Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust 20 0 8

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

For calendar year 2008, or tax year beginning

, and ending

G Check all that apply: [ Initial return

|:] Final return |:] Amended return

[ [ Address change L[ Name change

Use the IRS Name of foundation
label.

oOtherwise, GREATER ROCHESTER HEALTH FOUNDATION INC

A Employer identification number

13-4301222

print Number and street (or P.O. box number if mail is not delivered to street address)

ortye. 1150 STATE STREET

Room/suite

100

B Telephone number

585-258-1799

See Specific

Instructions. City or town, state, and ZIP code

ROCHESTER, NY

14614

H Check type of organization: Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable

trust |:| Other taxable private foundation

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)
»$ 159,384,203,

J Accounting method: [ cash Accrual

(1 other (specify)

(Part I, column (d) must be on cash basis.)

C i exemption application is pending, check here >|:|
D 1. Foreign organizations, check here [ |

2. Foreign organizations meeting the 85% test, | l:l
check here and attach computation ............ >

E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here.._._.>|:|

Analysis of Revenue and Expenses ; ; d) Disbursements
part | (e ot amouns n cotumne b)) and@mayren | SICENRE | (NG EEment (s et o (Cg)‘;;m;gg;ﬁ;fes
1 Contributions, gifts, grants, etc., received N/A
2 Check> if the foundation is not required to attach Sch. B
bt oottt A 1,054,951, 1,054,951. STATEMENT 2
4 Dividends and interest from securities 6,987,798.| 6,987,798. STATEMENT 3
5a Grossrents ...
b Net rental income or (loss)
I 6a Net gain or (loss) from sale of assets not on line 10 . - 7 7 8 1 1 ’ 1 2 4 . STATEMENT 1
Bl bacieee o 33,945,837,
5 7 Capital gain netincome (from Part IV, line2) 0 .
« 8 Netshort-term capitalgain
9 Income modifications
102 ang alowances T
b Less: Cost of goods sold
¢ Gross profitor(loss) . .
11 Otherincome 110,067. 110,067. STATEMENT 4
12 Total. Add lines 1 through 11 . .. 341,692.] 8,152,816.
13 Compensation of officers, directors, trustees, etc. 562,848. 0. 562,848.
14 Other employee salaries and wages 508,470. 0. 499,4009.
.| 15 Pension plans, employee benefits . 73,486. 0. 81,460.
Q1 16a Legalfees STMT 5 24,710. 0. 22,725.
§_ b Accounting fees STMT 6 19,165. 0. 19,165.
G| c Other professional fees STMT 7 54,205. 0. 51,646.
217 Interest
g 18 Taxes STMT 8 211,358. 0. 211,358.
2119 Depreciation and depletion 132,477. 0.
'_g 20 Occupancy 82,174. 0. 75,393.
% 21 Travel, conferences, and meetings 19,893. 0. 19,893.
S22 Printing and publications ..
2|23 Otherexpenses STMT 9 2,255,425, 932,058. 2,080,496.
}‘3 24 Total operating and administrative
S expenses. Add lines 13through23 3,944,211. 932,058. 3,624,393,
©|l25 Contributions, gifts, grants paid 7,214,448, 7,200,948.
26 Total expenses and disbursements.
Add lines 24 and 25 ... 11,158,659. 932,058. 10,825,341,
27 Subtract line 26 from line 12;
a Excess of revenue over expenses and disbursements B 1 0 8 1 6 9 6 7 .
b Net investment income (f negative, enter -0-) 7,220,758.
¢ Adjusted net income (if negative, enter -0-). ... N/A

LHA For Privacy Act and Paperwo

823501
01-02-09

11471103 756667 496-101

rk Reduction Act Notice, see the instructions.
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 2

i inti Beginning of year End of year
Balance Sheets Attached schedules and amounts in the description
Part Il column should be for end-af-yearamounts only. (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 1,000. 1,000. 1,000.
2 Savings and temporary cash investments 30,919,478.] 12,891,555.[ 12,891,555.

3 Accounts receivable P>
Less: allowance for doubtful accounts P
4 Pledges receivable »
Less: allowance for doubtful accounts P>
5 Grantsreceivable . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Othernotesand loansreceivable >
Less: allowance for doubtful accounts P>
8 Inventories for sale or use

9 Prepaid expenses and deferred charges 176,036. 9,328. 9,328.

10a Investments - U.S. and state government obligations

Assets

b Investments - corporate stock STMT 11 | 186,163,424.[ 146,163,145.| 146,163,145.
¢ Investments - corporate bonds

11 Investments - land, buildings, and equipment: basis >

Less:accumulated depreciation ...
12 Investments - mortgage loans
13 Investments-other . ...

