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Deparimesit of the Treasury

2949334910005 8

EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

QOMB No, 1545-0047

Open to Public *

Internal Revenue Service » Go to www.irs.qov/Forma90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Cheekif C Name of organization D Employer identification number

- 7§%EEFSTER REGIONAL HEALTH FOUNDATION,
ress
I lchnnaa

- —[X]hame, | Bomg business as 22-2229425
1'3'1'&% Number and street (or P.0. box if mail s not delivered to street address) Room/suite { E Telephone number
o 100 KINGS HIGHWAY SOUTH 2300 585-922-4800
g City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts 20,210,514,

oy

203

a

Qhp3263449DEC T

fAmended| ROCHESTER, NY 14617

I:lﬁ%’.',’gf“‘ F Name and address of principal officer. ERIC J. BIEBER, MD
endng 1100 KINGS HIGHWAY S, ROCHESTER, NY 146177

| Tax-exempt status [ X1 501(c)(3) |_J 501(c) v (nsertno.) | 4947(a)( )& 7
J Website: p WWW . ROCHESTERREGIONAL . ORG 7

H(a) Is this a group return
for subordinates?

,:lYes [X] No
H(b) Are all subcrdinates lncuuded?DYes D No

If "No," attach a list. (see instructions) ,
H{c) Group exemption number P

K_Form of organization; [ X1 corporation [ JTrust [ ] Association [ ] Other b [ L Year.of formation: 19 8 8 M State of legal domicite: N'Y

Partl| Summary

3 1 Briefly describe the organization's mission or most significant activitiess SEE SCHEDULE O
[
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .18 26 i
3 4 Number of Independent voting members of the governing body (Part v, Ilne 1b) ; T la 24
15 @Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 25
£les CT otal number of voluntesrs (estimate If necessanyy—— 6 24
E 7a Total unrelated business revenue from Part VIll colunﬁg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17a 0.
b Net unrelated business taxable income from F re ereeeneenrens 11D 0.
o Prior Year Current Year
o | 823 Contributions and grants (Part VIII, Ine 1h) 26,376,315, 13,959,074.
f,::, 3 Program service revenus (Part VIII, line 2g) 0. 0. l
é 18- Investment income (Part VII, column (A), line 1,126,960. 4,004,804, g
Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10C, e -694,688. -373,137.
{2 Total revenue - add lines 8 through 11 {must equal Part ViIl. column (A), line 12) 26,808,587, 17,590,741,
Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,078,086. 3,150,579.
Benefits pard to or for members (Part IX, column (A), line 4) . 0. 0. .
¢ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 1,494,142. 2,781,296,
2 1 18a Professional fundraising fees (Part IX, column (A}, kne 118) _ | e 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) B> 1,944,735. | ) k i
d 17 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24¢) . 1 09 8 809 2,335,428.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) | 4,671,037, 8,267,303,
19 Revenus less expenses Subtract ine 18 fromline 12 ... ... 22,137,550. 9,323,438.
58 Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line 16) rt et et v anearieras sren s veves seas vetes sae b sverereeres 64,353,980.] 85,344,564.
<3| 21 Total habilities (Part X, e 26) . ... e e v s+ e 5,823,200, 2,034,500,
25| 22 Net assets or fund balances. Subtract ling 21 froming 20 . .o e 58,530,780.] 83,310,064.

[ Part: J Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and cornpleta. Declaration of praparer (other than officer) 1s based,on mation of which praparer has any knowledge

— /7 L7 /67

l

!(4IQO\8

Sign Signature of officer ,/_— 7 & / 4 Daie
Here THOMAS R. CRILLY, CFO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date IC"‘“" L_I[ PN
Paid ANGELA M. FRANCO ANGELA M. FRANCO 11/12/218smemmyd [PO0589741

Preparer |Firm's name _yp. FUST CHARLES CHAMBERS LLP

Frm'sENyp 16-1226221

Use Only | Firm's addressy, 57 84 WIDEWATERS PARKWAY
SYRACUSE, NY 13214

Phoneno.315-446-3600

May the IRS discuss this return with the preparer shown above? (see InStructions): .. o.. e e e oo vpsiee oh venecsza s oz

“ Yes DNO

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Form 990 (2017) INC. 22-2229425 Page2
| Part lll [Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart lIl .. . .. . . . L L e e L}_(_]

1 B;fetly describe the organization’s mission

SEE SCHEDULE O

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

prior Form 990 0r 990622 . . . ... . e e Cves XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | [I‘Yes D No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c)(4) organmizations 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 ) (Exponsss $ 3,150,579. incudnggrantsor$ 3,150,579, ) (Revenuss 0.9
SEE SCHEDULE O

4b  (code. ) (Expenses § Including granta of $ ) (Rovenue § )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including granta of $ ) (Revsnua 3 )

4e _Total program service expanses P 3,150,579,

Form 990 (2017)

SEE SCHEDULE O FOR CONTINUATION(S)
2

N1 ABENNN DAAUDOMEOD DEATAIAT UDATMU T DATODAT 1

732002 11-28-17

172111119 70101920 DAUTTTNY



' ) ROCHESTER REGIONAL HEALTH FOUNDATION, M 6

Form 930 {2017) INC. 22-2229425 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 IS the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . . . IO i B P 4
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e L2l X
3 Did the organization engage In direct or indirect poltical campatgn activities on behaif of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | o e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrties or have a sectron 501(h) elect|on n effect
dunng the tax year? If "Yes," complete Schedule C, Partll . = . . T X
5 s the organization a section 501(c)(4)}, 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll || . . ... ... . . .o 5 X
6 Did the orgarmzation maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part il IR T 4 X
8 D the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . ] 8 X
9 Did the organization report an amount ln Part X Iine 21 for escrow or custodral account Irablllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® complete Schedule D, Part IV ... .. ., .. 8 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. ... .. ... . el X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi . .. . o (1| X
b Did the organrzatron report an amount for lnvestments other secur|t|es n Part X I|ne 12 that 1S 5% or more of rts tota|
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Pert VIl . | . Lol X
¢ Did the organization report an amount for investments - program related i Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . o 13c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 167 /f “Yes," complete Schedule D, PartIX . . ... . R I b [ X
e Did the organization report an amount for other Ilabilrtles In Part X Ilne 25? If ‘Yes ! complete Schedule D PartX Cltte| X
t Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X AL X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil . . . e 12a X
b Was the organization included in consohdated mdependent audrted tlnancral statements tor the tax year”
If "Yes," and if the organization answered "No" to line 12a, then compisting Schedule D, Parts Xl and Xilis optional . | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule £ . . Lo 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 revanues or expenses of more than $10,000 from grantmaking, tundrarsmg. busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partslend IV | . . . . .. 114b X
15 Did the organization report on Part I1X, column (A), ine 3 more than $5 000 ot grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts li and IV Lo e e eeebertenrarto e oot raraarren 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . = . . e s L6 X
17  Did the orgamization report a total of more than $15,000 of expenses for professronal fundralslng Services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Scheduls G, Part| . . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VIII |mes
1c and 8a? If "Yes," complete Schedule G, Part Il . . ... ... AT I - 3 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, line 8a”? If “Yes
complate Schedule G, Part Ml . ... s e o soineniy e g o s o e ey e i sae e g cenegs cvpiocsnpzne g e e o ) D X
Form 990 (2017)

732003 11-28-17
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Form 990 (2017) INC. 22-2229425 Page4d
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il e e 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 |, Parts land Il . . .. 22 X
23 Did the organzation answer "Yes" to Part Vil, Secticn A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ .. ... . . i |23 1 X
24a Did the organization have a tax exempt bond 1ssue wnth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 N8 258 | | | . . ......ccoeeeeieeeeeteereecetees ereioncsemncorne covireer cenesnmseins ibe eaeseneine st s e s o saes e 24a X
b Did the organrzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? e .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng lhe 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 in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "Yes, " complete
Schedule L, Part! . . . 25b X
26 Did the organization report any amount on Part X llne 5, 6 or 22 for recenvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I *Yes,
complete Schedule L, Part li . 26 X
27 Did the organization provide a grant or other assrstance to an ofllcer dlrector trustee key employee substantlal
contnbutor or employse thereof, a grant selection committee member, or to a 35% controfled 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 follownng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Parr IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
290 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M _ 30 X
31 DId the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . N 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf “Yes comple!e
Schedule N, Partll | ...ooiireeeeieisssasisrins soresssissassssorsassssasenseesenas re v e e arn eaes v veranresrersenne ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . R < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parl II III orIV and
PartV,line 1 . . ST I B P
35a Did the organization have a controlled entlty wuthln the meamng of sectlon 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 en‘uty
within the meaning of section 512(b)(13)7? /f “Yes,"* complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 R 38 X
37 Did the organization conduct more than 5% ol its actlvltues lhrough an entlty that ls not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f *Yas," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule O _ ... .. . . . . 38 | X
Form 990 (2017)

732004 11-28-17
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Form 990 (2017) INC. 22-2229425 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V R

. , Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable |, .=~ .. , .. .. | 1a 10 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | | . ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . . . serevrtians e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 25 '
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 18 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? . . .. e . L. Ba X
b !f "Yes,* has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation n Schedule O . ... . | 8b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. B> ’
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 time duning the taxyear? . Sa X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . |Lb¢c
6a Doss the organization have annual gross receipts that are normally greater 1han $1 00 000 and dld the organization solicit
any contributions that were not tax deductible as chantable contributions? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? _ ., . . .. e e e o TS I - -
7 Organizations that may receive deduchble contributlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = .. .. . . | X
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which It was requnred
to file Form 82827 e e e e e v et e e et ree e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOBE s ieeies veses are e | 7d l . i
e Did the organlization receive any funds, directly or indirectly, to pay bremlums on a personal benefit contract? . .. 7e X
1 Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? A X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 dunng the year? T, I 8
9 Sponsoring organizations maintaining donor advised funds. Y
a Did the sponsoring organization make any taxable distributions under section 4966? .. . . ... ........ | 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - 9b
10 Section 501(c)(7} organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 = . e v 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes erre aves veenes | 10D
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . | . ... . 111a
b Gross income from ather sources {Do not net amounts due or pald to other sources agalnst
amounts due or received from them) | [, - e s verar s . 11b
12a Section 4947(a)( 1) non-exempt charltable trusts. Is the organrzatlon fllmg Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .......... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans iInmore than one state? . ... ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans = = . ... ..., ... .. .. 13b
¢ Enterthe amount of reservesonhand . .. ... ... SOV O UPROPRPR I L.
14a Did the organization receive any payments for indoor tanmng services during the tax year? OO SPPUU i L. X
b If “Yas," has it filed a Form 720 to repart these payments? If "No, " provide an explanation in Schedule O s e e | 14D
Form 990 (2017)

732005 11-28-17
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Form 990 (2017) INC. 22-2229425 Page 6
Part VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany ineinthis Part VI ... ...o% .0 i viee gebeoins  wooee poevn o Jo s L—X_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 12 26 i
If there are matersal differences in voting rights among members of the governing body, or If the governing (l
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule 0 {
b Enter the number of voting members included in line 1a, above, who are independent ., .. | 1b 24 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B o A
officer, director, trustee, or key employee? . . . | e ————— e |2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? | .. . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was frled? e L4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e e LS X
6 Did the organization have members or stockholders? = | . 18 | X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appount one or '
more members of the governing body? L. . 7a X
b Are any governance declistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ; . 7b | X
8  Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durtng the year by the toIIowIng | N
a The governing body? VYR i e | B2 X
b Each committee with authority to act on behalf 01' the govemlng body? e e e L gb | X
9 s there any officer, director, trustee, or key employaes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, * provide the names and addresses in Schedule O ., .. .. w1 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ............... .. ... o [ 1 X
b If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters afflllates
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 f|IIng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Did the organization have a written confiict of interest policy? If “No," go tohne 13 | i |12al X T
b Were officers, dwectors, or trustees, and key employees required to disclose annually Interests that couid give rise to conﬂlcts? . e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done .. e e et et e+ e et e e e e e i 126 [ X
13 Did the orgamization have a written whlstleblower pohcy? e eal e e SO I DU 13| X
14  DId the organization have a wntten document retention and destructlon pollcy? .. i ’ ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent 1 i
persons, comparabllity data, and contemporaneous substantiation of the deliberation and deciston? R N S
a The organization's CEO, Executive Director, or top management official | . L e s s s e 158 | X
b Other officers or key employees of the organization OO ROO I |- -1 AP -
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .. " ! }
taxable entity during the year? | . ol ... | 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts partncrpatton *
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I !
exempt status with respect to such arrangements? N X cetoniisccs DR et e i1 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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Chack all that apply.
D Own website D Another's website m Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamzation 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’ »
CHRIS PETERSON - 585-922-0089
100 KINGS HIGHWAY SOUTH, ROCHESTER, NY 14617

732006 11-28-17
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' ROCHESTER REGIONAL HEALTH FOUNDATION,
Form 990 (2017) INC. 22-2229425 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Partvit =~ e it eetesies thpg Aierer Serte st o bretis siss D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid
® List all of the orgamization's current key employees, if any See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

L__l Chack this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . cfe ‘;(s"f"g:‘mm oo Reportable Reportable Estimated
hours per | box, untess person ig both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any § the organizations compensation
hoursfor | = B organization (W-2/1088-MISC) from the
related | g |3 g (W-2/1099-MISC) organization
organizations| = | 3 Bl and related
below 28|52 |58 = organizations
ERHEIHH
(1) ROBERT W, GEORGE, M,D, 1.00
CO-CHAIR 1.00|X 0. 1,157, 0.
(2) LEON T. SAWYKO 1.00
CO-CHAIR 1.00 X 0. 0. 0.
{3) ELIZABETH PATTON, PH.D. 1.00
TREASURER/SECRETARY 1.00(X 0. 0. 0.
(4) CARL J. LUGER 1.00
TREASURER/SECRETARY 1.00]X 0. 0. 0.
{5) CYNTHIA CHRISTY, M.D. 1.00
MEDICAL LIATSON 1.00(X 0. 0. 0.
(6) JOSEPHINE BRAITMAN 1.00
DIRECTOR 1.00]X 0. 0. 0.
(7) DAVID N, BROADBENT, M.D, 1.00
DIRECTOR 1.00]X 0. 0. 0.
(8) DONALD S. CAMERON 1.00
DIRECTOR 1.00i{X 0. 0. 0.
(9) LOUISE W, EPSTEIN 1.00
DIRECTOR 1.00(X 0. 0. 0.
(10) DAVID M. GERMANO 1.00
DIRECTOR 1.00|X 0. 0. 0.
{11) LOIS F. IRWIN 1.00
DIRECTOR 1.001X 0. 0. 0.
{12) RAHUL KOHLI 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{13) TARUN KOTHARI, M.D. 1.00
DIRECTOR 1.00(X 0. . 0.
(14) MARK MEYER 1.00
DIRECTOR 1.00]X 0. 0. 0.
(15) THOMAS P, RILEY 1.00
DIRECTOR 1.001X 0. 0. 0.
{16) TERESA M, ROBACH 1.00
DIRECTOR 1.00(X 0. 0. 0.
(17) KATHERINE SCHUMACHER 1.00
DIRECCOR 1.00(X 0. 0. 0.
Form 990 (2017)
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Form:990 (2017) INC. 22-2229425 Page8
IPén v"[Séctlon A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continugad)
{A) (8) © (D) (E) (F)
Name and title Average (do not cf‘g::f‘igg han ono Reportable Reportable Estimated
hours per | pox, unless person fa both an compensation compensation amount of
week officer and a dlrector/trustes) from from related other
(hstany | 3 the organizations compensation
hoursfor | & b organization (W-2/1099 MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| g | 3 |: = § and related
below ERE R E- T i organrzations
ne) | E1E|E |z 558
(18) TIM SHANAHAN 1.00
DIRECTOR 1.001X 0. 0. 0.
(19) GWEN STERNS, M.D, 1.00
DIRECTOR 1.00|X 0. 93,033. 2,410.
(20) DON TWIETMEYER, ESQ, CPA 1.00
DIRECTOR 1.00|X 0. 0. 0.
{21) ROBERTA VAN WINKLE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(22) JAMES VAZZANA 1.00
DIRECTOR 1.00|X 0. 0. 0.
(23) JAMES J, WHELEHAN 1.00
DIRECTOR 1.00|X 0. - 0. 0.
(24) ERIC BIEBER 1.00
CHIEF EXECUTIVE OFFICER 54.00 (X X 35,539.1,919,131.| 1067605.
(25) RICHARD H, MACHEMER, PHD 1.00
DIRECTOR 1.00 X 0. 0. 0.
{26) PATRICK ROGERS 1.00
DIRECTOR 1.00iX 0. 0. 0.
1b Sub-total . . 35,539, 2,013,321.] 1070015.
¢ Total from continuation sheets to Part Vll Section A . 1,102,734.] 3,143,127.] 1910169,
d_Total {add lines 1b and 1c} . e e e ve e e 101,138,273, 5,156,448, 2980184.
2  Total number of Individuals (mcludmg but not llmlted to those listed above) who received more than $100,000 of reportable
compansation from the organization 8
Yes | No
3 Did the organization list any former officer, director, or trustese, key employee, or highest compensated employee on R I
line 1a? If "Yes, " complete Schedule J for such individual | | . .. 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatuon from the orgamzatuon N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services [ T P .’1
randered to the organization? If "Yes,* complete Schedule Jlorsuchperson ... . .. . ... .. ... .. .. PP 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) ® (C}
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0 Lt
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-26-17 [+
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Form 990 (2017 INC. 22-2229425 Page9
[ Part-Vill [ Statement of Revenue
Check If Schedule O containg a response or note to any ine INthis Part VIIL ... . . oo s vee ve vieenines o on e coss oo
, (A) (8) (C) S
Total revenue Related or Unrelated ?«‘ﬁ%"ae’fﬁa'“gfd
exempt function business 0"5
. . revenue revenue 51 - 514
%g 1 a Federated campaigns . AL 55,089,
38 b Membership dues . . _|1b
.,.‘E ¢ Fundraising events R [ 971,835
'g_c_% d Related organizatons . ... |1d
2’5 e Government grants (contnbutlons) 1e
%‘g { Al other contributions, gifts, grants, and
as similar amounts not included above | 1¢ 12,932,150, '
g% @ Noncash contribulions includsed In lines ta-1f $ 137,712, _ K
0w h Total Addlinestatf ... i v oo P 13,959 074,
Business Code]
g | 2
5g| ©
we c
3|
=34
e e
= f All other program service revenue _ - _
g _Total. Add lines 2a-2f N .
3 Investment income (Includmg dlwdends lnterest and
other similar amounts) e > 4,261 857, 4,261,857,
4 Income from investment of tax-exempt bond proceeds >
§ Royalttes ... ... ... st . B
{i) Real {ii) Personal
6 a Gross rents . :
b Less' rental expenses
¢ Rental income or (loss) . .
d Nstrentalincomeor(loss) ... .. .. ... ... .
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 1.592 947,
b Less cost or other basis
and sales expenses 1,850 000,
¢ Gain or (foss) -257,053,
d Netgainor(loss) .. ..... . ... NI -257,053 -257_053,
o | 8 a Grossincome from fundra:slng events (not
g Including $ 971,835, of
3 contributions reported on Ine 1c¢). See
o
5 Part iV, line 18 . A - 209,740, -
g b Less direct expenses . b 168,773, . - . -
¢ Net income or (loss) from fundransmg events N -560 033 -560,033,
9 a Gross Income from gaming activities See e
Partiv,lne19 . . ... a
b Less. direct expenses b 8
¢ Net income or (loss) from gaming actlvmes S
10 a Gross sales of inventory, less returns ‘
and allowances . . . . . ........... 3
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of lnventow_., s »
Miscellaneous Revenug Business Code,
11 a RENTAL REIMBURSEMENT 900099 186 896, 186 896,
b
c
d Allotherrevenue . . ... ... .. ...
e Total. Addnes 11ai1d . . .. . .. . ... .. > 186,896, 8
12 Total revenue. Seemstiuctions. . ., .. . .. o | 17,590 741, 0, 0, 3.631 667,
732000 11-28-17 Form 990 (2017)
10
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Form 930

