Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

i (except black lung benefit trust or private foundation) ) .
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

\ OMB No. 1545-1150

and certain controlling organizations as defined in section 51_2(b)ﬁ1 3) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.,
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: | C D Employer identification number
Address change  |ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Name change 250 MILL STREET E Telephone number
Initial return ROCHESTER, NY 14614 585-271-5790
Terminated
Amended return F Group Exemption
|| Application pending Number............
G Accounting Method: l:l Cash Accrual Other (specify) > ) H Check » D if the organization is not
|  Website: » WWW.ROCHESTEREDUCATION.ORG g%quig%% tgzattacgggcggdule B (Form
J_ Tax-exempt status (ck only one) — |X[501c)3) [ [501¢) () <cinsertno) | [a9a7¢@axiyor | |527 0, 990-EZ, or 990-PF).
K Check > ]__J if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
ts (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >3 191, 906.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part | ... ... .. . . . ., ‘—)?I
1 Contributions, gifts, grants, and similar amounts received. ... ... .. ...ttt 1 181,798.
2 Program service revenue including government fees and contracts . ........... ... oo 2
3 Membership dues and asseSSMENtS . ... ... .t
Tt {1 4T 0 G Yo T 100.
5a Gross amount from sale of assets other than inventory..................... 5a
b Less: cost or other basis and sales expenses ..................coiiinn.. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . ............ o i
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).. ... L Gal
v b Gross income from fundraising events (not including $ 17,048. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b 10,008.
c Less: direct expenses from gaming and fundraising events. ................ 6¢C 10,354.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract HNe BC). .. . ..o\ttt -346.
7a Gross sales of inventory, less returns and allowances. . ...........c........
b Less: costof goods sold........ ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)............ S PP
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢c, and 8 .. ... > 9 181, 552.
10 Grants and similar amounts paid (list in Schedule O) .......... ... i i 10
11 Benefits paid to or for members. . ... .o 11
£ 112 Salaries, other compensation, and employee benefits. . ................oiviiiiiiiiiiiiii 12 77,438.
£ | 13 Professional fees and other payments to independent contractors..................oocovieiiiniii.n.. 13 13,110.
¥ 114 Occupancy, rent, utilities, and MAINTENANCE. . ... ... . utite e 14 8,159.
E 15 Printing, publications, postage, and ShipPINg. ... .. oottt 15 2,929.
16 Other expenses (describe in Schedule O). ... ..., SEE .SCHEDULE. O....... 16 75,528.
17 Total expenses. Add lines 10 through 16, . ...ttt e e et > 17 177,164.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ...... ... i 4,388.
N ‘5\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on Prior YEar's reIUIN). . .. ... .ttt et e e e 19 49,204.
; 20 Other changes in net assets or fund balances (explainin Schedule O)................co it 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20......................c...... > 21 53,592.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAO0803L 08/05/11



Form 990-EZ (2011) ROCHESTER EDUCATION FOUNDATION, INC.

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any guestion in this Part ||

(A) Beginning of year | (B) End of year

Cash, savings, and iNVestmMeNnts. . ... .. ..ot 83,493.|22 134,976.
Land and buildings. . ... ..o 23

Other assets (describe in Schedule O)............ SEE. . SCHEDULE.O.............. 3,477.|24 3,268.
Total @SSelS . .. ... 86,970.|25 138,244.
Total liabilities (describe in Schedule O).......... SEE. .SCHEDULE.O.............. 37,766.|26 84,652.
Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 49,204.|27 53,592.

[l | Statement of Program Service Accomplishments (see the instrs for Part [11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization's primary exempt purpose? SEE SCHEDULE Q
Describe the organization's program service accomplishments_tor each of Its threeﬁargest program services, as
measured by expenses. In a clear and concise manner, desc ,

benefited, and other relevant information for each program title.

escribe the services provided, the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

29

30

31

32

SEE_ SCHEDULE_Q

(Grants $

) If this amount includes foreign grants, check here................ ;[ 28a 79,259.
SEE_ SCHEDULE_Q _ _ _ _ ]
(Grants § """ " yf this amount includes foreign grants, check here................ > [ || 29a 41,124,
SER SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ ]
(Grants " 7777 7y this amount includes foreign grants, check here................ = [ ]| 30a 22,378.
Other program services (describe in Schedule O). . ... ... i
(Grants $ ) If this amount includes foreign grants, check here................ > [_] 3la
Total program service expenses (add lines 28a through 31a) >

32

142,761.