14 Land, buildings, and equipment: basis P

Less:accumulated depreciation 414 ’ 729. 319 ’ 175. 319 ’ 175.
15 Other assets (describe P> )
16 Total assets (to be completed by allfilers) ... 217,674,667, 159,384,203.[ 159,384,203.
17 Accounts payable and accrued expenses 207,576. 182,347.
18 Grantspayable 2,200,000. 1,989,855,
@ |19 Deferredrevenue ...
E 20 Loans from officers, directors, trustees, and other disqualified persons .
ﬁ 21 Mortgages and other notes payable
= 22 Other liabilities (describe p> )
23 Total liabilities (add lines 17 through22) ... ... . 2,407 ,576. 2,172,202,
Foundations that follow SFAS 117, check here |
° and complete lines 24 through 26 and lines 30 and 31.
9|24 Unrestricted 215,267,091. 157,212,001.
% 25 Temporarily restricted 0.
m (26 Permanently restricted 0.
g Foundations that do not follow SFAS 117, check here | |:]
‘t and complete lines 27 through 31.
2 27 Capital stock, trust principal, or currentfunds
§ 28 Paid-in or capital surplus, or land, bldg., and equipment fund
f 29 Retained earnings, accumulated income, endowment, or other funds
2130 Total netassets orfund balances 215,267,091.] 157,212,001.
31 Total liabilities and net assets/fund balances ... .. 217,674,667, 159,384,203.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year'sreturn) 1|1 215,267,091.
2 EnteramountfromPartl,line27a 2| -10,816,967.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and3 4| 204,450,124.
5 Decreases not included in line 2 (itemize) P> SEE STATEMENT 10 |5 47,238,123.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 ... 6| 157,212,001.

Form 990-PF (2008)

823511
01-02-09
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b?}l-_lo’;/v achquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- Dl(J)rncat?gr? (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
¢
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
d
e 33,945,837. 34,531,305. -7,811,124.,

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

j) Adjusted basis
(i) F.M.V. as of 12/31/69 (j;s O']f 12/31/69

(k) Excess of col. (i)
over col. (j), if any

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

oo |alo |o|®

-7,811,124.

If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0-inPart |, line 8 ...

-7,811,124.

3

N/A

[Part V [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

|:] Yes No

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(a) ).
Calendar yeB:rS(eo‘r)?g;?(yjeyaeralggginning in) Adjusted qualif(yli)rzg distributions Net value of noncg;)ritable-use assets (col. (%')Sgi'\?iléggnbg,ag&_ (c))
2007 8,617,403, 217,154,705, .039683
2006 1,493,293, 203,076,964. .007353
2005
2004
2003
2 Totalof line 1, column (d) 2 .047036
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .023518

4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5and 6

8 Enter qualifying distributions from Part XII, line 4

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

4 190,401,932.

5 4,477,873.
6 72,208,
7 4,550,081.
8 10,862, 265.

823521 01-02-09
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> LI and enter "N/A" on line 1.
Date of ruling letter: (attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1% 1 72,208.
Of Part |, N8 27l
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
8 AddIines 1aNd2 e 3 72,208.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 72,208.
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 70,243.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) . . 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a throughd 7 70,243.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed » | 9 1,965.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be: Credited to 2009 estimated tax p» Refundedp | 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY P0Gl CaAMIP iGN ? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definiton)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to theIRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? ] N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the GOVerNINgG NSt UM O ? e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
NY
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it "ves," attach a schedule listing their names and addresses. ........................ 10 X
Form 990-PF (2008)
823531
01-02-09
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see inStructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address p»  WWW . THEGRHF . ORG
14 The books are in care of p» MARK PUCCIA, CFO Telephone no.p>585-258-1799
Locatedat 150 STATE STREET, SUITE 100, ROCHESTER, NY ZP+4 pl4614
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here

and enter the amount of tax-exempt interest received or accrued duringtheyear ... >| 15 | N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes No

(8) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here |
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginningin2008? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2008? |:] Yes No

If"Yes," list the years p» , , )
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - See iNStrUCIONS.) N/A | 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes No

b If "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdingsin2008.) ] N/A | 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2008? ... 4b X

Form 990-PF (2008)

823541
01-02-09
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
anyvoter registration drive? [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? ... Yes [ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 50 | X
Organizations relying on a current notice regarding disaster assistance check here =~ > |:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? Yes |:] No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit contract? (1 Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .................................. N/A | b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hg?J)FSTEIgF Svggl?\é%?(%gd (C)((Iiforzr;;t)%r;sigt,lon e(mp R ag%ﬁ)rg ye(?t?‘%r
to position enter -0-) compensation allowances
SEE STATEMENT 12 562,849. 33,569.] 23,555.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hToIH?é ?)%? ev\g%?ge (c) Compensation e(mcg g%%%{%t{ﬁ%ﬂpﬁt& agﬁ%ﬁﬁ ,ec;]t?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid oVer $50,000 ... | | 0

823551
01-02-09
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Form 990-PF (2008)

GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222 Page 7

Paid Employees, and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

(b) Type of service (c) Compensation

ROBERTS COMMUNICATION INC

64 COMMERCIAL ST, , ROCHESTER, NY 14614

-1010

CONSULTING 1,438,699,

NEPC, LLC

ONE MAIN STREET , CAMBRIDGE, MA 02142

CONSULTING 185, 741.

TIPPING POINT MEDIA

277 ALEXANDER ST, SUITE 100, ROCHESTER,

NY 146 CONSULTING 103,052.

150 STATE STREET REALTY LLC

1 SOUTH WASHINGTON ST, SUITE 200,

ROCHESTER,

NRENT 84,379.

THE MARKETING STRATEGIST

2 SURREY HILL LANE, PITTSFORD, NY 14534

CONSULTING

81,126.

Total number of others receiving over $50,000 for professional services

0

[_Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

823561
01-02-09

11471103 756667 496-101
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securites 1a 166,811,196.

b Average of monthly cash balances 1b 26,490, 258.