ROCHESTER REGIONAL HEALTH FOUNDATION,

2017) INC.

| Part IX | Statement of Functional Expenses

22-2229425 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8, 95, and 10b of Part Vi ° Total expenses P raae &i‘é‘i%?&%’é%@';‘é Fg;‘égﬁge‘agg
1 Grants and other assistance {0 domestic organizations
and domestic governments. See Part IV, line 21 3,150,579.] 3,150,579.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ,
4 Benefits paid to or for members | .
5 Compensation of current officers, dlrectors
trustees, and key employees . 454,677, 396,475. 58,202,
8 Compensation notincluded above, to d:squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages | 1,915,231, 788,478.] 1,126,753.
8 Pension plan accruals and conmbunons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 411,388. 205,694. 205,694.
10 Payrolitaxes . . ...
11 Foes for services (non employees)
a Management |
b Legal 950. 950.
¢ Accounting .
d Lobbying ... . ...
e Professional lundralsmg serwces See Parl IV Inne 17
f Investment managementfees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 66,891. 66,891.
12 Advertising and promoton . .. 300,270. 300,270.
13 Office expenses, 99,610. 72,730. 26,880,
14  Information technology 46,325. 46,325,
15 Royalties |
16 Occupancy 217,846. 217,846.
17 Travel o 32,940. 32,9490.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,242, 3,242.
20 Interest e e
21 Payments to affiliates e
22 Depreciation, depletion, and amortization | 50 2 322. 50 1 322.
23 Insurance | ... ..
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a UNCOLLECTIBLE PLEDGES 1,278,047. 1,278,047,
b DONOR RECOGNITION & STE 224,133, 224,133,
c
d
e All other expenses 14,852. 12,049, 2,803.
25 Total functional expenses. Add fines 1 through 24e 8,267,303.] 3,150,579.] 3,171,989. 1,944,735,
26 Jontcosts Complets this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - [:] i tallgwing SOP 88-7 (ASC B58-720)
732010 11-28-17 Form 990 (2017)
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Form 930 (2017)

ROCHESTER REGIONAL HEALTH FOUNDATION,

'INC (]

[ Part X | Balance Sheet

22-2229425 Page1d

Check if Schedule O contains a responss or note to ani/ N IN RIS PAMt X .o s o oo ot iriee v v eare wente oo o s Fee tatavsstescesses ase

(A)

(8)

732011 11-28-17

172111119 701090 DATDLTW

12

AN1TT NENNAN DAAUTRCTIOD DTATANTAT

Beginning of year End of year
1 Cash-non-nterestbearing , . .. . 3,821,8 11.0 1 1,859,178 8.
2 Savings and temporary cash mvestments 12 1,806.,124.
3 Pledges and grants receivable, net } 24,581,486.] 3 26,734,326.
4  Accounts receivable, net e e et e e e e 4
5§ Loans and other receivables from current and former ofﬂcers directors, ) i
trustees, key employees, and highest compensated employees Complete R i
Part 11 Of SChETUIE L ., ... .oooooorvovs coveseeesnaren e cosommsesnenes + sessssrers seseses 5
6 Loans and other receivables from other disqualified persons (as defined under : J N
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing . * ,
employers and sponsoring organizations of section 501(c)(9) voluntary : ' '
@l employees' beneficiary organizations (see instr) Complete Part llof SchL | | 6
ﬁ 7 Notes and loans receivable, net _ | 7
< 8 Inventories for saleoruse , ... 8
9 Prepad expenses and deferred charges ,,,,, 98,479.] 9 109,914.
10a Land, buildings, and equipment. cost or other | '
basis. Complete Part Vl of Schedute D . 10a 2,159,473, N N R
b Less: accumulated deprectation .. . |10b 784,273. 2,526,045, 10¢c 1,375,200.
11 Investments - publicly traded securtties __ .. ... .. +12,016,766.] 11 13,191,774.
12 Investments - other securtties. See Part IV, ne 11 " . o 21,309,393.] 12 39,157 ,892.
13 Investments - program-related See Part 1V, line 11 13
14 Intangibleassets | . ... 14 .
15 Other assets See Parl IV e 11 R 0.4 15 1,109,546.
16__ Total assets. Add lines 1 through 15.(must equal llne SQLA e i e 64,353,980.{ 18 85.,.344 ,564.
17 Accounts payable and accrued @XPENSES . . s 369,485.] 17 328,844.
18 Grants payable .. e it 25,355.] 18 0.
19  Deferredrevenue | 19
20 Tax-exempt bond labilities - 20
21 Escrow or custodial account IIabIhty Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees, !
:};‘_ key employees, highest compensated employeses, and disqualified persons I e :
;] Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17 24). Complete Part X of
ScheduleD . .. . .. . B 5,428,360.] 25 1,705,656,
26 Total liabilities. Add lines 17 through 25 . . 5,823,200./26|. 2,034,500,
Organizations that follow SFAS 117 (ASC 958), check here > Kl and . ’ i
@ complete lines 27 through 29, and lines 33 and 34. L ’ ) e (
E |27 Unrestricted netassets . . . ... ‘... ... i e e e e 1,653,061.] 27 5,516,808.
5 |28 Temporanly restncted netassets . .. . 48,058,110.| 28 62,742,204.
T |29 Permanently restrcted net assets . . 8,819,6 09 .{ 29 15,051,052,
& Organizations that do not follow SFAS 117 (ASC 958), check here P' L_] ’ ! H
5 and complete lines 30 through 34. , !
% 30 Capital stock or trust principal, or current funds . e vererees 30
ﬁ 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fuNd DAIANCES .1 .. .cov.u.eceesrosererangonners coressmsrorsmsoreesiorenns 58,530,780.] 33 83,310,064.
34 Total habilities and net assets/fund balances .. . ... oo 64,353,980,/ 3a| 85,344,564.
’ Form 990 (2017)
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

\Pagti Xl Reconciliation of Net Assets

[Form990 (2017) _____INC, R S 22-2229%425 Page 12

Check if Schedule 0% contams a response or\note toany Inne in thrs Part XI P T T PO T LT SO S S LN ST SNy E}E
1 Total revenue (must equal Part VIIi, column (A), e 12) | . .. . i, i1 17,590 ,741. ‘

2 Total expenses (must equal Part IX, column (A), line 25) T . . . 2 8,267,303,

3 Revenus less expenses. Subtract line 2 fromline 1, | ‘ e, s 3 . 9,323,438,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) e 4 58,530 ,180. :
5 Net unrealized gains (losses) on investments ..~ . . ..-..., 5 1,049,984. ‘

6 Donated services and use of facilities ., . L e e e £l 6 | -

7 Investment expenses e e e ) 17 ;
8 Prior period adjustments | ) (, " T 18 ’
g Other changes In net assets or fund balances (explaln in Schedule O) A l 9 14.,405,862. :
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33 ‘ :
._column(B)’ .. S I [ 83,310,064. k

['*Partjx l| Financial Statements and‘Reportmg T ;
Check f Schedule O contains:a résporise’or nole,to any lingt in this'Part Xik:

1 Accounting method used to prepare the Form 990: |:| Cash [E 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? . . . - - o.mz.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:] Separate basis |:] :Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consohdated basis, or both.
D Separate basis II] Consolidated basis (:] Both consolidated and separate basis
¢ l“Yes® to line 2a or 2b, doss 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? ., L
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? |

b If "Yes,” did the organlzatron undergo the requrred audlt or audrts? If the organlzahon dld not undergo the required audit

or.audits, explain why in: Schedule O ané-describe anyssteps taken to underqosuchaudits ..o

732012 11-28-17
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2017

Open to Public

Public Charity Status and Public Support
Complete if the organization is a section §01(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 980-EZ.

