRC

SECTION 501(C) (3) ORGANIZATION. A PORTION OF THE SALARY EXPENSES OF THESE

INDIVIDUALS IS ALLOCATED TO THE HIGHLAND FOUNDATION, INC. AND IS REPORTED

AS "CONTRACTED SERVICES" ON THE STATEMENT OF FUNCTIONAL EXPENSES.

JSA Schedule O (Form 990 or 980-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662

AN OFFICER OF THE HIGHLAND FOUNDATION, INC. DEVOTES TIME EACH WEEK TO
OTHER RELATED ORGANIZATIONS. NONE OF THE BOARD MEMBERS OF THE HIGHLAND

FOUNDATION ARE COMPENSATED FOR THEIR BOARD SERVICE.

FORM 990, PART VIII, LINE 7(II)

GAIN/LOSS FROM SALE OF OTHER SECURITIES

NET GAIN FROM SALE OF OTHER SECURITIES IS $208,294. TRANSACTIONS INCLUDED
IN THIS AMOUNT ARE VOLUMINOUS. DETAILED SCHEDULES ARE ON FILE AT THE

INSTITUTION AND ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HH GALA 353,343.
GOLF TOURNAMENT 38,404.
TOTAL 391,747.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
THE HIGHLAND FOUNDATION, INC. 23-7310662
ATTACHMENT 2 (CONT'D)
FORM 990, PART VITII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HH GALA 92,042. 209,317. -117,275.
GOLF TOURNAMENT 9,376. 15,694. -6,318.
TOTALS 101,418. 225,011. -123,593.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES 7,247,959. 7,408,324, FMV
TOTALS 7,247,959, 7,408,324.

JSA Schedule O (Form 890 or 990-EZ) 2015
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THE HIGHLAND FOUNDATION, INC 23-7310662

SCHEDULE R Related Organizations and Unrelated Partnerships OMB No 15450047

(Form 990)
P Complete if the organization answered “Yes" on Form 990, Part IV, ine 33, 34, 35b, 36, or 37
P Attach to Form 990

Open to Public
Intemal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.rs gov/form990 Inspection

Department of the Treasury

Name of the organzation Employer identificaion number
THE HIGHLAND FOUNDATION, INC 23-7310662

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, ine 33

(@) (b) (€) (d) (@) U]
Name, address and EIN (if applicable) of disregarded entity Prnmary actraty Legal domwile (state Total income End-otyear assets Direct cantroling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had
one or more related tax-exempt organizations during the tax year

{8) {b) (c) (d) (e) n @
Name address, and EIN of related organization Pamary actty Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c:c::?,ﬂped
Yes No
(1) UNIVERSITY OF ROCHESTER 16-0743209
910 GENESEE STREET STE 200 ROCHESTER, NY 14611 SCHOOL NY 501 (C) (3) 2 N/A X
(2) STRONG PARTNERS HEALTH SYSTEM, INC 16-1499099
601 ELMWOOD AVENUE BOX 706 ROCHESTER, NY 14642 SUPPORT ORG NY 501 (C) (3) 11A, 1 UNIV OF ROCH X
(3) MIGHLAND HOSPITAL OF ROCHESTER, INC 16-0743037
1000 SOUTH AVENUE ROCHESTER, NY 14620 HOSPITAL NY 501 (C) (3) 3 SPHS X
(4) THE MEADOWS AT WESTFALL INC 16-1502303
5901 LAC DE VILLE BLVD ROCHESTER NY 14618 HEALTHCARE NY 501 (C) (3) 9 SPHS X
(5) THE HIGHLANDS LIVING CENTER INC 22-3240227
1 500 HAHNEMANN TRAIL PITTSFORD, NY 14534 HEALTHCARE NY 501 (C) (3) 9 SPHS X
‘ (8] HIGHLAND COMMUNITY DEVELOPMENT CORP 22-3154715
100 HAHNEMANN TRAIL PITTSFORD, NY 14534 ELDER CARE NY 501 (C) (3) 9 SPHS X
(7) HIGHLAND FACILITIES DEVELOPMENT CORP 22-3039077
1000 SOUTH AVENUE ROCHESTER, NY 14620 MEDICAL BLDG |NY 501(C) (3) |9 HIGHLD HOSP X
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule R {Form 980) 2015