¢ Fair marketvalue ofall otherassets 1c

d Total (add lines a,b,and c) 1d 193,301,454.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line tassets 2 0.
8 Subtractline2fromline 1d 3 193,301,454.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 2,899,522,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 5 190,401,932.
6 Minimum investment return. Enter 5% of € 5 6 9,520,097.

Part Xi Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» |:] and do not complete this part.)
1 Minimum investment return from Part X, line6 1 9,520,0097.
2a Taxoninvestment income for 2008 from Part VI, line5 2a 72,208.

b Income tax for 2008. (This does not include the tax from PartVI.) 2b

¢ Addlines 2aand b e 2 72,208.
3 Distributable amount before adjustments. Subtract line 2¢ from ine4 3 9,447,889.
4 Recoveries of amounts treated as qualifying distributions ...~~~ 4 0.
B AQAIINeS BANA4 e 5 9,447,889.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 ... 7 9,447,889.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ne26 1a 10,825, 341.

b Program-related investments - total from PartiX-8 ... .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2 36,924.
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line4 4 10,862, 265.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line27b 5 72,208.

6 Adjusted qualifying distributions. Subtract line 5 from line4 6 10,790,057.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571
01-02-09
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Form 990-PF (2008)

GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222 Page 9

Part XllIl | Undistributed Income (see instructions)

1 Distributable amount for 2008 from Part XI,
e 7

2 Undistributed income, if any, as of the end of 2007:

a Enter amount for 2007 only
b Total for prior years:

’ ’

3 Excess distributions carryover, if any, to 2008:
aFrom 2003

(a)

Corpus

(b)
Years prior to 2007

()
2007

(d)
2008

9,447,889.

10,445,817.

bFrom 2004

¢ From 2005

dFrom 2006

efrom2007

f Total of lines 3a throughe .. ... .. ..

4 Qualifying distributions for 2008 from
PartXll, line4: »$ 10,862,265,

aApplied to 2007, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApplied to 2008 distributable amount
eRemaining amount distributed out of corpus

5 Excess distributions carryover applied to 2008

(If an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5 .
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
e Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2008. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2009 ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942()(3) .
8 Excess distributions carryover from 2003
notappliedonlineSorline7 . .
9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2004

10,445,817.

416,448.

0.

9,031,441.

b Excess from 2005

¢ Excess from 2006

dExcess from 2007

eExcess from 2008 ...

823581
01-02-09
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2008, enter the date of theruling . S
b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ | 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2008 (b) 2007 (c) 2006 (d) 2005 (e) Total

investment return from Part X for
each year listed
b 85% of line 2a
¢ Qualifying distributions from Part X,
line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(9)), or royalties)

Support from general public

and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii))

(8) Largest amount of support from
an exempt organization
(4) Gross investmentincome .........
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

(@

-~

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

823601 01-02-09 Form 990-PF (2008)
10
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 Page 11
[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
ShO\:‘V an%r?ationship to Fogr}:datm%n Purpos? '(t))f %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or gubstantial contribgtor recipient
a Paid during the year
PUBLIC
SEE ATTACHED STATEMENT INONE CHARITY CHARITY 7200948.
TOURL oottt ee et eee e eeeseeeeeeenes > 3a 7200948.
b Approved for future payment
Total SEE. STATEMENT 14 e > 3b 1989854.

823611 01-02-09

11471103 756667 496-101
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222 page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Busfi?l)ess (b) %%é (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal
property ...
7 Other investment income
8 Gain or (loss) from sales of assets other
thaninventory .
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14 1,054,951,

14 6,987,798.

14 110,067.

18 -7,811,124.

12 Subtotal. Add columns (b), (d),and (&) .. ...
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

341,692,

0.

13

341,692,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
FE Form 990-PF (2008)

11471103 756667 496-101
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Form 990-PF (2008) GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222  page 13

Part XVIlI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) a8 e
(2) DT SSBYS e

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan QUarantees
(6) Performance of services or membership or fundraising solicitations .

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

bl g

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

DA ][ D] DA ][ D4 4

1c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(@)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, tr

ansactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If"Yes," complete the following schedule.

............ |:] Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties 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, correct,
and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
PRESIDENT

g Signature of officer or trustee Date Title
i Preparer's Date Check if Preparer's identifying number
o > signat self- ]
B |g E’c_"; SIonaTre employed B>

E S(D Firm's name (or yours ELDREDGE 7 FOX & PORRETTI LLP EIN >

& 3| ifsatremployed), 180 CANAL VIEW BLVD. STE 100
address,and ZIPcose 7" ROCHESTER, NY 14623-2833 Phoneno. 585-427-8900
Form 990-PF (2008)