Intemal Revenue Service P Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t 18: (For lines 1 through 12, check only one box.)

1

2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-€2))

3
4

~N o

© @

U 00 0o o

10

1
12

b [X1

c [
a [

[

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

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.
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). (Complate Part I1.)

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 |l.}

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

An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross racelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section §09(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compleste lines 12e, 12f, and 12g.

[:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

xJ

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.

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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructlons). You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Typa II, Type Hi

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations _ e e e e v L 10 ]
g _Provide the following information about the supported organization(s).
{) Name of supported (s} EIN {Ifi) Type of orgamzat.l108 hﬂﬁmg {v) Amount of monetary {vi) Amount of other
organization ;d:i‘;"bed 3\2:::13[:105 Yes No support (see instructions) | support (see instructions)
ROCHESTER GENERAL
HOSPITAL 16-0743134 3 X 1,650,788.
ROCHESTER GENERAL
LONG TERM CARE 22-3187140 10 X 23,817.
ROCHESTER MENTAL
HEALTH CENTER 16-6069131 10 X 129,579.
INDEPENDENT LIVING
FOR SENIORS 16-1491059 10 X 26,859.
PARK RIDGE CHILD
CARE CENTER, INC 22-2918126 10 X 4,734.
Total 1O 3,136,244, 0.

LHA For Paperwork Re'duction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
SEE PART VI FOR LINHEH 412G CONTINUATION
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.

) g ) ROCHESTER REGIONAL HEALTH FOUNDATION,
Earm.990 or 890-E2
Support Sche
{Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part |Il. it the organization

‘Schedule'A

2017 INC: +22:-2229425 Page2.
dule for Organizations Described in Sections 170(bi(1 S(A’(lv) and 170(b)(1)(A)(v1i

> . falls to qualify under the tests listed below, please complete Part [it) .
Section A. Public Support ~ - ) 7
Calendar year {or fiscal year beginning in) P> (@)2013 ~ | "(0)2014 ©__ (c)2015 {d) 2016 {6) 2017 Wy Total,”

1 'Gifts, grants, contributions, and ' .
membership fees received (Do not .
include any "unusual gra_nts.") B P R o UL i .

2 Taxrevenues levied fortheorgan- |~ " T | 7T ’ K
1zation's benefit and either pad to ! ’
or expended on its behalf g !

3 The value of services or facilities i ‘ .
furnished by a governmental unit to | ' : ‘ HE y *
the organization without charge R . . e N A

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a.
governmental unit or publcly
supported organization) included
on ine 1 tha‘t exceeds 2% of the

.amount shownon line 11,
comn () .

. 6 Puﬁlléysuél)‘oﬂf?fﬁhimcl\-‘hg'e’f}rurn linga, [

Section B. Total Support

Calendar year (or fiscal year beginning in) | * (a)2013 | ~ (b)2014 . {cj2015" 1. (d)2016 T (e)20i7. | {#)Total
7 Amounts fromlned L. L. | ] 1 / ] 1
8 Gross income from interest, f ‘ /
dividends, paymen'ts received on E ] ik : . '

securities loans, rents, royalties, ~ . :
.‘and income from similar sources ... '

9 Netincome from unrelated business |’ .
activities, whether or not the . v
business 1s regularly carried on i

10 Other.incomse. Do not include gain | / . X .
or loss from the sale of capital ' ’
assets (Explanin Part V) .. .

P e r T T Tal © O G n"‘ ro.x,
S @W A - N
Lol B . DRANE T R

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see nstructrons)

13 First five years. If the Form 990 1s for the organization's first, second thlrd founh or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here/ L R P S R R T N T T AT TSP D

Section C. Computation of Public Support Percentage

14 Public support percentage for 20172(9 6, column (f) divided by line 11, column (f)) . .. ...... ... |14 . R
15 Public support percentage from 2016 Schedule A, Part Il line 14 | . . . o e R e o 15 ) %
16a 33 1/3% support test - 2017. if $fie organization did not check the box on line 13, and ||ne 1415 33 1/3% or more, check this box and
stop here. The orgamzauon qugdlifies as a publicly supported organization -, ... . 1, Soee 7 e E 2R Y s INLET L . > D
b 33 1/3% support test 20167 If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more check thls box
and stop here. The organ étlon qualifies as a publicly supported organization L L e o > (R
é{ances test - 2017. If the organization did not check a box on line 13 16a or 16b and hne 14 |s 10% or more

~

17a 10% -facts-and-circu
and if the organizatlolrfeets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
\mesets the "facts-and/£ircumstances” test The organization qualifies as a publicly supported grganization | . . «: - -, bl:l
b 10% -facts-and-cifcumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the grganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization méets the “facts-and-crcumstances" test. The organization qualifies as a publicly supported organization B, AT > E]

18 Pruvate foundatlon If the orqanlzahon did not check a box on line 13 16a 16b 17a or 17b check this box and see mstructlons " - [:]
: < - Schedule A (Form 990 or 990-EZ) 2017
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ROCHESTER REGIONAL HEALTH FOUNDATION,
Schedule A (Form 890 or 990 E2) 2017 INC. 22-2229425 Pages
{Part Il | Support Schedule for Organizations Described in Section 509{a)(2) Ei/'

{Complata only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fays’to
qualify under the tests listed below, please complete Part il.) /j
Section A. Public Support /
Calendar year (or fiscal year beginning in)p»| . (3) 2013 (b) 2014 __(e)2015 {d) 2016 (e) 2017 4 {f) Total
1 Gifts, grants, contributions, and '
membaership fees recelved (Do not
include any "unusual grants.")
2 Gross recelpts from admissions, » /
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the /
organization’s tax-exempt purpose

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

4 Tax revenues lsevied for the organ-
ization's benefit and either paid to /
or expended on its behalf /
5 The value of services or facilitles
furnished by a governmental unit to
the organization without charge .
6 Total. Add lines 1 through5 . . 4
7a Amounts included on lines 1, 2, and /
3 receved from disqualified persons

b Amaunts Included on lines 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 . N
cAddlines7aand7b . .. . . ... /
8 Public support. (Sublraculnefc trom line 6. ~ ! . / N - A BN i
Section B. Total Support /
Calendar year (or fiscaf year baginning in) P> (a) 2013 ,(f:) 2014 {c) 2015 (d) 2016 (e} 2017 (f} Total

8 Amounts fromine 6

10a Gross income from interest, o /
dividends, payments received on /

securities loans, rents, royalties,

and income from similar sources .
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd ines 10aand 106, . .. . /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital /
assets (Explamn in Part VI.)

13 Total support. (add lines 8, 10c, 14, and 12)

14 First five years. If the Form 9901115 for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere/. . ... . .o ]
Section C. Computation of Public Support Percentage
%

15 Public support percentage,for 2017 (fne 8, column (f) divided by line 13, column (®) .. ... .. ... .. ... ... |15
16 _Public support percentade from2016 Schedula A, Part L ne 18 . . . sooine v cieeie e v o 1 16 %

Section D. Computation of Investment Income Percentage

17 Investment ncome p/g'rlcentage for 2017 (ine 10c, column (f) divided by tine 13, column () . . . . |17 %
18 Investment income percentage from 2016 Schedule A, Partlll,ine 17~ = | e e 18 %
19a 33 1/3% support/tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
b 33 1/3% suppprt tests - 2016. If the organization did not check a box on line 14 or line 19a, and iine 16 Is more than 33 1/3%, and
line 18 is not fnore than 33 1/3%, check this box andstop here. The organization quahfies as a publicly supported organization A » [:]
20 Private four{dation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions , ... ... ....... P D

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ROCHESTER REGIONAL HEALTH FOUNDATION,
Schedulg A {Form 990 or 890-£2) 2017 INC. 22-2229425 pages
| Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d 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? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 D 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 determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, * answer
{b) and (c) below 3a X

b Did the organization 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)? /f "Yes, ° describe in Part VI when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B) 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")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below. 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe 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 forelgn supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," i .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ,
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; . ,

(iii) the authonty under the organization's organizing document authonzing 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 N
designated in the organization’s organizing document? 5b

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

6 Dud the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class :
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also .
support or benefit one or more of the fing organization’s supported organizations? If "Yes, " provide detail in N R '
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 contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not descnbed In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controfled 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))? /f "Yes," provide detail in Part VI. 9a X
b Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b X
¢ Did 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 VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section il
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule A (Form 990 or 980-E7) 2017 INC.
| PartIVs] ‘Supporting ‘Organizations (coritinued) _

{ - L - - e ae

11 Hés 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 suppgrted organization?
b A family member of a person descrbeéd in (a) above?
¢é A 35% controlledientity of a-person described in.(a) or (b) above?/l Yes "toa, b or c prowde detail tn Part VI

Sectuon B, Type | Supportlng Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or-elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities 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 conditions or restnctions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporfing oryenléalion., .