JSA
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THE HIGHLAND FOUNDATION, INC 23-7310662

5,9150;1;-5 R Related Organizations and Unrelated Partnerships
(Fo P Complete if the organization answered “Yes” on Form 990, Part IV, ine 33, 34, 35b, 36, or 37
» Attach to Form 890

OMB No 1545-0047

Open to Public
» Information about Schedule R (Form 990) and its instructions ts at www.irs gov/form330 Inspection

Name of the organization Employer identification number

Department of the Treesury
tntemal Revenue Service

THE HIGHLAND FOQUNDATION, INC 23-7310662

tdentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b} €} (d) (e) n
Name, address, and EIN (if applicable} of disregarded enity Prnimary actmity Legal domicile (state Total income End-ot-year assets Direct controlling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part iV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) () (d) (e) f @
Name, address, and EIN of related organuzation Primary actraty Legat domicile (state | Exempt Code secton | Pubhc chanty status Drrect controling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) enlity m;::(:‘oyl;ed
Yes No

(1) STRONG HOME CARE GROUP 22-2577664

2180 EMPIRE BOULEVARD WEBSTER, NY 14580 FUNDRAISING NY 501 (C) (3) 7 UNIV OF ROCH X
(2) VISITING NURSE SRVC OF ROCHESTER & MONRO 16-0743215

2180 EMPIRE BOULEVARD WEBSTER, NY 14580 HEALTHCARE NY 501 (C) (3) 9 SHCG X
(3) COMMUNITY CARE OF ROCKESTER 16-1561691

2180 EMPIRE BOULEVARD WEBSTER, NY 14580 HEALTHCARE NY 501 (C) {3) 9 SHCG X
(4) BXCELL PARTNERS, INC 20-1862628

222 WEST RIDGE RD, SUITE 156-1 ROCHESTER, NY 14615 ECONOMIC DEV NY 501 {(C) (4} N/A UNIV OF ROCH X
(5) ROCHESTER BIOVENTURE CENTER, INC 20-2485999

601 ELMWOOD AVENUE, BOX 706 ROCHESTER, WY 14642 BIOTECH INCUB |NY 501 (C) {3) 11A, 1 UNIV OF ROCH X
(6) HIGH TECH ROCHESTER INC 16-1195028

150 LUCIUS GORDON DRIVE, SUITE WEST HENRIETTA, NY 14586 BUSINESS INCU |NY 501 (C) (3) 7 UNIV OF ROCH X
(7) CRITTENDEN BOULEVARD HOUSING CO, INC 23-7035414

249 NORTON VILLAGE LANE ROCHESTER, NY 14609 SUPPORT ORG NY 501 (C) (3) 11B, II UNIV OF ROCH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
isa
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THE HIGHLAND FOUNDATION, INC 23-7310662
SCHEDULE R

(Form 880) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, Iine 33, 34, 35b, 36, or 37

P Attach to Form 990
Departmont of the Treasury

OMB No 1545-0047

2015

Open to Public

tntemal Revenue Service » Information about Schedule R (Form 990) and its Instructions ls at www.irs gov/form990 Inspection
Name of the organzation Employer identification number
THE HIGHLAND FQUNDATION, INC 23-7310662
Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(@) (b) (c) (d) (o) n
Name address, and EIN (if applicable) of disregarded entdy Primary actvty Legal domrcile (state Total income End-of-year assets Direct controling
or foreign country) entty

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, ine 34 because it had
one or more related tax-exempt organtzations during the tax year

(a) (b) (<} (d) (s) n @)
Name, address and EIN of related organization Primary activty Legal domicile (state | Exempt Code section | Public charty status Direct controling | Section 512(b)(13)
or foreign country) (if section 501(c)3)) entity C‘L'L‘l’:;ﬂ
Yes No

(1) UNIVERSITY OF ROCHESTER EMPLOYEE BEN TRS 16-1600112

910 GENESEE STREET, SUITE 200 ROCHESTER, NY 14611 EMPL BEN TRST |NY 501 (C) (9) N/A UNIV OF ROCH X
(2) U OF R BROADCASTING CORPORATION 16-0743209

