Form 990

I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: c D Employer Identification Number

Address change
—

ROCHESTER EDUCATION FOUNDATION, INC.
250 MILL STREET
ROCHESTER, NY 14614

27-0132133

E Telephone number

585-271-5790

Name change

Initial return

Terminated

Amended return

201,155,

Yes X
Yes No
: | 4
H(c) Group exemption number

’ L Year of Formation: 2005 | M state of legal domicile: NY

G Gross receipts
H(a) Is this a group return for affiliates?

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status  [X[501(c)3) | [ 501(c) ( )< (insert no.)
J  Website: > WWW.ROCHESTEREDUCATION.ORG

Form of organization: IE‘Corporation U Trust L_| Association ]__l Other™

Application pending

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

| Jasr@yor | [527

Briefly describe the organization's mission or most significant activities: ROCHESTER EDUCATION FOUNDATION, INC.
@ (THE_FOUNDATION) WAS ORGANIZED TO_RAISE RESOURCES, CREATE PROGRAMS AND SUPPORT _ _ _ _
£ PARTNERSHIPS FOR PUBLIC SCHOOL STUDENTS LOCATED IN THE CITY OF ROCHESTER, NEW__ _ _ _
S YORK, _IN AN EFFORT TO_IMPROVE THE LEARNING OPPORTUNITIES AND_ SUCCESS OF THE PUBLIC _
2| 2 Check this box > [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..................coiiiii .. 3 11
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 11
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)........................... 5 31
2| 6 Total number of volunteers (estimate if necessary) ... 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................ooiviii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. .. .. i i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th) ........... .. o . 145,503.
21| 9 Program service revenue (Part VIIl, line 2g).................................. 45,557.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 103.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............... -1,5509.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 189,604,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 1,500.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . ... 90, 223.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
é. b Total fundraising expenses (Part X, column (D), line 25) » .
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . ....................... 71,430.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............ 163,153.
| 19 Revenue less expenses. Subtract line 18 from line 12...............ooiiiiii e, 26,451.
ﬁﬁ § Beginning of Current Year End of Year
;; 20 Total assets (Part X, iNe 16). .. ... oottt 138, 244. 102,469.
;‘g 21 Total liabilities (Part X, line 26). . ... o 84,652. 22,426.
22| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 53,592. 80,043.

Under penalties of perjury, | declare that | have examined this return, including accomp:

complete.

Declaration of preparer (other than officer) is based on all information of@?ﬁreparer has any knowledge.

ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

N

} S t f offi @ \\?J \i Date
Sign igna ure or officer
Here U

Type or print name and title. -

Print/Type preparer's name Pregrer's signaty Date Check L)_(J i |PTIN
Paid LAURA A. HOJNACKI,CPA /M%qaeéy ol@» 4 ]/ 2/ 13 |serempioges  |P00225861
Preparer |[Fimsname > LAURA A. HOJNACKI, CPA
Use Only |rims address > 2480 BROWNCROFT BLVD, SUITE 1C FirmsEIN > 46-1393613

ROCHESTER, NY 14625 Phone no. 585-248-8884

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 2
Par Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1L .. ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 0r 990-EZ7. .. ... oo [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 48,287. including grants of $ 1,500.) (Revenue $ 17,000.)
OTHER VARIOUS PROGRAMS TO IMPROVE THE LEARNING OPPORTUNITIES AND SUCCESS OF THE

4b (Code: ) (Expenses $ 47,320. including grants of $ ) (Revenue $ 28,557.)
PROGRAM TO FACILITATE STUDENTS TO TAKE CAREER-FOCUSED COURSES, PARTICIPATE IN SPECIAL

4¢ (Code: ) (Expenses $ 30, 722. including grants of $ ) (Revenue $ )
BOOK AND INSTRUMENT DRIVE TO RAISE FUNDS TO PURCHASE BOOKS AND INSTRUMENTS AND TO

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 126, 329.
BAA TEEA0102L  08/08/12 Form 990 (2012)




Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 3
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20

Checklist of Required Schedules

Iss t,Lwedo;gaEization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I...... . . .. . . . . . . . .
Section 501(c)(3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... ... . . . . . . . . . . i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;8 p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . . .. ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... .. . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(. ...............................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a %dgheto\r/%anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt VL

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII........ ... . .. . . . . ..

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . ...... ... . ... . . . . . . . . . . . . i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. .. ... . ... .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . ... . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional ... ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, . ... ... .. . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV/.............................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV...........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............. ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il... ... ... .. . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 111, . . ... ... . . . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ...........................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma X
11b X
11c X
11d X
e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and lll.. ... ... ... .. . . . . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule Jd. ... .. . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 28 . . ... ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . ... . . . . . . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . ... 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Ill. .. ... ... . .. . . . . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... ... . .. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /. . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ........ .. .. . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and V, line 1. .. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?............ . ... .. ... ... ...... 35a X

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c);3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O. ... .. ... . ... . . . 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a 31

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4 a 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)?..........

