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NOTICE 2018-100

ram 990-T Exempt Organization Business Income Tax Return OMB No. 15¢5-0867
(and proxy tax under section 6033(e))
- = For calendar year 2018 or other tax year beglnning , and ending . 20 1 8
> Go to www.lrs.gov/Form990T far instructions and the fatest information.

et Frovamn Soroms B> Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3). | SFrexs) Oromcraie omi

A [__Icheck box it Name of organization ( | Chack box If name changed and see instructions.) D e aon Number

address changed instructions)

B Exempt under section | Print | GRHS, FOUNDATION, INC. 22-3378111
(X]s0uc D3 ) I o | Number, street, and room or suite no. If a P.0. box, see instructions. E nretod businass sty code
[ J4ose) C_J220(e) | ™™ {100 KINGS HIGHWAY SOUTH
E]408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_Js29(a) ROCHESTER, NY 14617 812900

m vlug of of all assets F Group exemption number (See Instructions.) P>
9% 3,909, 627. |86 Check organization type > [ X | 601(c) corporation [__1501(c) trust [ 1401{a)trust [ other trust
H Enter the number of the organization's unrelated trades or businesses J» 1 Describe the only {or first) unrelated
trade or business here p» JANITORIAL SERVICES . It only one, complete Parts I-V. [f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and !, complete a Schedule M for each additional trade or
business, then complete Parts ti-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2 b @ Yes D No
If "Yes,” enter the name and identifying number of the parent corporation. P>

J The booksare ncare of » HUGH CHISHOLM Telephone number  585-922-1221
[Part1 | Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 39,091, i
b Less returns and allowances cBalance ... P [ 1¢ 39,091.
Cost of goods sold (Schedule A, hne 7) . Lo Le )
Gross profit. Subtract Itne 2 from line 1c , L ?{ 3 39,091. . 39,091.
4a Capltal gain netincome {attach ScheduteD) = . .. . V. PR I ee s -
b Netgaln (loss) (Form 4797, Part I}, line 17) (attach Form 4797) . | 4b
¢ Capital loss deductionfortrusts . . ... . . . . . ... |de N — s s
| B Sy BT

5 Income (loss) from a partnership or an S corporation (attach statement)
6 Rent income (Schedule C) o

7 Unrelated debt-financed income (Schedule E)
8

9

S
3

Interest, annuities, royalties, and rents from a controlied organization (Schedule F

I,—EGO
)
=)
7S
IRS-OS(

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1} , ... ... 110

11 Advertising income (Schedule J) . USSR IS )

12 Other income (See instructions, attach schedule) e 2

13 Total. Combina lines 3 through 12 . . 13 39,081. 39,091,

| Part Il l Deductions Not Taken Elsewhere (See Instructlons for limitations on deductions )
(Except for contributions, deductions must ba diractly connected with the unrelated business income )

14 Compensation of officers, directars, and trustees (Schedule K) SRR (L. |

15 Salanes and wages . . e e e e e |5

16  Reparrs and maintenance . . . ... e ... |L1s

17 Baddebls || e e e e e e — e e 1T

18 Interest (attach schedule) (s88 NSUUCKONS) . .. . . .\ i vooecooemseers s« o ooee ceveeensccossreereneenr | 1B

19 Taxesand hcenses . e emviees e e vrerirns 2 e ot e ot aeee evvvssrnsennienne |19

20  Chantable gpytnbutlons (See mstrucllons for I|mnahon ru|es) ,,,,,,,, e et 20

21 Depreciatdp (attach Form 4562) . . SO 4 |

22 Less depre'aéhon claimed on Schedule A and elsewhere on return e et .. 1223 22b

23 Depletion Z .. ee era s tets Aererets sesstenses erenabees s st srmerensens sortdrniens thes tvesan s sie ar on | OO

2 Comrlbutlo‘antodeferredcompensatlonplans VSN U OGOV .

26 Employee benefit programs | L L i e e e i e e ot areeeerine |28

26  Excess exemmexpenseS(Schedule ') eeurts sareereaas a ravam abe eavsenreatsrnin s b s b 3 testssresratres o soasranasen s arets sarertsee |0

