AMENDED RETURN - SECTION 512(A)(7) REPEAL

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0867
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year boeginning , and ending \, % \7/ 20 1 8
Go to www.irs gov/Form990T for instructions and the latest information.

fi‘,’:‘,:';.”::l:n'd’;"slii?i"’ P> Do not ente:SSN numbers or?this form as it may be made public if your organization is a 501{c}{3). Jﬁ:,:‘;,%”.%‘.-‘:."&ﬁ?::."&‘k#’

A [__JCheckboxif = Name of organization { [_] Check box if name changed and see instructions.) [ it

address changed insiructions.)

B Exempt under section | Print | GRHS. FOUNDATION, INC. 22-3378111
XJso1e (3 ) 9f | Number, street, and room or suite no. If a P.0. box, see instructions. € e oo octiily code
J4oe) CJ220(e) | "P | 100 KINGS HIGHWAY SOUTH
[Jaosa [_J530(a) City or town, State or province, country, and ZIP or forsign postal code
[_]525(a) ROCHESTER, NY 14617 812900

Book d"g’“f’ of all assets F Group exemplion number (See instructions.) B>
j 3,909,627, |G Checkorganizationtype B [X ] 501(c} corporation  [_] 501(c) trust [ 401(a) rust {1 other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Descnibe the only (or fist) unrelated
trade or business here p» JANITORIAL SERVICES . It only one, complete Parts I-V. It more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts ! and If, complete a Schedule M for each additional trade or

businaess, then complete Parts I11-V.
Nuring the tax year, was the corporation a subsidiary in an affiliated group or a parent subsidiary controlled group? ..;TMT 3p [1(__] Yes [:] No

If "Yes," enter the name and identifying number of the parent corporation. >

J The booksare incareof » HUGH CHISHOLM Telephone number 9 585-922-1221
[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 39,091,
b Less returns and allowances cBalance . P | 1c 39,091.
Cost of goods sold (Schedule A, lne 7) . ... ... 2
Gross profit. Subtract ine 2 from line 1c 3 39,091. 39,091.
4a Capital gain net income (aitach Schedule D) - . 4a
b Net gain (loss) (Form 4797, Part I, line 17} (allach Form 4797) R ||
¢ Capital loss daduclion 1or UrustS |, || .. ... ccocevee v veen s e e e 4c
é 5 Income (loss) from a partnership or an S corporation (attach statemant) 5 RECE!\JE{)
6 Rentincome (Schedule C) ..., . . 6 PN
= 7 Unrelated debt-financed income (Schadule E) . 7 g; - 7
8 8  Interest, annuities, royalties, and rents fromaconlrolled orgamzahon (SchodulaF) 8 f{ MAR 2 g JUcll Y
9 investment income of a section 501(c)(7), (9), or {17) orgamzation (Schedule G)| 9 ] g
E 10  Exploted exempt activity income (Schedule Iy .. . . . ... ... 10 &l i
= 11 Advertising income (SCRedUle J) . .. s e e, L1 — L
« 12 Other income (See nstructions; allach schedule) _______________________ 12
e® 13 Total Combine lines 3 thraugh 12 13 39,091. 39,091.
~ - Deductions Not Taken Elsewhere (See Instructions for imitations on deductions )
~ (Except for contnbutions, deductions must be directty connected with the unrelated business income }
= 14  Compensation of officers, directors, and trustees {Schedule K) ... ... .. ..ol e e e e e s 14
15 SAAMBS NG WAOES | . ... . .. .ocoiiesiee s e cererens seerenn e et et aee e ebees een et nr e+ e e ee e e eveiee e e e | 1D
16 Reparsand mamienance . . .. . . ... . . .oeiiiie o s ee e e e e e 16
17 Baddebts . ..... . e e e e e e e 17
18 Interest (attach schedule) (see mstruchons) e e e e e e e 18
19  Taxesand licenses . . .. . e 19
20  Charitable contributions (See mslrucllons for Ilmltanonlules) e o e 20
21 Depreciation (altach Form 4562) . . o 21 ‘
22  Less depreciation claimed on Schedule A and elsewhere on return e i 220 22b
23 Deplevon . | OO DA TP OO SOV I <:
24 Conlributions lo deferred compensallon plans rereee emierone o vee e o erie ave s et e e e v e e e o |24
25 Employee DBNENEPrOQIAMS | | | || .. .cccoosi' «erviies cvernns seieees e os rovmee b areberreens cribees 4 e o res sreiiny s 25
26 Excess exemptexpenses (SChedule 1) |, . . . e e e e e e e e e 26
27 Excess readership COSIS (SChedule J) | | | . oo iit st i cen v s bbb bt e b a 27
28 Other deductions (attach schedule) . L . _ . _SEE STATEMENT 2 |28 50,072.
29  Total deductions Add lines 14 through28 . . T I 50,072.
30  Unrelated business taxable income before nel operaling Ioss deduchon Subtlact Ilne 29 lrom Ime 13 30 -10,981.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelated husinass laxable income. Sublract fine 31 from line 30 .. e | 32 -10,981.
823701 01-08-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fomoso-12019  GRHS FOUNDATION, INC.