Section C. Type Il Supporting Organizations. . .. - - .

T

4 Were a majority of the organmization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe m Part VI how contro/
or management of the suppomng organization was vested in the same persons that controlled or managed
lhe supported orgamzatlon{s) L i N

Section D. All;Typé lll:Supporting O gamzatmns

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, (i) 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?

2 Waere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain n Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 VI the role the orgamization's
supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting-Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a l:] 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 D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructiops). .

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 responstve? If *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its actwities.

b Did the activities descnbed in (a) constitute activities that, but for the organization'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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its Supported oqubalmns?. i "YesJescnbe ’/n Part VI the role’played by the orqanization'in this‘regard.

r
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ROCHESTER REGIONAL HEALTH FOUNDATION

St

Schedule’A (Forin 990 or.990-€2) 2017 INC. .. . - - 22-2229425 Ppagee.,
| Rartv~ Type Hl Non- Functlonally anrated 509(3)(3) Supportmg ganlzatlons T

1 - “Check here if the orgamzatlon satisfied the Integral ‘Part Testas a quahfymg trust on Nov. 20, 1970 (explaln In Part Vi ) See instructions. Al
- other Typ& JIl non-functionally integratad supporting organizations mu_st dompiete:Sections A thiough E

(B) Current Year

Section A - Adjusted Net Income _ ‘ : ) 1 (M) Prior Year ) ' (optional)
.1 Netshort term‘capital.gain . N — 1 . . b -
2 Recovenes of J@'?ior yeé‘;‘dfstnbutloﬁ“sm"" b - 1| 2 N -
3. Othergross incoing” (sea instructlons) ] . 3 - )
4__Add lines 1.through 3 e .l 4 Tl )
5 Deprecnanon and deplenon, L . I & ) ;

8 Portion of operatmg expenses paid or mcurred for production or ) ) :
collection of gross income or for management, conservation, or ' i
smaintenance of.property.held for.production: ol income (see mstructlons)- - 1.8 | .- oo ;

7 Other expénses-(sée’ istructions). B 7

8 Ad]usted Net Inco e (ﬂ)tfact lines 5.6 dnd. -7,‘ from lirig 4) B 1.8 )
' T T B) Current Year
Sectlon B - Minimum Asset Amount » ) (A) Prior Year . ® (optional)

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

.8 _-Average’ monthly value-of securmes e i et e -
B _Aveiags’ monthty ‘zash balances " ) ) |
¢ Falr market valug of other non Exempt- use assots’
‘d_Total (3dd hnes 1a,\1b ‘and 1c) | i
‘e Discount claimed for blockage orother |k ~«{§§;§;‘;;::: i ‘f i it
Jfactors:{explain.in detail in-Part Vi): , C - | ek Av‘—ﬁ%'a—:;;‘;’&; i i
2 ‘Acquisition indebtedness.applicable to non-exempt-use.assets 1T 2 . P
. @_.Subtract.line 2 from line 1d . e o e . ; | 3, . e
"4 Cash deemad héld for exempt use Enter 1-1/2% of line 3 (for greater amount 1,
‘520 |nstructions) | 4 :
5 Net value of fion- exempwse assets (subtract ine 4 from line, 3) 1 _5 i )
& _Mltiply’ e 5:by. 035 . ] | e’ ' B ): R i
7 __Recoveries of prior-year distributions 7. . - .
'8 Minimum Asset Amount (add line 7'{o line 6)- 18, : : .

Sect:on C Dlstnbutable Amount Current Year

B Adjusted «net Income for prior year,(from Section A Iine 8 Column A) o JU
2. Eritér85% oflne1 i
‘@ _Minimum asset amount for prior: year (!rom‘Sect«on 8, ime 8»Column A)

4__Enter.greater-of line 2 or line 3

5 Income tax imposed’ in proryear. -

6 Distributable Amount. Subtract line 5 from line 4 unless subject to

Jemargency temporary reduction (see mst:uctlonx) oo s - 6 |

7 E Check here if the current year is the organization's first as a non functlonally integrated Type III supportmg

instructions) [P , -
o Schedule A (Form 980 or 990-E2) 2017

i @&Wﬁv R
"*‘“W“fn@r“%zé :

o | W N |-l
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Séhgdulg A (Form 990 6f 990 E2)2017 INC.

[Part: V“I Typellll Non- Functlonally Intéegrated 509(a)(3) Supportm

A

Y

g Organization’s (coritihued).

22- _2229425.~ Page?:.

Section D - Distributions

Current-Year

1

Amounts, paid to supported organizations to accomplishexempi purposes

2 Amounts paid to perform activity that dnrectly furthers exempt purposes of supported

- organizaﬂons n excess of ncome from actlvity. .

3 “Administrative expenses paid to” accompllsh‘oxempt pUrpoOses. ofasupponed organlzatlons

P p—

Smary

4 AmountS'pald 10 acquire axempt usd’assets

‘s  Qualified set-aside amounts, (pnor lRS approval raquired)

6 Other distributions’ (descrlbe i Part VI) :Sée.nstiuctions.

#. Total annualkdlstributlons Add lines 1 through 6. ..

8 Distributions to attentive supported organizations to which the organization is responsive

.. {provide detalls in Part VI): See instructions ..

9 'Distributable amount for 2017 from Sectlon Cl,llne 6

10 *Lme 8 aMmoUuAL! dlvided by, life: G amounit
— - ) 0 T ' S "
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
. Pre-2017 Amount for 2017
1 _.Distributable amount for 2017 from Saection C; line'6 s e %“%m i-_r:i""'ﬂm"‘f i e
2 Underdistributions, if any, far years prior to 2017 (reason- ,gé&\"’j«, T g‘:: < ;; A fw .,
able cause required: explam in Part V|): See instructions. e rfi@ 9&%“ :‘f ity N
.3 EXcess distributions, cartyover if 3ny."to 2047 SRR ey *"?“‘ "’é‘;“@@“ gl
PR R IO IR R S R o
b_From.2013 . A m’wéi@ Xﬂ%ﬁﬁz 45 5 “J“ﬁiw R N o]
\\ v‘t‘%““ . n‘l%;‘i?%r“;&‘ e T i “EK‘HE‘:‘I l‘ﬁ]*!.':jlm ’;1- ’ E:' n Y Ah""ﬁf?’:?‘ 'ééik

‘¢ From 2014

u(‘ 2o

8- .
N, e \A‘ﬂ.x
uzm.« e }&mﬁzr“:& E@ﬁﬁf‘gﬁﬁ

d From2015 .. . .. .. ﬁ S m‘f Bogs N
- e From2016... o e ne C i e e A Simw ﬁ%mt

"¢ Total of ines 3a through e .
(Appﬂed/to underdistributions of prior yedrs

28 Ak Vv\ﬁs" i
,o‘}iwéwnm e dnat

Ty

\

‘h Apphed t0 2017 dlstnbutable amount

e

1 _Cafryoveriirom: 201 2: ot applled (see’ lnstructlons)

' ’@“

i

a"'{ﬂ

i,

J._Remainder. Subtract fines: 3g, 3h; and 3i from 3f..

o

i
x“uﬂ ""‘

3
3
E ;& &

X—v:)-x

el

4 Distnbutions for 2017 from Section D, ;j:u i;‘;,}\:mvf % :%‘é %}?“&“‘t‘mg i {?’i;:.i(‘:, L Liﬁé“’q

_ . hne?. . . oS L .‘v‘mr:flvi*iwﬁx S et R m i s
a Apglled 1o underdistributions:of pr‘lorzyears T “’%7@% A X @m
b Appligil to 2017 distributable amount i B ~"‘M""'°‘;" J_!‘

"¢ “Ramainder. Subtraét lihes 4a-and 4b,{rof 4,

5 Rerha]mng underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater -

than.zerg; explain n Port' VI See mstrucnons*

6 Remaining underdistnbutions for 2017. Subtract ines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions

W'"“mg\qm v

7 Excess distributions carryover to 2018, Add lines 3] e T
and 4c. i K?M:A‘«}‘:z.‘g;;:; §
'8 Bréakdown o line " ) b R
'8__Breakdown ol line 7: " N b
T T Y 5 T R E
a Excess from 2013 __. _ . A, IR ,L.§irf, ;,k.’_ 3
~ - ¥ . T e T T T %
. b Excessfrom2014° . mﬁfﬁu.,,; A ST ATES &
_'c_Excess from 2015 . - . ERE A AR e
d..Excess from 2016, . _ - .. . .- . ) ! Z_ZL‘_'_‘.‘M;M_:_- noa b

SRR L

P S DL T

\*z* < .‘.'F “”%’ Sl

. Excess from 2017 T,

732027 10-08-17
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ROCHESTER REGIONAL HEALTH FOUNDATION,
Schadule A (Form $90or £80-E7) 2017 INC, 22-2229425 Pages
| Part Vi | Supplemental Information. Provido tho oxplanations requirod by Part I, line 10; Part II, ine 17a or 17b; Part Hl, lino 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

)

>

)
Schedule A (Form 990 or 990-E2) 2017
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule A (Form 990 or 990-EZ) INC. 22~-2229425 Pages
[Part VI Supplemental Information (Schedule A, Part I, Line 12g - Information ragarding supported organizations.(continuation)