27 Excess 16aGEISND COSIS (SCNEAUIR ) .. ..., cocoves + eooeirs s oo oo+ o+ o sornesie st o e o |21

28 Other dedugtions (attach schedule) .. .. . . SEESTATEMENT 1. |28 50,072,
26 Total deduclions Addlnes 14 1through28 . . v seremneron s emrevomren e |28 50,072.
30  Unrelated business taxable Income before net operating loss deduchon Subtract Iine 29 1rom e 13 30 -10,981.
31 Deduction @el operating loss aitsing In ax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated bhhess taxable ingome. Subtract N8 31 10 B 30 ooivviie sorse s soe s eoom e et s s seeseseste cveere o mcee cusemeece | 32 -10,981.
823701 0109-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form000-T(2018) GRHS FOUNDATION, INC.

22-3378111 Page 2

[Part Il | Total Unrelated Business Taxable Income

93 Total'of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) . . | 33 -10,981.
34 Amounts paid for disallowed fringes . . T - 34,307,
35  Deduction for net operating loss arising i tax years beglnnlng before January 1 2018 (see mstructlons) STMT.__3 ... Loas 21,364.
36 Total of unrelated business taxable income before spscific deduction. Subtract line 35 from the sum ot
nes33and34 . OO B 1,962,
37 Specific deduction (Generally $1 000 but see ||ne 37 |nstructrons tor exceptrons) . ’ 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. i line 37 1s greater than Ime 36
enter the smaller of zero or line 36 ey s g e e e e i e 38 962.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . ... .. » | 39 202.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on Irne 38 from 2
(] taxrate schedute or [ Schedule D (Form 1041) . e s > | 40
41 Proxytax. Seenstructions . } » | 4
42  Alternative minimum fax (trusts only) i a2
43 Tax on Noncompliant Facility Income. See mstructlons e etenes tervres eerer e e e e e e e e v L4
TYotal. Add lines 41, 42, and 43 to line 39 or 40, whichever applres - ) 44 202.
| Part V | Taxand Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , _ .. ... ... [ 452
b Other credits (see INSIUCHONS) ||| ... . .o oo coreie e i vone cver e v e e e e oo oo . |45D )
¢ General business credit. Attach Form 3800 ' e e d5e
d Credn for prior year minimum tax {attach Form 8801 or 8827) ,,,,,,,,,,,,,,,,, | 45d -
e Total credits. Add lines 45a through 45d ; 45e
46  Subtract hine 45¢ from lne 44 46 202,
47 Other taxes. Check if from: [__] Form 4255 ] Form 8611 |:] Form 8697 [ Form 8866 [__J Other (atach schecuie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) _ . S .| 202
49 2018 net 965 tax hability paid from Form 965-A orForm 965- B Part H column (k), lme 2 ,,,,,,, R I | 0.
60 a Payments: A 2017 overpayment creditedto208 . . . .. . . . _ _ . |60a
b 2018 estimated tax payments . .. ... .. ... ... lso0b
¢ Tax deposited with Form 8868 | T ]
d Foreign organizations: Tax paid or withheld atsource (see mstructrons) e e e e | 50d
e Backup withholding (see instructions) . ... ... e eeee e | 80e
t Credit for smali employer health insurance premiums (attach Form 8941) e e .. | b0t
g Other credits, adjustments, and payments: [:] Form 2439
(_JForm4136 [ other Total p | 50g .
51 Total payments. Add lines 50a through 50g U USRUURI I3
52 Estimated tax penalty (see instructions). Gheck |t Form 2220 1S attached b D . T I 4
53 Taxdue. If ine 51 s less than the total of ines 48, 49, and 52, enteramountowed | . .. .. ... .. ... ..... p |53 '2Q2 .
54 Overpayment. It ine 51 Is larger than the total of lines 48, 49, and 52, enter amountoverpaild ., ., ... ... ... ...... B | 54
56  Enter the amount of line 54 you want: Credited to 2019 estimated tax l Refunded P> [ 56
[ Part VI| Statements Regarding Certain Activities and Other Information {ses instructions)
56 Atany tims during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) In a foreign country? 11 "Yes,” the organization may have to file X
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. i "Yes,” enter the name of the foreign country i
here X
57 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .. ... X
If "Yes," see instructions for other forms the organization may have to file .
58 Enter the amount of tax-exempt interest received or accrued guring the tax year p» &
Under penalties of perjury, | dectare that | havo examinad thyp rejffnghiciuding accompanylng schedules and slatements, and to the best of my knowledge and befiet, it 1s true,
slgn corroct, and complets, De arer (othor than Mx a based on all informatien of which preparer has any knowledge,
Here ) / “/‘alad} CFO et v
Signature oSificer — ’ e nge Title instructrons)? [X] Yes [ | No .
Pnnt/T)7p’e preparer's name Prgbarer's signature Date Check it | PTIN
Paid self- employed
Preparer ANGELA M. FRANCO ANGELA M. FRANCO 11/12/19 P00589741
Use Only [frmsname » FUST CHARLES CHAMBERS LLP Frm'sEN D 16-1226221
5784 WIDEWATERS PARKWAY i
Firm's address » SYRACUSE, NY 13214 Phaneno. 315-446-3600
823711 01-00-18 Form 990-T (2018)
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Form 990-T (2018) GRHS FOUNDATION, INC. 22-3378111 Page 8