823622
01-02-09
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CONTINUATION FOR 990-PF, PART IV
GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 PAGE 1l OF 2
| Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b?,"_'()};’\l’ﬁcchqa“sfged (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day, yr.)
12 PERMAL PRIVATE EQUITY P VARIOUS [VARIOUS
b SIGULAR GUFF PRIVATE EQUITY P VARIOUS [VARIOUS
¢ STATE STREET GLOBAL ASSETS P VARIOUS [VARIOUS
d PIMCO-TOTAL RETURN P VARIOUS [VARIOUS
e LOOMIS P VARIOUS [VARIOUS
f GLOBAL OPPORTUNISTIC FIXED INCOME P VARIOUS [VARIOUS
g GRANTHAM (GMO) P VARIOUS [VARIOUS
h SILCHESTER INTERNATIONAL P VARIOUS [VARIOUS
i FRIESS ASSOCIATES P VARIOUS [VARIOUS
i ROBECO BOSTON PARTNERS P VARIOUS [VARIOUS
k STATE STEEET GLOBAL ASSETS P VARIOUS [VARIOUS
| STATE STEEET GLOBAL ASSETS 500 INDEX FUND P VARIOUS [VARIOUS
m GLOBAL OPPORTUNISTIC FIXED INCOME P VARIOUS [VARIOUS
n STATE STEEET GLOBAL ASSETS 500 INDEX FUND P VARIOUS [VARIOUS
o SILCHESTER INTERNATIONAL P VARIOUS [VARIOUS
oo sspree | Do [ g Ot i st
a 15,537.
b 1,450.
c -729,354.
d 87,1717.
e 10,000,000. 10,211,726. -211,726.
f -53,966.
g 19,659,474. 24,319,579. -4,660,105.
h 848,396.
i -6,730,607.
i -137,206.
k -505,467.
I -110,481.
m -165,201.
n 240,4009.
0 15,792.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than "-0-")

(k) Excess of col. (i)

(i) F-MLV. as of 12/31/69 over cal. (j), if any

15,537.
1,450.
-729,354.
87,177.
-211,726.
-53,966.
-4,660,105.
848,396.
-6,730,607.
-137,206.
-505,467.
-110,481.
-165,201.
240,409.
15,792.

oloc|IS|—|x|—|—|T|le|—~+|o || ||

If gain, also enter in Part I, line 7
If (loss), enter "-0-"in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

2 Capital gain net income or (net capital loss) ...

If gain, also enter in Part |, line 8, column (c).
If (loss), enter "-0-"in Part |, line 8

823591
04-25-08
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CONTINUATION FOR 990-PF, PART IV

GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222 PAGE 2 OF 2
| Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b?,"_k)};’\l’”acchqa“sfged (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day, yr.)
1a AMBER V, LLC P VARIOUS [VARIOUS
b AMBER V, LLC P VARIOUS [VARIOUS
¢ CAPITAL GAINS DIVIDENDS
d
e
f
g
h
i
i
k
|
m
n
0
(o) 10 sl prc topepcorsionel | o)Costor oer e et e
a -254,
b -1,881.
c 4,286,363. 4,286,363.
d
e
f
g
h
i
i
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
N A ; ; Gains (excess of col. (h) gain over col. (k),
(i) F-MLV. as of 12/31/69 () Adjusten tacts ('éf,gfggfs(ﬁf ff‘;'#y') Ot ot e Ty 0-) .
a -254,
b -1,881.
c 4,286,363.
d
e
f
g
h
i
i
k
|
m
n
0
) ) . . If gain, also enter in Part I, line 7
2 Capital gain netincome or (net capital loss) ... If (l0s$), enter "-0-" in Part I ling 7 J -~ 2 -7,811,124.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-"in Part I, line8 3 N/A
823591
04-25-08
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GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PERMAL PRIVATE EQUITY PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0 0 15,537.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SIGULAR GUFF PRIVATE EQUITY PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0 0 1,450.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
STATE STREET GLOBAL ASSETS PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0 0 -729,354.
16 STATEMENT(S) 1

11471103 756667 496-101
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PIMCO-TOTAL RETURN PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 87,1717.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
LOOMIS PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
10,000,000. 10,211,726. 0 0 -211,726.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
GLOBAL OPPORTUNISTIC FIXED INCOME PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 -53,966.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
GRANTHAM (GMO) PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
19,659,474. 24,319,579. 0 0 -4,660,105.
17 STATEMENT(S) 1
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SILCHESTER INTERNATIONAL PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 848,396.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
FRIESS ASSOCIATES PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 -6,730,607.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ROBECO BOSTON PARTNERS PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 -137,206.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
STATE STEEET GLOBAL ASSETS PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0 0 0 0 -505,467.
18 STATEMENT(S) 1
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
STATE STEEET GLOBAL ASSETS 500 INDEX FUND PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. -110,481.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
GLOBAL OPPORTUNISTIC FIXED INCOME PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. -165,201.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
STATE STEEET GLOBAL ASSETS 500 INDEX FUND PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 240,409.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SILCHESTER INTERNATIONAL PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 15,792.
19 STATEMENT(S) 1

11471103 756667 496-101 2008.04051 GREATER ROCHESTER HEALTH FO 496-1011



GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
AMBER V, LLC PURCHASED VARIOUS VARIOQOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. -254.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
AMBER V, LLC PURCHASED VARIOUS VARIOQOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. -1,881.
CAPITAL GAINS DIVIDENDS FROM PART IV 4,286,363.
TOTAL TO FORM 990-PF, PART I, LINE 6A -7,811,124.