201 WILSON COMMONS ROCHESTER, NY 14627 BROADCAST LIC |NY 501 (C) (4) N/A UNIV OF ROCH X
(3) UR REAL ESTATE CORPORATION 27-1140014

263 WALLIS HALL ROCHESTER, NY 14627 SUPPORT ORG NY 501 (C) {3) 11D, III-OT |UNIV OF ROCH X
(4) FRAMEMED FOUNDATION INC 16-1490497

263 WALL1S HALL ROCHESTER, NY 14627 SUPPORT ORG NY 501 (C) (3) 7 UNIV OF ROCH X
(5) MELIORA REAL ESTATE CORPORATION 45-2464788

263 WALLIS HALL ROCHESTER, NY 14627 SUPPORT ORG NY 501 (C) (3) 11D, III-OT|UNIV OF ROCH X
(6) F F_THOMPSON HEALTH SYSTEM, INC 22-2959987

350 PARRISH STREET CANANDAIGUA, NY 14424 SUPPORT ORG NY 501 (C) (3) 11A UNIV OF ROCH X
(7) THE FREDERICK FERRIS THOMPSON HOSPITAL 16-0743024

350 PARRISH STREET CANANDAIGUA, NY 14424 HOSPITAL NY 501 (C) (3) 3 THS X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
184
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THE HIGHLAND FOUNDATION, INC

SCHEDULE R
(Form 990)

» Attach to Form 990

Department of the Treasury
Intemal Revenus Senice

23-7310662

Related Organizations and Unrelated Partnerships

» Complets if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

» Information about Schedule R (Form 990) and its instructions 1s at www.irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organzation

THE HIGHLAND FOUNDATION,

INC

Employer identification number

23-7310662

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 980, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary actvty

(©)
Legal domiile {state
or foreign country)

(d)
Total income

(e}
End-ot-year assets

n
Direct controling
entity

(1)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because t had
one or more related tax-exempt organizations during the tax year

(a) (b} {c) () (e) n @)
Name address and EIN of related organization Pnmary acirly Legal domicile (state | Exempt Code secton | Public chanty status Durect controlling Section 512(b)(13)
or foreign country) {if section 501(c)(3)) entity cv)er::‘r"n}l?ed
Yes No

(1) MM EWING CONTINUING CARE CENTER 23-7046583

350 PARRISH STREET CANANDAIGUA, NY 14424 HEALTHCARE NY 501 (C) (3) 3 THS X
(2) F F T SENIOR COMMUNITIES. INC 16-1557494

1 FERRIS HILLS CANANDAIGUA, NY 14424 ELDER CARE NY 501 (C) (3) 9 THS X
(3) THE F F THOMPSON FOUNDATION INC 22-2959984

350 PARRISH STREET CANANDAIGUA, NY 14424 FUNDRAISING NY 501 (C) (3) 7 THS X
(4) FINGER LAKES FOME CARE, INC 16-1489133

756 PRE-EMPTION ROAD GENEVA, NY 14456 HEALTHCARE NY 501 (C) (3) L] VNSR X
(5) PINGER LAKES VISITING NURSE SERVICE, INC 22-3067627