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. . ... ... ... L8
2 Purchases . ... ... ... ... 2 7 Costof goods sold Subtract ||ne6
3 Costof labor . s 3 from hne 5. Enter hers and in Part |, v
4a Additional section 263A costs 1T S SO RUROUUUURPPOTOTN I
(attach schedule) .. ... . .. | da 8 Do the rules of sacuon 263A (wnh respect to “ Yes | No
b Other costs (attach schedufe) , 4h property produced or acquired for resale) apply to " ‘
5 Total. Addlnes 1 throughab . | 5 the orpanization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)

(see instructions)

1 Description of property

()

()

&) .

@

2. Ronlrecolved or accrued
Deduations directly connected with the income in
(O o petoons propery I wors pan (O ot o pacsonal praperey consa 5% vt ) i v 2 e schocr
103 but not mora than 5096) the rent is based on profit or Income)

a)

@

@)

4

Total 0, |Toal 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (EE()J:":?: i%dol:‘“m"s{

here and on page 1, Part ], ling 6, column (A) » \0 ., |Part, line 8, coturmn 18} _ P> 0.
Schedule E - Unrelated Debt-Financed Income {see instructions)
3 Deductions directly cannected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property 02;2:2:3'::&;:1";' (8) 5"(8;3::::“:6::5;?:)'5""" (bzm?gga' siehi\é‘s:;’)“a

)

(2

@)

)

4. Amount of average acquisition 5. Average adjusted beals 6. Column 4 divided 7. Groas Income 8. Allocable deductiona
debt on or aliocable to debt-financed of or afiocable to by column 8§ reportable (column {calumn 8 x total of columns
property (attach schedule) de?;;{rxggggm;mv 2 x column €) 3(a} and 3(b))

{1) %

@ %

(3)‘ ) %

@) %

Enter here and on pagse 1, Enter here and on page 1,
Part 1, line 7, column (A) Part I, llne 7, column (B)

TOWIS i o e e e i e e e+ = e PP 0. 0.
Total dividends-received deductiong Includedincolumn8 . ... ... ooy v i i P 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-1 (2018) GRHS FOUNDATION, INC. 22-3378111
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

. Exempt Controlled Organizations
1 Name of controllag organization 2 Employer 3. Net unrelated income 4 Totalof specified 5 Part of column 4 that Is 6 Oeduchons directly
identification (loas) {see instructions) paymenis made inctudad 1n the cantrotling connected with incoms
number organization's grass income in column 5
(1) .
{2) ’
(8) .
(4)

Nonexempt Controlled Organizations

7 Taxable Income B Net unraiated Incoms (l0ss)

{see Instructions)