22-3378111 Page 2

]lF!artilllll Total Unrelated Business Taxable Income

33  Total of unrelated business laxable Income computed from all unrelated trades or businasses (see instruclions) 33 -10,981.

34 Amounts pald far disallowed fringes et vererenerne vy e kL

85 Deduction for net operating loss arising In tax years beglnmng before January 1 2018 (see mslructrons) L.STMT 5 . 35 0.

36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 83and 34 ) 38 -10,981.

37  Speclfic deduction (Genarally $1, 000 'but see line 37 instructions for exceptrons) R 37 1,000.

38 Unrelated business taxable Income. Subtract line 37 from line 36. If hne 37 is greater lhan ||ne 36
enter the smaller of zero or ling 36 R 38 -10,981.

||Eart‘IV1| Tax Computation

30 Organizations Taxable as Corporations. Multiply hine 38 by 21% (0.21) > | a9 0.

40 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amounl on Ima 38 trom N
[ Taxrate scheduto or [ Schedute D (Form 1041) __ » | 40

41  Proxy tax See nstructions .. e, R . > | 41

42  Alternative mimimum tax (trusts only) e | 42

43 Tax on Noncompliant Facility Income. See instructions ettt sesiesiemnae tereees 2 s taens srrernrtes + 1 oe snvissteternnns cene D

44 Total. Add lines 41, 42, and 43 to linas 39 or 40, whichevar appllas 44 0.

|IP.amvl| Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ........ [ 453

b Othercredts (see InSructions) | | .. ... . .... ... cih e s | 45b

¢ General business credit. Attach Form 3800 .. .. ... et v e e e | 450

d Credit for prior year minimum tax (attach Form 8601 or 8827) e e L4

o Total credits. Add lines 45a through 45d 450

46  Subtract ling 45¢ from hne 44 46 0.

47 Other taxas. Check f from: [_J Form 4255 [ ) Form 8611 L] Form 8697 L) Form 8866 ] Other taten schocuier | 4

48  Total tax. Add lines 46 and 47 {see Instructions) o 49 0.

49 2018 net 965 tax labltity pald from Form 965-A or Form 965 B Part I, column (k), line 2 e 49 0.

60 a Payments: A 2017 overpayment credited to 2018 L . i . .. .. | 80a

b 2018 estimated tax payments e o . | ]
¢ Tax deposited with Form 8668 s e vveree e aeer |L50c
d Foraign organizations: Tax paid or withhold at gourco (seo m"trucuonc) e -] |
¢ Backup withholding (see instructions) L e e v, 1 50e
f Credr for small employer health insurance premrums (zmach Form 8941) .. ... |.bot
g Other credits, adjustments, and payments: [ Form 2439
1 Form 4136 X7 other 202. Total P | 50g 202.

51  Total payments. Add lines 50a through 503 .. .. ..SEE_STATEMENT 4 59 202,

62 Cstimated tax penalty (see instructions). Check 1f Form 2220 Is altached b D e e e . b2

63 Taxdue Iflina 51 i5 loss than tho total of linog 48, 49, and 52, enter amountowed . ... ... ... . .. . ... D1 83

54  Overpayment. If line 511s larger than the total of ines 48, 49, and 52, enter amount overpaid . PB4 202.
Enter the amount of line 54 you want: Credited to 2019 estimated tax Rofunded D | &5 202.