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

SOURCE AMOUNT
AMBERBROOK, LLC (K-1) 2,2009.
GLOBAL OPPORTUNISTIC FIXED INCOME (K-1) 147,034.
S&P 500 INDEX SECURITIES LENDING(K-1) 1,954.
SIGULER GUFF DISTRESSED OPPORTUNITIES(K-1) 9,894.
SILCHESTER INTERNATIONAL INVESTORS 2,086.
SSGA MM 660,591.
SSGA OPERATING 231,183.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 1,054,951.
20 STATEMENT(S) 1, 2
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GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

11471103 756667 496-101

2008.04051 GREATER ROCHESTER HEALTH FO 496-1011

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
AMBERBROOK, LLC (K-1) 1,837. 0. 1,837.
FR XII-A CHARLIE AIV(K-1) 1. 0. 1.
FRIESS ASSOCIATES 101,592. 0. 101,592.
GMO REAL ASSET FUND 605,007. 105,383. 499,624.
GRANTHAM 3,781,762, 3,208,123. 573,639.
LOOMIS 1,142,969. 82,683. 1,060,286.
PIMCO 3,386,934. 449,779. 2,937,155.
ROBECO BOSTON PARTNERS 391,732. 0. 391,732.
SIGULER GUFF DISTRESSED
OPPORTUNITIES(K-1) 1,581. 0 1,581.
SILCHESTER INTERNATIONAL 714,839. 0. 714,839.
STATE STREET GLOBAL ASSETS 607,892. 0. 607,892.
STATE STREETR GLOBAL ASSETS 97,620. 0 97,620.
TAMARACK FUNDS 440,395. 440,395 0.
TOTAL TO FM 990-PF, PART I, LN 4 11,274,161. 4,286,363. 6,987,798.
FORM 990-PF OTHER INCOME STATEMENT 4
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GLOBAL OPPORTUNISTIC FIXED INCOME
(K-1) 158,104. 158,104.
SMALL CAP INDEX PLUS SECURITIES
LENDING 25,889. 25,889.
SMALL CAP INDEX PLUS SECURITIES
LENDING -11,875. -11,875.
S&P 500 INDEX SECURITIES LENDING -214,481. -214,481.
SILCHESTER INTERNATIONAL 133,530. 133,530.
FR XII-A CHARLIE AIV 26,248. 26,248.
SIGULAR GUFF DISTRESSED OPPORT(K-1) 1,254. 1,254.
SIGULAR GUFF DISTRESSED OPPORT(K-1) -8,090. -8,090.
AMBERBROOK V, LLC -512.
TOTAL TO FORM 990-PF, PART I, LINE 11 110,067. 110,067.

21 STATEMENT(S) 3, 4



GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

FORM 990-PF LEGAL FEES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 24,710. 0. 22,725.
TO FM 990-PF, PG 1, LN 16A 24,710. 0. 22,725.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 6

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

19,165. 0. 19,165.

19,165. 0. 19,165.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 7

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
VARIOUS CONSULTING &
OUTSIDE SERVICES 54,205. 0. 51,646.
TO FORM 990-PF, PG 1, LN 16C 54,205. 0. 51,646.
FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 139,418. 0. 139,418.
EXCISE 71,940. 0. 71,940.
TO FORM 990-PF, PG 1, LN 18 211,358. 0. 211,358.

11471103 756667 496-101

22

STATEMENT(S) 5, 6, 7, 8

2008.04051 GREATER ROCHESTER HEALTH FO 496-1011



GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

FORM 990-PF OTHER EXPENSES STATEMENT 9

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES & SUBSCRIPTIONS 28,194. 0. 28,194.
REPAIRS & MAINTENANCE 10,583. 0. 9,984.
INSURANCE 28,058. 0. 810.
TELEPHONE 20,821. 0. 20,821.
POSTAGE & DELIVERY 8,584. 0. 8,802.
FORMS & SUPPLIES 44,912, 0. 38,449.
INVESTMENT FEES 0. 932,058. 0.
MEETINGS AND SEMINARS 19,092. 0. 19,092.
PROGRAM EXPENSES 2,078,533. 0. 1,937,696.
TEMPORY HELP 9,507. 0. 9,507.
ADVERTISING 7,141. 0. 7,141.
TO FORM 990-PF, PG 1, LN 23 2,255,425. 932,058. 2,080,496.
FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 10

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 46,306,065.
INVESTMENT FEES 932,058.
TOTAL TO FORM 990-PF, PART III, LINE 5 47,238,123.
FORM 990-PF CORPORATE STOCK STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITY MUTUAL FUNDS 146,163,145. 146,163,145.
TOTAL TO FORM 990-PF, PART II, LINE 10B 146,163,145. 146,163,145.
23 STATEMENT(S) 9, 10, 11
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN URBAN PRESIDENT
150 STATE STREET, SUITE 100 40.00 258,366. 15,300. 4,479.
ROCHESTER, NY 14614
BRYAN D. HETHERINGTON BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
ESSIE L. CALHOUN BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
ROBERT OPPENHEIMER BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
WILLIAM G. CLARK BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
JEAN G. HOWARD BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
JAMES H. WATTERS BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
CARLOS R. ORTIZ, MD BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
LOUIS J. PAPA, MD BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
CHRIS PULLEYN BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614
THOMAS S. RICHARDS BOARD MEMBER
150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614

24 STATEMENT(S) 12
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

DENNIS M. RICHARDSON BOARD MEMBER

150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614

GEOFFREY ROSENBERGER BOARD MEMBER

150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614

TAMMI SHLOTZHAUER, MD BOARD MEMBER

150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614

CHRISTINE WAGNER, SSJ,PHD BOARD MEMBER

150 STATE STREET, SUITE 100 1.25 0. 0. 0.
ROCHESTER, NY 14614

MARK A. PUCCIA VP/CFO

150 STATE STREET, SUITE 100 40.00 143,683. 8,621. 9,682.
ROCHESTER, NY 14614

BONNIE C. DEVINNEY CHIEF PROGRAM OFFICER

150 STATE STREET 40.00 160,800. 9,648. 9,394.

ROCHESTER, NY 14614

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 562,849. 33,569. 23,555.