(i) Name of supported (b} EIN (ili) Type of orgarmzation [{iv} Is the organization| (v) Amount of monetary (vi) Amount of

organszation (dBSC"bBa(:) (c:\r:el;nes 110 igovelﬂzg ?o{:%\;:ent? support othar support
Yes No
PRCD, INC 16-1311581 7 X 51,342.
PARK RIDGE NURSING .
HOME, INC 16-0978184 10 X 962.
NORTH PARK NURSING .
HOME, INC 22-3159644 10 X 11,730.
WOODLAND VILLAGE, .
INC 16-1588242 10 X 31,175.
THE UNITY HOSPITAL
OF ROCHESTER 23-7221763 3 X 1,205,258,
Continuation Totals 1,300,467. 1
732401 04-01-17 Schedule A (Form 990 or"980-EZ)
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OMB No. 1545-0047

SCHEDl“J'LE D Supplemental Financial Statements 20 1 7

(Form ©90) - » Complets if the organization answered "Yes" on Form 980,
PartlV, line§, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . L.
Department of the Treasury . A . P> Attach to Form 990. i Open to Public™ |
internal Redanus Service P Go to www.irs.qov/Form990 for instructions and the latest Information. Inspection
Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

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

organization answered "Yes" on Form 990, Part IV, line 6. v
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... .. ... ... o .
Aggregate value of contributions to (during year) o
Aggregate value of grants from (dunng year)
Aggregate value atendofyear = .. ... . ....
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 contrel? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only ,
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ... e e o I:] Yes [:l No
[Part I} | Conservation Easements. Complete i the organizatlon answered "Yes" on Form 990 Part WV, 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) D Preservation of a historically important land area
[:l Protection of naturat habitat D Preservation of a certified histonc structure .
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a congervation easemsnt on the last

O ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 6a8ements . ... .. ... ..o e s e |28
b Total acreage restricted by conservation easements . .. .. ... ... .. e )
c Number of conservation easements on a certified historic structure included in (a) e . L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | =~ _ . 2d
3 Number of conservation easements modified, transferred released extmgmshed or termmated by the orgamzatlon duning the tax
year p»

4 Number of states where property subject to conservation easement Is located p-
5 Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = | . . [:] Yes l:] No ,
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforcrng conservaﬂon easements during the year '
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@)BNI? ... . .o oo oo v o verreeerenesse seresesn rrcreees et v rerermeres e eren e e Yes -3 No
9 InPart Xlll, describe how the organization reports conservatron easemems n lts revenue and expense statemem and balance sheet, and
Includse, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simllar 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 items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
refating to these rtems-
() Revenue included on Form 980, Part VIlI, line 1 .. . ... .. e oo s v crniiens e aeeis P 8
(i) Assets included in Form 990, Part X o e s .. >3
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Abruml e b saew ar eaee

a Revenue included on Form 990, Part VIl ne 1. | | . . ...t o e o e |
b_Assets included in Form 990, Part X ... . N - NP 2t
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2017
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. . ROCHESTER REGIONAL HEALTH FOUNDATION,
Schedule D (Form 990) 2017 INC. 22-2229425 Page?2
[PartIil'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 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? oo |:] Yes
l Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e
b If "Yes," explain the arrangement in Part Xlll and complete the followmg tab|e

d [__—_] Loan or exchange programs

e D Other

I:]NO

N DYes DNo

Amount
€ Beginning DalANCe . | | .. e e e e e et cesastents ceuies seaes bess see anen eee e 1€
d Adduitions during the year e e 1d
e Distributionsduringtheyear . .. ... ... ... oL L .. . | e
f Ending balance , , , . . 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X Iine 21 for escrow or custodlal account llablllty? e |:] Yes [:] No
b_If "Yas,* explain the arrangement in Part Xill. Chack hera if the explanation has been providedon Part XIH . .. ..o o 'j
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 930, 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 8 819 609, 8,109 428, 8,107,710, 8,107 561, 8,107 437,
b Contributions | 6,231 443, 710,181, 1,718, 149, 124,
¢ Net mvestment earnlngs gauns and Iosses
d Grants or scholarships |
o Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 15,051,052, 8,819,609, 8,109,428, 8,107,710, 8,107,561,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment I» %
b Permanentendowmentp 100.00 %
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should squal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations . . 3a(i) X
(ii) related organizatons . ... . .. ... N 3alii} X
b If "Yes" on line 3a(n), are the related orgamzatlons Ilsted as requnred on Schadule H? eee eeeeeeesimsanans saveeaeneres sers arorassres m o L 9D

4 __Describe in Part Xlll the ntended uses of the organization's endowment funds.
l Part Vi | Land, Buildings, and Equ:pment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land ) 435,000. 186,101. 621,101.
b Buldngs . . . 300,000. 805,112. 574,076. 531,036.
c Leaseholdlmprovements 36,667, 26,666. 10,001.
d Equipment 396,593. 183 ,531. 213,062,
e Other _ i

Total. Add Ilnas 1a throuqh 1c {Column (d) mu°tequal Form 990, Part X, column (B), line 10c) » 1,375,200,

732052 10-08-17
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' . ROCHESTER REGIONAL HEALTH FOUNDATION,

Schadule D (Form 990) 2017 INC.

22-2229425 Paged

[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part {V, ine 11b. See Form 990, Part X, line 12,

{a) Description of security or category gincluding name of security)

(b) Book value

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

(1) Financral derivatives

(2) Closely-held equity interests . ... ... oo .

(3) Other

(3} LIMITED PARTNERSHIP

6,857.

END-QF-YEAR MARKET VALUE

() INVESTMENT IN MIP - OTHER|

() SECURITIES

39,151,035,

END-OF-YEAR MARKET VALUE

()]

(E)

(@)

{G)

(H)

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

39,157,892,

Part Vlil| Investments - Program Related.
Comiplets if the organization answered "Yes"

on Form 990, Part IV, line

11c. 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)

@

(8}

(e}

Total. {Col. (b) must equal Form 890, Part X, col. (B) hne 13.) p»

| Part IX ] Other Assets.

Complete if the orgarization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, Iine 15

(a) Description

(b) Book value

(1

{2)

(3)

(4)

{5}

(6}

@

(8)

(9)

Total, (Column (b) must equal Form 990, Part X col. (B)1in€ 15.) ... .. oo i cen v oo voiiincins iviaini s moze o oo o sinnie

»

lPar! X | Other Liabilities.

Complete f the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 880, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal iIncome taxes

22 DUE TO AFFILIATES 95,719.
(3) CHARITABLE GIFTS ANNUITY LIABILITY 1,176,873.
(499 ACCRUED PENSION LIABILITY 433,064.
(5}
(6)
{7)
(8)
(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. {B)ne 25.) ........ .. P 1,705,656,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the arganization's financial statements that reports the
organization’s hability for uncertain tax pésitions under FIN 48 {ASC 740). Check Hera if the text of the footnote has been providad in Part XIll [j

732053 10-08-17
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) . ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule D (Form 990) 2017 INC.

22-2229425 Page4d

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12.

Donated services and use of facilities

Other (Descnbe in Part XIIl) . e e
Add lines 2a through2d . | .. . . ... .

3 Subtractine 2e fromhne 1 _ .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

O Qo0 oo

b Other (Describe in Part XIlI1.)
¢ Add lines 4a and 4b

Total revenus., Add lines 3 and 4c. (Thls must equal Form 990, Part I Ilne 12)

Net unrealized gains (losses) on investments , . e s

2a

1118,360,514.

2b

Recoveries of prior year grants . ... .. ... s s e e s

2¢c

2d

769,773.

Investment expenses not included on Form 990, Part VIll, line7b . . .. .

2e 769,773.
s | 17,590,741,

4ah

4c 0.
§ 1 17,590,741.

| Part Xt ] Reconciliation of Expenses per Audited Financial Staté'r'h'entS 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 | | ... . ... v o 4o, e

Amounts included on line 1 but not on Form 990, Part X, line 25:

Prior year adjustments

Otherlosses . .. .. . ... .

Other (Describe in Part Xill )

Add lines 2a through 2d

3 Subtract ine 2e fromlne 1 ..

4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

Investment expenses not included on Form 990, Part ViIl, ine 7b

b Other (Describe in Part XlI1.)

¢ Add Ines 4a and 4b )

Total expenses. Add lines 3 and 4c (I'hls musr equal Form 990 P.ml I/ne 18)

QQ.OU'NN

Donated services and use of facilities . . . .. ........nien

2a

1 9,037,076.

2b

2c

2d

769.773.

2e 769,773.
3 8,267,303.

Ab

4c 0.
5 8,267,303.

| Part Xili| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Iines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS INCLUDE: 1) CAPITAL

EXPANSION AND IMPROVEMENT 2) ADVANCEMENT OF MEDICAL EDUCATION AND RESEARCH

AND HEALTH CARE SERVICES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 769,773,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 169,773,

732054 10-09-17
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’ ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule D (Form 890).2017 INC. 22-2229425 Pages
{Part Xlll | Supplemental Information (continued)

Schedule D (Form 980) 2017
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(o] . -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Mo 15,4 il
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $156,000 on Form 890-EZ, line 6a.