756 PRE-EMPTION ROAD GENEVA, NY 14456 HEALTHCARE NY 501 (C) (3) 9 VNSR X
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
JSA
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THE HIGHLAND FOUNDATION, INC 23-7310662
Schedule R (Form 960) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 980, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year
(a) (b) (3} d) (e) n @) (h (] (0] ()
Name, address and EIN of Primary acuvity Legal Direct 9 P Share of total Share of end-of | asprepamoren Code V-UBt General or | Percentage
related organization domicile entity '"cz"r:‘r‘e’lg‘e’g“’d' income year assets socor | @MOUNE In box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign ax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) EXCELL INNOVATE NY FUND, LP 46
222 WEST RIDGE ROAD, BLDG 28 FUNDING START-UPS NY BXCEL TECH VENT
(2)
(3)
(4)
(5)
{(6)
(7}
v, Identification of Related Orgamzations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(@) (b) (3] (d) (e) U} (@ (h) 10}
Name, address and EIN of related organization Primary actmty Legal domcie | Direct controling Type of entty Share of total Share of P Secton
(state or foreign| entity (C corp, S corp, or income end-ofyear assets | ownership 213‘(“:53)
country) trust) entity?
[YesiNo
{1) MEDICAL ADMINISTRATIVE ASSOCIATES, INC 16-1354319
777 SQUTH CLINTON AVENUE ROCHESTER, NY 14620 RETAIL PHARMACY NY HIGHLAND HOSP__|C CORP X
{2) UR EQUITY HOLDINGS, INC 27-3040889
110 OFFICE PARK WAY PITTSFORD, NY 14534 HOLDING COMPANY NY UNIV_OF ROCH C_CORP X
(3) P F T H PROPERTIES AND SERVICES, INC 16-1286518
350 PARRISH STREET CANANDAIGUA, NY 14424 HOLDING COMPANY NY THS C_CORP X
(4) EXCELL TECHNOLOGY VENTURES, INC 80-0909149
222 WEST RIDGE ROAD, STE _156-1 ROCHESTER, NY 14615 BIOTECH INCUBATOR NY ROCH BIO CTR C_CORP. X
{5) ACCOUNTABLE HEALTH PARTNERS, LLC, 30-0787967
135 CORPORATE WOODS STE 320 ROCHESTER, NY 14623 ACCT CARE NETWORK NY UNIV OF ROCH C_CORP X
{6) PINGER LAKES COMMUNITY CARE NETWORK, INC 16-1423442
150 PARRISH STREET CANANDAIGUA, NY 14424 INACTIVE NY THS C_CORP X
(7)
JSA Schedule R (Form 990) 2015
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THE HIGHLAND FOUNDATION, INC 23-7310662

Schedule R (Farm 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 1f any entity Is isted in Parts Ii, Il or [V of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? |
a Receipt of (1) interest, (n} annuities, () royalties, or (iv) rent from a controlled ntity, . . . . . . . . . it e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organzation(s) . . . . . ... L ... e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organizalion(S), . , . .. . ... .. .. e e e e e e e e e 1c| X
d Loans or loan guarantees to or forrelated organizaion(s) . . . . .. .. ... ... .. i it e e e e e id X
e Loans or loan guarantees by related OrganiZalion(s) . . . . . . . . . . . . it e e e e e e e e e e e e s R I [ X
]
t Dmdends from related organization(S), . . . . . .. .. ... . e e e e e e e e e e e f X
g Sale of assets to related organization(s). . .. ..... ...... e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organizalion(s), , . ., . .. ... ... .. .t e e e e e e 1h X
1 Exchange of assets with related organizalion(S). |, ., .. ... ... .. et e e e e il X
) Lease of facilities, equipment, or other assets to related orgamzatxon(s) ______________________________________ 1 X
]
I
k Lease of facilities, equipment, or other assets from related organization(s) ., ., . . . . . . . . . vt i it b e e e e e e e e e e ... 11k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . i v it i i e e e e e e e 1] X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . .. . .. . . . . it e .. |Am| X
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(S) . . . . . . . . .t . v it vt v i e e e e in| X
o Sharing of paid employees with related organization(s) , . . . .. .. .. .. ...+ ieaene e e e e o] X
. J
p Reimbursement paid to related organization{s)forexpenses. . . . . . . . .. . v« v o .. s [ e e e e e e e e e e e e ip| X
q Reimbursement paid by related organization(s) forexpenses . . . . . .. . . e s e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . . . .. ... ...t it et e e e 1r X
s _Other transfer of cash or property from related organization(s) . . . . . . . . i e e e e e e e e 4 e s e s s e e e 4 e e e s e s 44 e e s e e s 18 X
2 If the answer to any of the above I1s "Yes,"” see the instructions for information on who must complete this ine, including covered relationships and transaction lhresholds
(a) (b) ) {d)
Name of related organzation Transaction Amount invotved Method of determining
type (a-s) amount involved
(1)
(2)
(3}
(4)
(5)
(6)
ISA Schedule R (Form 990) 2015
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THE HIGHLAND FOUNDATION, INC 23-7310662
Schedule R (Form 980) 2015 page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

@ o L l(:)nu:l P “ Ar I(e) o S| o of ” Cod t Bl G u)d "
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Schedule R (Form 990) 2015 Page 5§
Supplemental Information

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

Instructions)
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