25 STATEMENT(S) 12
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

GREATER ROCHESTER HEALTH FOUNDATION, INC.
150 STATE STREET, SUITE 100
ROCHESTER, NY 14614

TELEPHONE NUMBER

585-258-1799

FORM AND CONTENT OF APPLICATIONS

GRANT APPLICATION FORM, PROPOSAL, PROJECT BUDGET, ORGANIZATION OPERATING
BUDGET, BOARD OF DIRECTORS LISTING, MOST RECENT FINANCIAL STATEMENT, COPY
OF IRS 501(C) (3) DETERMINATION LETTER.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

26 STATEMENT(S) 13
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

FORM 990-PF GRANTS AND CONTRIBUTIONS

APPROVED FOR FUTURE PAYMENT

STATEMENT 14

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT

NYS WINE & CULINARY CENTER, INC, NONE PUBLIC

800 SOUTH MAIN ST, CANANDAIGUA, CHARITY

NY 14424 2,500.
CHARITY

SPIRITUS CHRISTI MENTAL HEALTH NONE PUBLIC

CENTER CHARITY 1,250.

121 NORTH FITZHUGH STREET, CHARITY

ROCHESTER, NY 14614

ST JOSEPH'S NEIGHBORHOOD CENTER, NONE PUBLIC

417 SOUTH AVENUE, ROCHESTER, NY CHARITY

14620 1,000.
CHARITY

F.F. THOMPSON FOUNDATION, 350 NONE PUBLIC

PARRISH STREET, CANANDAIGUA, NY CHARITY

14424 5,625.
CHARITY

UNIVERSITY OF ROCHESTER, NONE PUBLIC

UNIVERSITY OF ROCHESTER, CHARITY

ROCHESTER, NY 14627 2,000.
CHARITY

THE LEUKEMIA & LYMPHOMIA SOCIETY, NONE PUBLIC

1311 MAMARONECK AVE, SUITE 310, CHARITY

WHITE PLAT 125.
CHARITY

MERCY OUTREACH CENTER, 142 NONE PUBLIC

WEBSTER AVENUE, ROCHESTER, NY CHARITY

14609 1,000.
CHARITY

COALITION TO PREVENT LEAD NONE PUBLIC

POISONING, C/O FINGER LAKES CHARITY

HEALTH SYSTEMS AGENCY 1,976,354,

C/O FINGER LAKES HEALTH SYSTEMS CHARITY

AGENCY, ROCHESTER, NY 14607-1647

27 STATEMENT(S) 14
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

TOTAL TO FORM 990-PF, PART XV, LINE 3B 1,989,854.

28 STATEMENT(S) 14
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Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P> See separate instructions.
P> Attach to the corporation's tax return.

FORM 990-PF

OMB No. 1545-0142

2008

Name

GREATER ROCHESTER HEALTH FOUNDATION INC

Employer identification number

13-4301222

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Part| | Required Annual Payment

1 Totaltax (seeinstructions) 1 72,208.
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included online 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0BS MOt OWE TN PENAIY 3 72,208.
4 Enter the tax shown on the corporation's 2007 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 4 142,894.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enterthe amount from N 3 . 5 72,208,
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).
6 |:] The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 |:] The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
|_Part Il | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
Use 5th month). ath o, and 12th montns of
corporation's tax year 9 05/15/08 06/15/08 09/15/08 12/15/08
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 8,087.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
from line 11onlinets 11 16,365. 20,000. 10,187. 23,691.
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlines1tand12 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 16,365.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- ... 16
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column .. 18 8,278.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2008)
812801
02-26-09
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FORM 990-PF
Form 2220 (2008) GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222  Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) . 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2008 and before 7/1/2008 . 21
22 Underpayment on line 17 x Number of days on line 21x6% . 22 $ $ $ $
- 36
23 Number of days on line 20 after 06/30/2008 and before 10/1/2008 | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% 24 $ $ $ $
- 36
25 Number of days on line 20 after 9/30/2008 and before 1/1/2009 . 25
26 Underpayment on line 17 x Number of days on line 25 X6% 26 $ $ $ $
366
27 Number of days on line 20 after 12/31/2008 and before 4/1/2009 | 27
28 Underpayment on line 17 x Number of days on line 27 x 5% 28 $ $ $ $
- 35
29 Number of days on line 20 after 3/31/2009 and before 7/1/2009 . 29
30 Underpayment on line 17 x Number of days on line 29 x *% 30($ $ $ $
- 35
31 Number of days on line 20 after 6/30/2009 and before 10/01/2009 | 31
32 Underpayment on line 17 x Number of days on line 31 x*% 32 $ $ $ $
- 3%
33 Number of days on line 20 after 9/30/2009 and before 1/1/2010 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2009 and before 2/16/2010 | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . .. 36 $ $ $ $
- 36
37 Addlines 22, 24, 26, 28,30, 32, 34,and 36 37| % $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax retUrnS ... 38($ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2008)