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... ... ... i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ ... ... ... ... .. ... ... 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . . . o

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEA ? L 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)....... ... ... ... . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand. .......... ... . 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ... .. .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdErS? . . ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerning body 2. . ... . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVerniNg DoAY . . ..o 8a] X
b Each committee with authority to act on behalf of the governing body? ...... ... ... .. .. . 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q ............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?........... ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? .. .................... 1a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dOne. . .. ... . 12¢

13 Did the organization have a written whistleblower policy? . ... ... .
14 Did the organization have a written document retention and destruction policy? ... ... .. ... .. .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .SEE. . SCHEDULE. O....................... '
b Other officers of key employees of the organization .. SEE. SCHEDULE . Q... ... ... ... ... i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> PATRICIA BRAUS 250 MILL STREET ROCHESTER NY 14614 585-271-5790

BAA TEEAOQ106L 08/08/12 Form 990 (2012)



Form 990 (2012)

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . ... ... . ... . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
; (B) | S, s perean & et an © € )

Neme and Tile rﬁ)\aerrsaggr officer and a director/irustee) com?gﬁggﬁoﬂf}rom comsgr?gargfo?lefrpm am%ﬁgin;teo?her
week (list —T— the organization related organizations compensation
anyhours | & 3| | Q1 Z S Tt T (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 3| = 57| S | & 3| 3 organization
" |28 5| %| 3|38 R panzshons

below S =32 5| ®8
dotted gl = 3| 2
line) @l & @ &
_(_RAY MITCHELL BULLENE _ | 1 _
DIRECTOR 0 X 0 0 0
_(» EDWARD CAVALIER __ __ _ | _ 1
DIRECTOR 0 X 0 0 0
_3 RODRIC C. COX-COOPER _ | 1 _
DIRECTOR 0 X 0. 0 0
_ ) KAREN DAVIS ____ | _ 1
DIRECTOR 0 X 0. 0 0
_®) LAURIE HAELEN _ | _1
DIRECTOR 0 X 0. 0 0
_©) KATHLEEN KING _ _____ | _1
DIRECTOR 0 X 0. 0 0
_() DIANE MILLER _______ -1
DIRECTOR 0 X 0. 0 0
_® NANCY MCKINLEY __ __ __ | _L
DIRECTOR 0 X 0. 0 0
_©) PATRICIA BRAUS __ | 40 _
EXECUTIVE DIREC 0 X 29,609 0 0
(0 STEPHANY A. MOORE __ _ _ | 1
PRESIDENT 0 X 0 0 0
(1) GEORGE TSANIS _ _____ | _1
TREASURER 0 X 0. 0 0
(12) KIMBERLEY COLLINS _ __ _ 1
SECRETARY 0 X 0 0 0
a ] -
@ ] o

BAA TEEAOT07L 12/17/12 Form 990 (2012)



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) Axerage t()do not‘check more_thgmt one (D) (E) (F)
N d titl ours 0X, unless person is both an Reportable Reportable Estimated
ame and title Vé’:e' K officer and a director/trustee) ccirrrpensati_ontfrom c?ntw%er?sation from amount of other
v —1 = e organization related organizations compensation
(istany 1@ 31 21 Q| & |18 S| (W-2/1099-MISC) (W-2/1099-MISC) from the
hours” 1o S = < 1233 organization
ey 12 é_ £8|3)eg % and related
organiza |8 2| Q% 2 8 by organizations
- 'tions Sl = b= 3
below & g & &
dotted § a 7
line) & %
l
as
(16)
a ] o
(18)
a9
(20) _
21
e d___
23)
24 _
(25) .
ThSub-total. ... ... > 29,6009. 0. 0.
c Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (add lines Thand 1) ............... ..., > 29,6009. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . .. .. . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rggm;jtlo/n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual. . .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® (
BAA TEEA0108L 01/24/13 Form 990 (2012)




Frm 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIL ... ... ... . . i, D
‘ A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. , . v | revenue 512, 513, or 514
% £| 1a Federated campaigns.......... 4,547, . ‘
ff,é b Membership dues ............. 1b Q
'&"é ¢ Fundraising events............ 1c 29,364,
G 5 dRelated organizations.......... 1d
% % e Government grants (contributions). . . . . Tle
=
§ S f Al other contributions, gifts, grants, and
= I C .
EO similar amounts not included above. ... | 1f 111,592,
§ % g Noncash contriputions included in Ins 1a-1f: 6,717.1
. h Total. Add lines 1a-1f............................... > 145,503.1
=2 Business Code
Lt
@ | 2a STUDENT INTERNSHIP_PROGRM _ 28,557. 28,557.
¢ | b COLLEGE RESEARCH PROJECT _ _ 17,000. 17,000.
e
w| d
=|
=
§ f All other program service revenue. . ..
a- g Total. Add lines 2a-2f............................... > 45,557.
3 Investment income (including dividends, interest and
other similar amounts). ............. .. ... > 103.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties ... ...