V]

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthisPart IV.......................

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC

(a) Name and address (If not paid, enter -0-)

(d) Health benefits,

) contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

30,565.

—_—— e e e e e e e e ———— — ]

——— — —— ——————————— —— ]

TEEA0812L 02/14/12

Form 990-EZ (2011)



27-0132133 Page 3
SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................. X
" 33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O. ... .. . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions). . ..........co oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) . ... ... i e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll.......................... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes," complete applicable parts of Schedule N. .. ... .. .. . .. . »

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a[

38a Did the organization borrow from, or make any loans to, any officer, directdr, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b if 'Yes,' complete Schedule L, Part |l and enter the total
amountinvolved .......... ... e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................................. 39a
b Gross receipts, included on line 9, for public use of club facilities. ......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part [........ .. ... ... ... ... i,

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
u

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... i >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax ,
shelter transaction? If 'Yes,' complete Form 8886-T . ... .. . i

41 List the states with which a copy of this return is filed »  NY

42 a The organization's
books are in care of > PATRICIA BRAUS Telephone no. » 585-271-5790

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country: .. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2......................
If 'Yes,' enter the name of the foreign country: .. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’l 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM 000 . .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed o
instead Of FOrm 900-EZ . .. .o

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O. . ... ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . .. ........ ... . o,

TEEAO812L 02/14/12 Form 990-EZ (20771)




Form 990-EZ (2011) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
. candidates for public office? If 'Yes,' complete Schedule C, Part |
' _| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI. .. ... ... i, |_l

47

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part |l .. ... 47

X
Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
X

............................. 49a

...................................................... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name aéld addr&ss oé 1e()ac§:t(1) 0e(;\r\ployee g hm;rsd ;%er We%}( (Forms W-2/1099-MISC) contributions to employee other compensation
aid more than i evote! +
P voted to position benefit plans, and
deferred compensation
NONE .
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

e Total number of other independent contractors each receiving over $100,000....................cviinan..

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... .. . > mYes I_‘No

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 officer) is based on all information of which preparer has any knowledge.

b - . ] |
Sian Signature of officer ¥ : \?) < Date
Here cOPY

=

} Type or print name and title.

Print/Type preparer's name Pregarer's signature Date Check D i# |PTIN

Paid LAURA A. HOJNACKI,CPA [/ gﬂ%))ﬂaz[@mﬂ bf/ 2//12 |soirempioyes |P00225861
Preparer |Fimsname > BERNARDI & HOJNACKI CPA'S,‘Llp '

Use Only |fims adaress > 40 BARRETT DRIVE FirmsEN__ > 81-0640920
WEBSTER, NY 14580-2926 Phone no. 585-217-9393
May the IRS discuss this return with the preparer shown above? See instructions. . .......... ... cviiiiii ... > |Y|Yes l_] No

Form 990-EZ (2011)

TEEAO0812L 02/14/12



| OMB No. 1545-0047

2011

o o SHED Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

‘Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | | Achurch, convention of churches or association of churches described in section 170(b)(1)(AXi).
2 | | Aschool described in section 170(b)1)AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospital's
name, city, and state: _ _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
-more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b |:|Type 1] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o
=<

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization? ........ ... ..., 11g (i)
@ii) A family member of a person described in (i) @bove?. ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above?. ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uUs.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

SHSHSEA o

Schedule A (Form 990 or 990-EZ) 2011

BAA For Paperwork Reduction Act Notice, see the structlons for Form 990 or 990-EZ.

TEEAO401L 09/28/11



ROCHESTER EDUCATION FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2011 27-0132133 Page 2
| |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
) organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
g:;eiﬂgf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts,bgra?lts,fcontributjonds, agd ;
membership fees received. (Do no
includeanyp'unusual grants.() ........ 65, 046. 58, 706. 84,230. 98,088. 181,798. 487,868.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 0.

181,798.

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

487,868.

487, 868.

(a) 2007
65,046.

(b) 2008
58,706.

(c) 2009
84,230.

(d) 2010
98,088.

(e) 2011
181,798.

(f) Total
487,868,

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 772. 630. 147. 84. 100.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . .ovvveeee i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

1,733.