Open to Public

:’?P“":“;“‘ of "‘°S r"f’?"’y P Attach to Form 990 or Form 990-EZ. ¥ )

niemal nievenue Service P Go to www.lrs.qov/Form980 tor the lates! Instriictions. Inspection

Name of the organization RQOCHESTER REGIONAIL HEALTH FOUNDATION, Employer Identification number
INC. 22-22209425

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 activities Check all that apply.

a D Malil solicitations e [:] Solicitation of non government grants
b D Internet and emall solicitations f E] Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a 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 professlonal fundraising services? l:] Yes D No
b iIf “Yes," list the 10 highest paid individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

il v) Amount pdid .
(i) Name and address of individual . n(m et (iv) Gross receipts J, or retame'c)j by) (V? Amount paid
or entity (fundraiser) (i) Activity o contial o from activity fundralser to (or retained by)
conibutions? listed In col. (i) | Organzation
Yes | No
TOB) i i it e el e i e e e i e er s en e epsesemensinire s oo D
3 List all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 990 or 990-E2) 2017
732081 00-13-17
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule G (Form 990 or 990-£2) 2017 INC., 22-2229425 Page2
| Part I | Fundraising Events. Complete If the organization answered "Yes" on Form 980, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
GALA AVOR 1 col. (c))

° (event typs) {event type) (total number}
=2
[=) b
§ 1 Grossreceipts . ... 912,540. 150,850. 118,185.] 1,181,575.

2 Less:Contributons . . ... .. . 766,040, 134,410. 71,385. 971,835.

3 Grossincome (ine 1 minusline2) 146,500, 16,440, 46,800, 209,740.

4 Cashprzes = ...

5 Noncash prizes
g
5;; 6 Rent/facility costs
d
‘g 7 Food and beverages
& .

8 Entertainment .. .. ... .......

9 Otherdirect expenses . .. ... . .. 557,173. 147,215. 65,385. 769,773,

10 Drrect expense summary Add lines 4 through Qincolumn(d) ... .. ... .. .. .. ... .. ... . 769,773,

11_Net incoma summary. Subtract line 10 from line 3, column (d) . » -560,033.

Part 1l | Gaming. Complste if the organization answered "Yes" on Form 990 Pan IV “line 19 or reponed more than
$15,000 on Form 990 EZ, line 6a.

. (b) Pull tabs/instant {d) Total gaming (add

7]
2 (a) Bingo bingo/progressive bingo | (G Othergaming . " o) through col (c)
o

1__Grossrevenue ...
o {2 Cashprizes |
&
o
L%l 38 Noncash prizes
B
21 4 Rent/facility costs
B

§ Otherdirectexpenses . ......... ... ..

[:, Yes % D Yes % [:l Yes %
8 Volunteerlabor .. (L INo L INo CIno

7 Drirect expense summary. Add iines 2 through & in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... ... e aaes s i iaie e e oo

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? . . . ... ... .. ... ... .. [T ves :l No

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:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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' ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule G (Form 990 or 890-£2)2017 INC. 22-2229425 Pages
11 Does the arganization conduct gaming activities with nonmembers? . ... ... RO T [:] Yeos D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entlty fonned

to administer charitable gaming? Lo R Lo A e o e, E]Yes DNo

13 Indicate the percentags of gaming activity conducted in:

a The organization's facility 13a

%

13b

b Anoutside faciity . . ... ... ... ... .

%

14 Enter the name and address of the person who prepares the organizatlon s gamlng/specral events books and records

Name p-

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . [ ves D No

b If "Yes,” anter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenus retained by the third party p $
c If "Yes," enter name and address of the third party.

Name P

Address p .

168 Gaming manager information:

Namas P

Gaming manager compensation p $

Description of services provided P

[::' Director/officer i:] Employee E:‘ 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 license? | ... .. . e e [ Yes CI N

b Enter the amount of distributions reqwred under state law to be dlstnbuted to othar exempt orgamzatrons or spent in the
organization's own exempt activities during the tax year p» $

[ Part. |V’| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part Ili, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

732083 00-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedula G.{Form 990 or 990:E2)

ROCHESTER REGIONAL EEALTH FOUNDATION,
INC.

22-2229425 Pagea

| Part IV'[ Supplemental Information (continved)

732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasuty > Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form980 for instructions and the tatest infarmation.

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION; Employer identification number
INC. 22-2229425

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.
|:J First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
E:] Tax ndemnification and gross-up payments |:] Health or social club dues or intiation fees
l:] Discrationary spending account E:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descrbed above? If "No," complete Part 1l to explain e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 12?7 =~ = .

3 [ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part lI.

[:] Compensation committee I—_—] Wnitten employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the tiing
organization or a related organization*
a Recoive a severance payment or change of-control payment? : e s
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? e e e e

¢ Participate n, or receive payment from, an equity based compensation arangement? L

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? e eeveeees o oo et 4 veoe veperee
If “Yes" on Iine 5a or 5b, describe In Part |II
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a Theorganizaton? | L © e v eeees srere et e e ees sees epessecsieere o o hereeessssesr s b eee seevesss s ee s
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part III
7 For persons Iisted on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines § and 67 If “Yes," descrnben Partill . .. . . o e e

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a comract that was sub)ect to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe nPart Hl |

9 If "Yes" on line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.49886(c)7 ... . ... .. o i i e See o seisiiewoien eei i G icsioavaggreees

Ye;

No

1b

L e s e

4a‘ . i
ah | X
4c X

¥

l
) 2
5a X
5b X

j
6a X
6b X
7 X
8 X
g

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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SCHEDULE M Noncash Contributions OMS No, 1545-0047

{Form 990). 20 1 7

» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public
Internal Rovenuo Service P Go to www.Irs.qov/Form990 for the latest information. Inspection
Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425
[Part| | Types of Property
(a (b) (c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
Items contributed| Form 980, Part Viil, ine 1g

1 Ant-Worksofart .

2 Art- Historical treasures et i

3 An-Fractionalinterests |, . ... .. ... ..

4 Books and publications | e

5 Clothing and household goods |, .. ...

8 Carsand othervehicles , ... ... ...

7 Boats and planes

8 Intellectual property e

9 Securitles - Publicly traded ... _ ... ... .. X 6 137,712 .FMV
10 Securities - Closely held stock , . ... ... .,
11 Securities - Partnership, LLC, or

trustinterests

12 Secunties - Miscellaneous .. ... ...
13 Qualified conservation contribution -

Hls‘orlc StrUCtures ................ . secere oo @
14 Qualified conservation contnbution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles | |, .. .. .. ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P | )
28 Other P { )
20  Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement L 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part J, hnes 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
@Xempt purposes for the entire NOIAING PEMIOA? ... ... _...ooooccccesecscis ceees e poressssiasseenssssssarsess ssssssesss ssnee .. | 30a X
b If "Yes,® descnbe the amangement in Part (I
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? U < 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBUNIONS? e e e e e e ... .. | 828 X
b Hf "Yes," descnbe in Part II.
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) 1s checked,
dascribe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2017
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ROCHESTER REGIONAL HEALTH FOUNDATION,

Schedule M (Form 9902017 INC, 22-2229425 Page 2
|Part'il| Syupplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additlonal information.

732142 09-07-17 Schedule M (Form 980) 2017
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OMB No 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 880-EZ. Open to Public
Internal Revenus Servico P Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CONDUCT ACTIVITIES THAT RAISE FUNDS AND TO INVEST SUCH FUNDS FOR THE

BENEFIT OF ROCHESTER REGIONAL HEALTH AND ITS AFFILTATED ORGANIZATIONS.

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

TO PROVIDE FUNDS TO OR FOR THE BENEFIT OF ROCHESTER REGIONAL HEALTH AND

AFFILIATES BY:

A) SOLICITING, ACCEPTING, HOLDING, INVESTING, REINVESTING AND

ADMINISTERING ANY GIFTS, BEQUESTS, DEVISES, BENEFITS OF TRUSTS AND

PROPERY OF ANY SORT, WITHOUT LIMITATION AS TO AMOUNT OR VALUE;

B) USING, DISBURSING OR DONATING THE INCOME OR_PRINCIPAL THEREOF

EXCLUSIVELY FOR THE FOREGQOING PURPOSES; AND

C) PERFORMING ANY OTHER ACT OR THING INCIDENTAL TO OR CONNECTED WITH

THE FOREGOING PURPOSES OR IN ADVANCEMENT THEREOF.

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

ROCHESTER GENERAL HOSPITAL FOUNDATION, INC. AND UNITY HEALTH SYSTEM

FOUNDATION, INC. MERGED AS OF JANUARY 1, 2017 TO FORM ROCHESTER

REGIONAL HEALTH FOUNDATION, INC. TO BENEFIT ROCHESTER REGIONAL HEALTH

AND ITS NOT-FOR-PROFIT, TAX-EXEMPT AFFILIATES. ROCHESTER REGIONAL

HEALTH IS THE SOLE CORPORATE MEMBER OF ROCHESTER REGIONAL HEALTH

FOUNDATION, INC.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 9880 or 890-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-67) (2017) Page 2
Name of the organizaton ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

THE éOCHESTER REGIONAL HEALTH FOUNDATION CONDUCTS A BROAD RANGE OF

FUNDRAISING EFFORTS TO DRIVE ANNUAL GIVING, SPECIAL EVENT SUPPORT,

MAJOR GIFTS AND PLANNED GIFTS. IN 2017, THE FOUNDATION CONDUCTED

MULTIPLE SPECIAL EVENTS. EACH EVENT WAS DESIGNED WITH THE PURPOSE OF

RAISING MONEY, THANKING MAJOR DONORS OR_CULTIVATING NEW MAJOR DONORS.