9 Total of specltied payments
made

10, Part of column © that Is Included | 11, Deductlons directly connectad
in the controlling organization’s with income In column 10
@ross Income ' N

{2)
{3) .
{4)

Add columns 5 and 10,
Enter here and on page 1, Parl |,
line 8, column (A)

Totals et s gt e b oo S 2 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)

Add ¢olumns 6 and 11,
Enter here and on page 1, Part |,
hine 8, column (B)

0. :

.l

3. Deductions 4. s 5. Total deductions
{ ODescrption of Income 2 Amount of Income directly connected . :l;hsnd;sl and set-asidas
(attach schadulae) (attac edule) (col. 3 plua col &)
() :
2
) )
)
Enter here and on page 1, Enter here and on page 1,
Part i, line 8, column (A), . Part |, line 9, column (B).
Totals . ... > 0. 0.

Schedule i -ExploutedExe;nptAct|V|tylncome, -OAt'her Than Advertising Income
(ses instructions)

3. Expenses 4 Net incom (loss) 7 Excess exempt
1 2 Gross directly connected from unrelated trade or 5 Gross Income 6 Expenses expenses (column
Description of unrelated business with productio business (column 2 from activity that sttributable to 6 minus column &
exploited activity incomo from '01 L?r::,elalad n minue column 3), If a ig not unrelated column & but not more thar\'
trado or busaineas business ncome galn, ;:r:rg‘;:::‘efols 5 business income column &),
)
2
@)
@)
Entor hero and on Enter hore and on N - - Enter hers and .
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) ling 10, col (8) Part i, o 26,
t
Totals ... ... ... .M 0. 0. 0.
Schedule J - Advertising Income (see instructions)
l Part | | Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advartising gan 7 Excess readership !
4 lrloss 3 Dwect or (loas) {cal, 2 munus 5 Circulation 6 Readership costs (column 6 minus
1 Name of perlodicat a |r‘:§'or:gm advertislng costs  [col 3) If & galn, compute income costs column 5, but not more
cols, § through 7 than column 4),
)
2 /
@)
)
Totals (carsy fo Part |1, ine {8)) . B> 0. 0, 0.
- ’ - o7 i " "Form 990-T (2018)
823731 01-00-19
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Form 890-T (2018) GRHS FOUNDATION,

INC.

22-3378111

Page 5

Part Il ] Income From Periodicals Reported on a Separate Basis (For each penodical hsted in Part II, fill in

columns 2 through 7 on a line-by-ine basis )

2 4 Advertising galn 7. Excess readership
- Gross 3 Duect of (loss){col 2 minus 8. circutation 6 Readership costs (column B minus
1. Name of periodical ac:verllslng advertising costa | col 3), I a galn, compute Incomo costs column 5, but not more
ncome cols, 5 through 7, than column 4),
0 " “ -
2 .
3) ,
(4) ' 3
Totals fromPart) ... . .. B 0. 0. " . 0.
Enter here end on Entar horo and on = 7 L Enter here and
page 1, Part 1, page 1, Part |, | on pago 1,
line 11, col. (A). line 11, co! (B} . - . . Part Il, line 27,
Totals, Part Il {lines 1-5) . ., .. ... 0. 0. . . s » 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
“3 . F;ercs:\l d°: 4. Compaensation attributable
1. Name 2 Tite mgu.«‘m:s o 1o unrelated business
(1 %
{2) %
@ %
“) %
Total. Enter here and on page 1, Part I, hne 14 _ v L . > 0.
Form 990-T (2018)
“
823732 01-09-18 !
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GRHS FOUNDATION, INC. {

22-3378111

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

JANITORIAL EXPENSES 50,072.
50,072.

TOTAL TO FORM 990-T, PAGE 1, LINE 28

FORM 990-T PARENT CORPORATION'S NAME AND

IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'S NAME

ROCHESTER REGIONAL HEALTH

IDENTIFYING NO

22-2551509

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 33,025. 33,025. 0.
12/31/16 10,968. 0. 10,968.
12/31/17 10,396. 0. 10,396.
NOL CARRYOVER AVAILABLE THIS YEAR 21,364.

53
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