Statements Regarding Certain Activities and er Information (see instructions)

§6 Atany time duning tho 2018 calendar year, did the organization have an interest in or a signature or other authorily Yes | No
over a tinancial account (bank, securities, or other) 1n a foreign country? If Yes," the organization may have to file . .
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country Ll
here P> X

67  During tho tax year, did the arganization roceive a distribution from, or was 1t the grantor of, or transforor to, a foreign trust? .. ... .. .. X
If *Yes," ses instructions for other forms the organization may have to file. . .

58__ Entor tho amount of lax-cxompt interest received or accruod during the tax !car t

Under penaltlas of perjury, | declara lhat ) hava axaminad t

Sign carrect, nnwepmu (other th

er) 1S based on all lnl'ormallnn of which preparer has any knowledge

131520230 b cFo

Here >Slgn 2

@lurn, and its, and to the best ol my knowlisdge and bellef, it is true,

May the IRS discuss this retura with
the preparer shown below (see

Date Title Instructions)? m Yas l_] No
Print/Type preparer's name 4 Preparer's signature Date Check if | PTIN o
Paid selt- employed
Preparer ANGELA M. FRANCO ANGELA M. FRANCO 02/19/20 P00589741
Use Only |firm'sname » FUST CHARLES CHAMBERS LLP FumsEIN P> 16-1226221
5784 WIDEWATERS PARKWAY
Frm's address » SYRACUSE, NY 13214- Phaneno. 315-446-3600

823711 01-09-19
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Form 990-T (2018) GRHS FOUNDATION, INC.

22-3378111 Pags 3

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

1 Inventory at beginning of year
2 Purchases
3 Costoflabor, _ °.. ... ..
4s Additional'section 263A costs
{atiach scheduls) et
b Other costs (attach schedule) ..

5_ Total. Addlines 1 through 4b

1

6 Inventory at end of year

2

3

4a

b

5

7 Cost of goods sold. Subtract line 6
from line 5. Enter here and in Part |,
N2 it s s e v et e
8 Do ths rules of saction 263A (with respect to
property produced or acquired for resale) apply to

Yes | No

tha organizalion?

Schedule C - Rent Income (From Real Property and Personal Property Leas

(see instructions)

cd With \ﬁealjﬁropcrty)

1. Description of property

)

]

B

A4

2.

Rent receivad or accrued

(g) From parsonal property (if tho parcantage of

rent for peraonal property is more lhan
10% but not more than 50%)

b) From real and personn! properly {if the percentage
of rent for persenal property exceods 50% or if
1he rent is based on profit or Income)

with the income In

3(a) Deductions direc
columns 2(a)

tly
and 2{b) (attach scheduls)

L)

)

8

KOl

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

{b) Total deductions.

Entor hore and on page 1,
here and on page 1, Part |, line 6, column (A) | 0. [partl,ines, conrni®) .. P> 0.
chedule E - Unrelated Debt-Financed Income (see instructions)
3. Daductions directly cor d with or allocabl
2. Grossincome from to dsbt-financed property
or allocable to debt-
1. Description of debt-financed property financed property {a) svﬂm:":c::zz‘;s)h""“ (b)a %ﬁ;fe'g"":)"s

m

]

(3)

£

4. Amount of average noqulsition

5. Average adjusiud basis

8. Column 4 dividad

7. Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocablis to by column § reporigbls {column 8 x tota) of
property (attach schedulo) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1)) %
£ %
8 %
o) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part|, line 7, column (B)
Totals e > 0. 0.
Total dividends-received deductions included incolumn8 . i 0.
Form 990-T (2018)
823721 01-08-19
3
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INC.