812802
02-26-09
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11471103 756667 496-101

GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

Form 2220 (2008) FORM 990-PF Page 3
Schedule A | Adjusted Seasonal Instaliment Method and Annualized Income Installment Method (see instructions)
Form 11208 filers: For lines 1, 2, 3, and 21, below, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.
Part | - Adjusted Seasonal Installment Method (Caution: Use this method only if the base period percentage for
any 6 consecutive months is at least 70%. See instructions.) (a) (b) (c) (d)
First 3 First5 First 8 First 11
1 Enter taxable income for the following periods: months months months months
aTaxyear beginningin2005 . 1a
bTax year beginningin2006 . 1b
cTax year beginning in 2007 . 1c
2 Enter taxable income for each period for the tax year beginning in
2008. (see instructions for the treatment of extraordinary items). 2
First 4 First 6 First9 )
) . . Entire year
3 Enter taxable income for the following periods: months months months
aTax year beginningin2005 3a
bTax year beginningin2006 3b
¢ Tax year beginning in2007 3¢
4 Divide the amount in each column on line 1a by the
amountincolumn (d)online3a 4
5 Divide the amount in each column on line 1b by the
amountincolumn (d)onlinedb 5
6 Divide the amount in each column on line 1c by the
amountincolumn (d)online3c 6
7 Add lines 4 through 7
8 Divideline7by3.0 . ... 8
9aDivide line 2 by lineg . 9a
bExtraordinary items (see instructions) 9b
c¢Add lines9aand%o 9¢
10 Figure the tax on the amt on In 9c using the instr for Form
1120, Sch J, In 2 (or comparable In of corp's return) 10
11aDivide the amount in columns (a) through (c) on line 3a
by the amountin column (d)online3a 11a
bDivide the amount in columns (a) through (c) on line 3b
by the amountin column (d)online3b 11b
¢ Divide the amount in columns () through (c) on line 3c
by the amountin column (d)online3c 11c
12 Add lines 11a though 11¢ .~ 12
13 Divideline 12by3.0 13
14 Multiply the amount in columns (a) through (c) of line 10
by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column(d) 14
15 Enter any alternative minimum tax for each payment
period (see instructions) . 15
16 Enter any other taxes for each payment period (see instr) 16
17 Add lines 14 throught6 17
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2c (see instructions) 18
19 Total tax after credits. Subtract line 18 from line 17. If
zeroorless,enter-0- . ... 19

812821
02-26-09 JWA
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GREATER ROCHESTER HEALTH FOUNDATION INC

13-4301222

Form 2220 (2008) FORM 990-PF Page 4
Part Il - Annuglized Income Installment Method
(a) (b) (c) (d)
First 2 First 4 First 7 First 10
20 Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period (see
instructions for the treatment of extraordinary items) | 21 539,145.
22 Annualization amounts (see instructions) 22 6.000000 3.000000 1.714290 1.200000
23a Annualized taxable income. Multiply line 21byline22 | 23a| 3,234,870.
bExtraordinary items (see instructions) . 23b
¢Addlines23aand23v 23c| 3,234,870.
24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2
(or comparable line of corporation's return) 24 32,349.
25 Enter any alternative minimum tax for each payment
period (see instructions) . 25
26 Enter any other taxes for each payment period (see instr) 26
27 Totaltax. Add lines 24 through 26 27 32,349,
28 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2c (see instructions) 28
29 Total tax after credits. Subtract line 28 from line 27. If
zeroor less, enter-0- 29 32,349.
30 Applicable percentage . 30 25% 50% 75% 100%
31 Multiply line 29 by i@ 30 ...............ooooovvivviviii.. 31 8,087.
Part lll - Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
32 Ifonly Part | or Part Il is completed, enter the amount in
each column from line 19 or line 31. If both parts are
completed, enter the smaller of the amounts in each
column from line 19 or line31 32 8,087. 0. 0. 0.
33 Add the amounts in all preceding columns of line 38
(seeinstructions) . 33
34 Adjusted seasonal or annualized income instaliments.
Subtract line 33 from line 32. If zero or less, enter -0- | 34 8,087.
35 Enter 25% of line 5 on page 1 of Form 2220 in each
column. Note: "Large corporations,” see the instructions
for line 10 for the amounts toenter 35 18,052. 18,052. 18,052. 18,052.
36 Subtract line 38 of the preceding column from line 37 of
the preceding column 36 9,965. 28,017. 46,0609.
37 Addlines35and36 37 18,052. 28,017. 46,0609. 64,121.
38 Required instaliments. Enter the smaller of line 34 or
line 37 here and on page 1 of Form 2220, line 10
(see instructions) ... 38 8,087. 0. 0. 0.