PartIV.). ... 0.
11 Total support. Add lines 7

through 10................... A | - 489, 601.
12 Gross receipts from related activities, etc (see inStructions). . ... ...t 12 | 42,363.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... .. .. .. e > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..................oovv.... 14 99.65%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 .. ... . o 15 99.46 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization......... ... ... i i i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... »> D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L.  05/25/11



le A (Form 990 or 990-EZ) 2011 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

to qualify under the tests listed below, please complete Part Il.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

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

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

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

13 Total support. (add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) l_l

organization, check this box and Stop here . ... ... . . . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ).............. ...t

15

o\°

16 Public support percentage from 2010 Schedule A, Part 11, line 15. .. ... .ottt

16

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).....................

17

18 Investment income percentage from 2010 Schedule A, Part Il line 17.. ... ... . i i

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

%
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



dule A (Form 990 or 990-E2) 2011 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 4

IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
E,F,°JSB.?>9|9)’ 990-£2, Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X]501 ©)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

e
—

Form 990-PF : 501(c)(3) exempt private foundation
| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear....................ciiii . >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAOQ701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 of Part1
Name of organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll | |
___________________________________________ 26,451.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
e _ |8 _____9,360.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll | |
e __ 8 _____1,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N B Person
Payroll .
___________________________________________ 40,606.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll .
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
e ___®______5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
‘: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll
e _ I8 _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll .
e __|$______5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
___________________________________________ 20,836.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)] (b) (c) (C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartll
Employer identification number
27-0132133

Name of organization

ROCHESTER EDUCATION FOUNDATION, INC.

‘{ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() L (b) . ©) . (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
N/A
$
(a) L (b) . () (d .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) o (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@ o (b) ) © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a o (b) . © (d .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(@ L (b) . () . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartlll
Name of organization Employer identification number
ROC TER EDUCATION FOUNDATION, INC. 27-0132133

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Iil, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.
(a) (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO0704L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



| om8 No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2011

(Form 930 or 90-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes DNO

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
¢ or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lisltv all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



dule G (Form 990 or 990-EZ) 2011 ROCHESTER EDUCATION FOUNDATION, INC.

27-0132133

Page 2

more than

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
RECOGNITION EV

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

’g (event type) (event type) (total number)

v

N Gross receipts ... .. ..o 27,056. 27,056.

g Less: Charitable contributions.......... 17,048. 17,048.
Gross income (line 1 minus line 2)...... 10,008. 10,008.
Cashoprizes..............coovi ..

. Noncash prizes........................

é Rent/facility costs .....................

T Food and beverages................... 9,558. 9,558.

;:p: Entertainment................. .. ...

E Other direct expenses................. 796. 796.

s
Direct expense summary. Add lines 4 through 9 in column (d). ... ... i > 10,354.
Net income summary. Combine line 3, column (d), and line 10........... .. ... .. .. > -346.

Il| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
GrossS revenue . .......................
Cashprizes.............coooiiinn,
E
D X
,'; E Non-cash prizes.......................
EN
cSs
T 5 Rent/facility costs .....................
Other direct expenses . ................
| |Yes % ||| Yes % ||_]Yes %
Volunteer labor........................ No No No
Direct expense summary. Add lines 2 through 5 incolumn (d). ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... oo I:] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
- administer charitable gaming? ... .. 0 D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... 13a %
b An outside facility

...................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

I
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

aIs the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICenSE? . . ... DYes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, -

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e 5500w

(Form 990 or 990-EZ) 201 -I

Complete to grovide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
Intgrna[ Revenue Service 4 > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Page 2

Schedule O (Form 990 or 990-EZ) 2011
Name of the organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

—— L L Y N T N e Y . R e L T N L L L L L S L L L e

e S T T L N N Y o N M L L L L L L L L e

Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BOOK STORAGE . ... . ittt $ 600.
BOOKKEEPING SERVICES. ... ..o ittt 2,310.
DEPRECTATTION. ...ttt et e 71.
INFORMATION TECHNOLOGY . ... ..ttt 1,484.
INSURANCE. ... e 1,999.
MISCELLANEQUS. ... e 2,299.
OFFICE EXPENSE S ... e e 1,410.
PAYROLL SERVICE FEES. .. . . i e 1,818.
SUP P L B S 11,653.
TR PHONE . . o 1,563.
TRATNING . . .ottt e 40, 306.
VN . 10,015.
TOTAL $ 75,528.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
—BEGINNING ENDING
ACCOUNTS RECEIVABLE ...... ...ttt $ 1,555. 1,684.
MACHINERY AND EQUIPMENT ....... ...ttt 71. 0.
PREPAID EXPENSES AND DEFERRED CHARGES................................ 989. 709.
SECURITY DEPOSIT. ... ... 862. 875.
TOTAL $ 3,477. 3,268.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..................cccooooiinn, $ 1,949. 40,747.
DEFERRED REVENUE. ... ... ..o e 35,817. 43,905.
TOTAL $ 37,766. 84,652,
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
PATRICIA BRAUS EXECUTIVE DIREC ‘
250 MILL STREET 40 $ 30,565. $ 0.