THE ROCHESTER REGIONAL HEALTH (RRH) GALA WAS ATTENDED BY APPROXIMATELY

2,000 PEOPLE AND RAISED OVER $1,000,000. THIS WAS AN OPPORTUNITY TO

THANK DONORS FOR THEIR SUPPORT OF RRH AND TO ENGAGE PROSPECTIVE MAJOR

DONORS TO MAKE FUTURE GIFTS TO THE CAPITAL CAMPAIGN. THE FOUNDERS

SOCIETY LUNCHEON AND SEVERAL INSIDER EVENTS THANKED PAST FRIENDS AND

DONORS FOR THEIR GENERAL SUPPORT WHILE ALSO ENLIGHTENING THEM ON THE

FUTURE NEEDS OF THE SYSTEM AND NEW WAYS TO LEND PHILANTHROPIC SUPPORT

IN THE FUTURE. RRH LEADERS AND PROMINENT COMMUNITY SUPPORTERS SHARED

NEEDS AND ASPIRATIONS FOR RRH AND THE REGION AT LARGE.

FORM 990, PART VI, SECTION A, LINE 1:

EACH BOARD HAS AN EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE CONSISTS OF

THE OFFICERS OF THE BOARD PLUS THE CHIEF EXECUTIVE OFFICER OF THE

CORPORATION AND SUCH OTHER DIRECTORS AS THE CHATR MAY NOMINATE FROM TIME TO

TIME FOR APPOINTMENT BY A MAJORITY VOTE QF THE ENTIRE BOARD. BETWEEN

MEETINGS OF THE BOARD, AND TO THE EXTENT PERMITTED BY LAW, THE EXECUTIVE

COMMITTEE SHALL POSSESS THE POWERS OF THE BOARD WITH RESPECT TO MANAGING

AND CONDUCTING THE AFFAIRS OF THE CORPORATION, EXCEPT AS OTHERWISE PROVIDED

BY LAW OR WITHIN CERTAIN BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP (NOT A STOCK) CORPORATION UNDER NEW YORK

STATE LAW. THE ORGANIZATION'S SOLE CORPORATE MEMBER IS ROCHESTER REGIONAL
Schedule O (Form 990 or 990-EZ) (2017)
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Schec’!ule (9] (Fc;rm 930 or 990-E7) (2017) Page 2
Name of the organizaton ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

HEALTH, A RELATED NOT-FOR-PROFIT ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

ROCHESTER REGIONAL HEALTH, AS THE SOLE CORPORATE MEMBER, ALSO HAS THE RIGHT

TQO APPROVE OR RATIFY SIGNIFICANT DECISIONS OF THE ORGANIZATION'S GOVERNING

BODY , INCLUDING AMENDMENT QF BYLAWS AND CHARTERS, REMOVAL OF MEMBERS OF THE

GOVERNING BODY, AND THE DECISION TO DISSOLVE THE ORGANIZATION.

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

PRIOR TO FILING, A COPY OF THE FORM 990 IS PROVIDED TO, AND REVIEWED WITH,

ALL MEMBERS OF THE AUDIT AND COMPLIANCE COMMITTEE. THIS REVIEW IS

PERFORMED IN CONSULTATION WITH THE ORGANIZATION'S TAX ADVISORS, AND IS

BASED ON THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND OTHER RELEVANT

INFORMATION FOR THE APPROPRIATE TIME PERIOD.

FORM 9390, PART VI, SECTION B, LINE 12C:

UPON EMPLOYMENT, ALL EMPLOYEES RECEIVE THE ETHICAL STANDARD OF CONDUCT

BOOKLET FOR WHICH THEY SIGN A RECEIPT OF ACKNOWLEDGEMENT. CONFLICT OF

INTEREST EDUCATION IS CONDUCTED ANNUALLY FOR ALL EMPLOYEES. CONFLICT OF

INTEREST IS DEFINED, AS IS MANAGEMENT OF A CONFLICT OF INTEREST. EMPLOYEES

ARE REQUIRED TO DISCLOSE AND SEEK RESOLUTION TO ANY ACTUAL OR POTENTIAL

CONFLICT OF INTEREST BEFORE TAKING A POTENTIALLY IMPROPER ACTION.

ANNUALLY, EACH EMPLOYEE AND OFFICER OF THE ORGANIZATION IS REQUIRED TO

COMPLETE A CONFLICT OF INTEREST AND DISCLOSURE FORM, PROVIDING MANAGEMENT

WITH SUFFICIENT INFORMATION ABOUT HIS/HER PERSONAL INTERESTS AND

RELATIONSHIPS SO THAT MANAGEMENT CAN: (1) DETERMINE WHETHER ANY ACTUAL OR

PERCEIVED CONFLICT OF INTEREST EXISTS, AND (2) MONITOR WORK ASSIGNMENTS TO

AVOID PLACING THE KEY EMPLOYEE OR OFFICER IN A POSITION WHERE THERE MAY BE
Schedule O (Form 990 or 990-EZ) (2017)
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Sche'dule 0] (Fbrm 990 or 990-EZ) (2017) Page 2
Name of the organization ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425

A QUESTION AS TO HIS/HER OBJECTIVITY AS WELL AS TO AVOID ANY APPEARANCE QF

IMPROPRIETY. THROUGHOUT THE YEAR, KEY EMPLOYEES AND QFFICERS OF THE

ORGANIZATION ARE ALSO REQUIRED TO NOTIFY MANAGEMENT PROMPTLY IF ANY CHANGE

TO THEIR DISCLOSURES OCCURS.

IN ADDITION, EACH MEMBER OF THE BOARD OF DIRECTORS MUST ALSQO COMPLETE A

CONFLICT OF INTEREST AND DISCLOSURE FORM, WHICH MUST BE SUBMITTED TO THE

GENERAL COUNSEL. BOARD MEMBERS LEAVE THE ROOM DURING DISCUSSIONS AND

ABSTAIN FROM VOTING WHEN THEY HAVE A CONFLICT OF INTEREST.

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

THE ORGANIZATION'S OFFICER AND KEY EMPLOYEE COMPENSATION ARRANGEMENTS ARE

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE. INFORMATION REVIEWED

FOR THE OFFICER/KEY EMPLOYEE INCLUDES COMPARABLE DATA FROM SIMILAR SIZE

TAX-EXEMPT ORGANIZATIONS AS WELL AS COMPENSATION FOR THESE POSITIONS (AS

DISCLOSED ON FQORM 990) WITH OTHER ORGANIZATIONS IN THE HEALTHCARE INDUSTRY

THAT ARE QF STMILAR SIZE. REVIEW AND APPROVAL OF THE COMPENSATION |

ARRANGEMENT BY THE COMPENSATION COMMITTEE 1S DOCUMENTED.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ADMINISTRATIVE OFFICES OF THE AFFILIATED HEALTH SYSTEM AT 100 KINGS HIGHWAY

SOUTH, ROCHESTER, NY 14617. A NOMINAL FEE IS CHARGED IF COPIES ARE

REQUESTED.

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

CHANGE IN GIFT ANNUITY RESERVE -54,328.
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O:(Form 980 or 890-E7) (2017) Page 2

Name of the organizaton ROCHESTER REGIONAL HEALTH FOUNDATION, Employer identification number
INC. 22-2229425
CHANéE IN _ANNUAL PERNSION VALUATION AND OCI PRIOR YEAR -37,335.
CHANGES IN MARKET VALUE QOF CHARITABLE REMAINDER TRUSTS 14,842.
CHANGES IN MARKET VALUE OF LIFE INSURANCE POLICTES 10,741.
MERGER OF UNITY HEALTH FOUNDATION NET ASSETS 14,471,942,
TOTAL TO FORM 990, PART XT, LINE 9 14,405,862,

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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_ ROCHESTER REGIONAL HEALTH FOUNDATION, e
Schedule R (Form 990).2017 INC. 22-2229425 Pages:
{ Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

GREATER ROCHESTER IMMEDIATE MEDICAL CARE, PLLC DBA

ROCHESTER IMMEDIATE CARE

EIN: 27-1453784

265 BROOKVIEW CENTRE WAY, SUITE 400

KNOXVILLE, TN 37919

SCHEDULE R, .PART II, COLUMN (B): . . -

RELATED TAX-EXEMPT ORGANIZATION - PRIMARY ACTIVITY:

RGHS WORKERS' COMPENSATION TRUST SUPPORTS THE ROCHESTER GENERAL

HOSPITAL, NEWARK WAYNE COMMUNITY HOSPITAL, ROCHESTER GENERAL LONG TERM

CARE, INDEPENDENT LIVING FOR SENIORS, VIAHEALTH HOMECARE I, VIAHEALTH

HOMECARE II, BEHAVIORAL HEALTH NETWORK, INC, CLIFTON SPRINGS HOSPITAL &

CLINIC AND UNITED MEMORIAL MEDICAL CENTER.
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