Form 2220 (2008)

** ANNUALIZED INCOME INSTALLMENT METHOD USING OPTION 1

JWA
812822
02-26-09
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pt |SREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222
Z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gﬁ:gdta;s fr 150 STATE STREET, NO. 100
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netetons ROCHESTER, NY 14614

Check type of return to be filed (File a separate application for each return):
(] Form990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A ] Form5227 [__] Form 8870
(] Form 990-BL Form990-PF ] Form 990-T (trust other than above) || Form4720 || Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARK PUCCIA, CFO
® The books are inthecareof p 150 STATE STREET, SUITE 100 - ROCHESTER, NY 14614

Telephone No.p» 585-258-1799 FAX No. p»>
® [f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti ~NOVEMBER 15, 2009,

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: [ initial retum | Final return L] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 72,208.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. s8b| $ 70,243.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 1,965.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p PRESIDENT Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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o 8886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. December 2007) P> Attach to your tax return. Attachment o
pepartment of the Treasury P> See separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

Number, street, and room or suite no.

150 STATE STREET, NO. 100

City or town, state, and ZIP code

ROCHESTER, NY 14614

A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

for thisForm8886 P> Statement number of

B Enter the form number of the tax return to which this form is attached or related ...~~~ » 990-PF
Enter the year of the tax return identifiedabove p» 2008
Is this Form 8886 being filed with an amended tax return? |:] Yes No

C Check the box(es) that apply (see instructions). Initial year filer LI Protective disclosure

1a Name of reportable transaction

SECTION 988 LOSS

1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration
number (9 digits or 11 digits)

2 |dentify the type of reportable transaction. Check all boxes that apply (see instructions).
a |:] Listed c |:] Contractual protection e |:] Brief asset holding period
b |:] Confidential d Loss f |:] Transaction of interest

3 Ifyou checked box 2a or 2f, enter the published guidance number for the listed transaction
or transaction of interest

4  Enter the number of "same as or substantially similar" transactions reported on this form

5 If you participated in the transaction through another entity, check all applicable boxes and provide the information below for the entity (see instructions). (Attach
additional sheets, if necessary.)
a Type of entity: |:] Partnership Partnership
S corporation |:] S corporation

|:] Trust |:] Trust
b Name |:] Foreign |:] Foreign
p GLOBAL OPPORTUNISTIC FIXED INCOME PORTFOLIO-BGIMT

¢ Employer identification number (EIN), if known > 56-66698969
d Date Schedule K-1 received from entity (enter "none"
if Schedule K-1 not received) > 03/31/2009

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)

a Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, state, and ZIP code

b Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, state, and ZIP code

821?551-108 LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2007)
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GREATER ROCHESTER HEALTH FOUNDATION INC 13-4301222

Form 8886 (Rev. 12-2007)
7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).

Page 2

|:] Deductions |:] Exclusions from gross income |:] Tax credits |:] Other
(] Capital loss (] Nonrecognition of gain [ Deferral
Ordinary loss |:] Adjustments to basis |:] Absence of adjustments to basis

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

SEE ATTACHED STATEMENT PROVIDED BY THE PARTNERSHIP

8 Identify all tax-exempt, foreign, and related entities and individuals involved in the transaction. Check the appropriate box(es) (see instructions). Include their names(s),
identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For each
related entity, explain how it is related. (Attach additional sheets, if necessary.)

a Type of entity: |:] Tax-exempt |:] Foreign |:] Related

Identifying number
Name MELLON TRUST COMPANY 25-0659306

Address PO BOX 185
PITTSBURGH, PA 15203
Description

CUSTODIAN & TRUSTEE

b Type of entity: |:] Tax-exempt |:] Foreign |:] Related

Identifying number
Name BRANDYWINE GLOBAL INVESTMENT MANAGEMENT, LLC 51-0294065
Address 2929 ARCH ST. SUITE 800
PHILADELPHIA , PA 19104
Description
INVESTMENT ADVISOR

Form 8886 (Rev. 12-2007)

810812
04-25-08
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section
This form used for 120 Broadway .
Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
((r;f_lpl_{achﬁ 805%5(?'_"-':5040967)’ http://www.oag.state.ny.us/bureaus/charities/about.html Inspection

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) 01/01 /2008 and ending (mm/ddiyyyy) 12/31/2008

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[ Address change 13-4301222
] Name change GREATER ROCHESTER HEALTH FOUNDATION INC |e. NY State registration no.
[ Initial fiing 21-38-64
|:] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite |f. Telephone number
(] Amended filing 150 STATE STREET 100 585 258-1799 105
|:] NY registration pending City or town, state or country and ZIP + 4 g. Email
ROCHESTER, NY 14614

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

|a_ President or Authorized Officer } . JOHN URBAN _PRESIDENT
ignature Printed Name Title Date
— - MARK PUCCIA VP/CFO
|b. Chief Financial Officer or Treas. } Signatire TS T oo

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check B D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do notcomplete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:] Yes* |:] No
*If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? |:] Yes™® |:] No
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afiling fee $ Submit only one check or money order for the
b. EPTL fiingfee $ 1,500 . |total fee, payable to "NYS Department of Law"
c. Total fee $ 1,500.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments mp mp B
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GREATER ROCHESTER HEALTH FOUNDATION INC
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

(1 IRS Form 990 (1 IRS Form 990-EZ IRS Form 990-PF

D All required schedules (including D All required schedules (including D All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T [ 1 IRS Form 990-T [ 1 IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

(1 Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
D No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
4 868481 05-12-09 CHARS500 - 2008
2
11471103 756667 496-101 2008.04051 GREATER ROCHESTER HEALTH FO 496-1011