ROCHESTER, NY 14614




2011

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

JENNIFER R. GREEN DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
MIA C. HODGINS DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
NANCY PAPPAL PRESIDENT
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
RAY MITCHELL BULLENE DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
EDWARD CAVALIER DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
JEANNINE E. DINGUS DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
JOHN GLEASON DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
INDIA BARTON DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
RODRIC C. COX-COOPER DIRECTOR
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
STEPHANY A. MOORE SECRETARY
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
GEORGE TSANIS TREASURER
250 MILL STREET 1 0. 0.
ROCHESTER, NY 14614
MARVIN STEPHERSON DIRECTOR
250 MILL STREET 1 0. 0.

ROCHESTER, NY 14614




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS _PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
GAYNELLE WETHERS DIRECTOR
250 MILL STREET 13 0. $ 0. $ 0.
ROCHESTER, NY 14614
DIANE MILLER DIRECTOR
250 MILL STREET 1 0. 0. 0.
ROCHESTER, NY 14614
KATHLEEN KING DIRECTOR
250 MILL STREET 1 0. 0. 0.
ROCHESTER, NY 14614
EDIE STEELE DIRECTOR
250 MILL STREET 1 0. 0. 0.
ROCHESTER, NY 14614
KAREN DAVIS DIRECTOR
250 MILL STREET 1 0. 0. 0.
ROCHESTER, NY 14614
TOTAL $ 30,565. $ 0. $ 0.




2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

FORM 990-EZ, PAGE 3, PART V, LINE 35:

SPECIAL EVENT REVENUE FROM PAGE 1, PART I, LINE 6B IS REVENUE FROM AN EVENT NOT
REGULARLY CARRIED ON AND THEREFORE, IS NOT UNRELATED BUSINESS INCOME AND NOT
REPORTABLE ON FORM 990-T.




rorm CHAR500 Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)
This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway
forms CHAR 497, CHAR 010 New York, NY 10271
) and CHAR 006) http://www.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2011 and ending (mm/ddlyyyy) 12/31/2011

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (## )
___ Address change 27-0132133
___ Name change ROCHESTER EDUCATION FOUNDATION, INC. e NY State registration no. (##-##-##)
___Initial filing 21-36-45
Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
__ Amended filing 250 MILL STREET 585-271-5790
NY registration pending City or town, state or country and zip + 4 g. Email
ROCHESTER, NY 14614 PBRAUS@ROCHESTERE
DUCATION.ORG

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

(f
’ Signature Printed Nagg=~o | Title Date
/f\\ié g
b. Chief Financial Officer or Treasurer [

Signature < @Wm@ Title Date
NS/

3. Annual Report Exemption Information

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

Check =+ 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 all 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 =» __if gross receipts did not exceed $25,000 and the 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 not complete the following schedules and do not submit 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* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? ................iiiiiiiii i X 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:

; e Submit only one check or money order
a. Article 7-Afiling fee. ... $ 10. for the total fee, payable to "NYS
b. EPTLAiling fee. . ...oooi $ 50. Department of Law”

c. Total fee.

............................................................... $ 60.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | P

IN NYVA9812L 12/24/11 Form CHAR500 (2011)



ROCHESTER EDUCATION FOUNDATION,

INC.

Page 3
27-0132133

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional
copies of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
CITY OF ROCHESTER $ 20,836.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants)|$ 20,836.

NYVA9834L 12/24/11

Form CHAR500 (2011)



Page 4
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

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 Iafnd 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 (PFR) or fund raising counsel (FRC) during the reporting period must pay an
more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL 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

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

___ IRS Form 990 _X IRS Form 990-EZ ___ IRS Form 990-PF

All required schedules (including X Al required schedules (including All required schedules (including
~ Schedule B ~ Schedule B ~ Schedule B
___IRS Form 990-T ___IRS Form 990-T _ IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report :

___Audit Report (total support & revenue more than $250,000)
_X Review Report (total support & revenue $100,001 to $250,000)
___No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L  12/24/11 Form CHAR500 (2011)