Form 990-7 (2018) GRHS FOUNDATION, 22-3378111 Page 4
chedule F - Interest, Annuites, ents rrom Gontro! l’ganllatlons (see instructions)

oyalties, an

Exempt Controlled Organizations

1 Name of controlled argamzation 2 Employer 3. Net unrefated income 4 Total of specified 8 Partof column 4 thats 6. Deductions duoctly
identification {loss) (seo nstry pay s made inctuded in the ling d witl
number organizalion's gross sncoma n column 5

{1) :
{2)
(3)
{4)
Nonexempt Controlled QOrganizations
7. Taxabie Income 8. Netunrelated income {loss) §. Total of specitied paymenis 10, Parl of column § that 1a included {1 Deductions directly cannccted
(see instructions) made fn the controlling organization’s with income In column 10
gross income
{1)
(2)
(3)
@
Add cofumns 5 and 10. Add columns 8 and 11
Enter here and on page 1, Parl [, Enter here and on page 1, Parl |,
Hine B, column (A), hine 8, column {B),
Totats R » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(seo Instructions)
3 Deductions . Tota) Seduct)
1. Oascription of income 2. Amount of ncome directly connected 4. Sot-asides 5 a:dasot-a::inzns
(attach schedule} (attach schodule) {co), 3 plus col, 4)
U] i
@
®)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part |, hne 8, column (B),
Totals » 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income

4 Net Income {loas}

3. Expenses 7 Excess exempt

2. Gross from unretated trade or §. Gross Income
1. Dascription of unrelated business du,el::':l;'zr:‘rg::;:d business {column 2 {rom activity that asmliz?:h?l:eli g’::;':f’f:g::’:sn
exploited activity Income from of unrolated minus column 3), If o 15 not unrelfated column 5 but not mare than

trade or business gain, compute cols § business income

business Income through 7,

column 4},

M
{2
3
@
Enter hare and on Enter here and on Enter here and
page 1, Part| page 1, Part |, on page 1,
Itne 10, col {A) line 10, col (B) . Partll, lne 28,
Totals > 0. 0./ 0.

Schedule J - Adv_eriising Income (see Instructions) o
| Eart'f | Income From Periodicals Reported on a Consolidated Basis

i E G{oss 3 ouwect o? (l:sds\),?;:ls.lzgmﬁ:‘s § Circutation 6 Readership cz:slix(f::?:r:ag Er:us:.ﬁ
Namae of peniodical a T:Lrl:‘:g advertising costs | eal 3) If a gan compute income costs cofumn 5 hut not more
cals, S through 7 than column 4},
(1
@
(3)
()
Totals {carry to Part Il hne (5)) ... » 0. 0. _0.
Form 990-T (2018)
823731 01-09-19
4
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ncome rrom

icals Reported

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

22-3378111

aSI1S (For each periodical listed in Part I, fill i

Page &

2. as 4. Advertising gain 7. Excess readership
adv m]:’ss 3. Direct or (loss} (eol 2 minus 5. Circutation 8. Readership costs {(column 8 mlnun
1. Name of pericdical Ixcnmsng advertising costs | col 8}, If a galn, computs income costa column 6, but not mere
~ cols. 6 through 7 than column 4).
(1) .
]
3)
@)
TotalsfromPatl .. ... P 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, on pags 1,
line 11, col. (A). fine 11, col. (B). Partll, line 27.
Totats, Part Il {lings 1-5) » 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. co
1. Nams 2. Tite time devoted to o oreiomd bisties
() %
(2) %
(3) %,
«) %
Total. Enter here and on page 1, Part I, line 14 o L e L 0.
Form 880-T (2018)
823732 01-00-19
5
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GRHS FOUNDATION, INC. 22-3378111

FOOTNOTES STATEMENT 1

FORM 990-T IS BEING AMENDED FOR THE REPEAL OF SECTION
512(A)(7). AS A RESULT, THE AMOUNT ON PART III, LINE 34 HAS
BEEN REMOVED.

6 STATEMENT(S) 1
11240219 781828 20097.3030 2018.05050 GRHS FOUNDATION, INC. 20097.3:



GRHS FOUNDATION, INC. 22-3378111

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION . AMOUNT
JANITORIAL EXPENSES 50,072.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 50,072.

FORM 950-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME IDENTIFYING NO
ROCHESTER REGIONAL HEALTH 22-2551509
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4
DESCRIPTION AMOUNT
TAXES PAID WITH ORIGINALLY FILED RETURN 202.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 202.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

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

7 STATEMENT(S) 2, 3, 4, 5

11240219 781828 20097.3030 2018.05050 GRHS FOUNDATION, INC. 20087. 3z