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss). .........................

s
7 a Gross amount from sales of (i) Securities

assets other than inventory .

b Less: cost or other basis
and sales expenses. . . . ...

c Gainor (loss)........
dNetgainor (10Ss)............ .. . i i i

8a Gross income from fundraising events

Lad

= (not including . $ 29,364,
% of contributions reported on line 1c¢).

pod See Part IV, line 18................ a
E b Less: direct expenses............... b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
a_
b
(T
d All other revenue. . .................

e Total. Add lines 11a-11d............................

12 Total revenue. See instructions...................... 189, 604. 45,557, 0. -1,456.
BAA TEEA0109L 12/17/12 Form 990 (2012)
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Form 990 (2012)

ROCHESTER EDUCATION FOUNDATION, INC.

27-0132133

Page 10

Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

1

10

"

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)3)B). . . ...

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ....................

Other employee benefits....................
Payrolitaxes. ........... ... .. ... .
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0) . ... ....
Advertising and promotion..................

Office eXpenses. ...,

14 Information technology .....................

15
16
17
18

Royalties................ i,
OCCUPANCY. . oo v e
Travel. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................ .. ...

19 Conferences, conventions, and meetings . . ..
20 Interest..... ... ... . .

21

Payments to affiliates ......................

22 Depreciation, depletion, and amortization. . ..

23 INSUANCE. ..\ttt
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a TRAINING

25 Total functional expenses. Add lines 1 through 24e. . ..

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720).........o oot

1,500.

1,500.

29,609.

19,246.

©

Management and

4,441.

D)
Fundraising
___expenses

5,922.

54,203.

46,835.

2,456.

4,912.

6,411.

5,055.

527.

829.

273.

273.

1,200.

1,200.

3,665,

904.

2,417.

339.

2,078.

1,571.

1,335.

236.

10,803.

6,821.

2,276.

1,706.

18,562. 18,562.

12,966. 12,486. 480.
9,305. 8,913. 392.
3,028. 3,028.

5,935. 2,097. 2,999. 839.
163,153. 126,329. 21,267. 15,557.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... ... ... D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing.......... ... 77,966.| 1 34,699.
2 Savings and temporary cash investments.................... ... ... o 57,010.] 2 49,682.
3 Pledges and grants receivable, net........ ... ... .. . 3
4 Accountsreceivable, net...... ... 1,684.| 4 2,564.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' .
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..... 6
é 7 Notes and loans receivable, net. ... ... ... .. ... . . . . 7
é 8 Inventories for sale or USe ... i 8
§ 9 Prepaid expenses and deferred charges............... ... ... .. . i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 517 10c
11 Investments — publicly traded securities............ ... ... ... .. .. . 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @assets. . ... 14
15 Other assets. See Part IV, line 11.... . ... 875.115 875.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 138,244.|16 102,469.
17 Accounts payable and accrued eXpenses . ...t 40,747.|17 3,969.
18 Grants payable. . ... 18
19 Deferred reVeNUE. . .. ... .. 43,905.|19 18,457.
L | 20 Tax-exempt bond liabilities. . ........... ..
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L............. ..
}5 23 Secured mortgages and notes payable to unrelated third parties.................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25............ .. .. ... ... ... .. ... ...
N Organizations that follow SFAS 117 (ASC 958), check here > and complete '
T lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets............... i ‘ .
% 28 Temporarily restricted netassets.................. 39,190.| 28 43,077.
$| 29 Permanently restricted netassets............ ...
e Organizations that do not follow SFAS 117 (ASC 958), check here >
J? and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds ...
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
k 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assetsor fund balances. ............ ... ... . . . 53,592.|33 80,043.
5 34 Total liabilities and net assets/fund balances................. ... ... ... 138,244.| 34 102,469.
BAA Form 990 (2012)

TEEAO111L 01/03/13



Form 990 (2012) ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 12

_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI............. ... .. ... ... ... .....

1 Total revenue (must equal Part VIII, column (A), line 12)..... ..ot 1 189,604,
2 Total expenses (must equal Part IX, column (A), line 25) . ........ ... i 2 163,153,
3 Revenue less expenses. Subtract line 2 from line T...... .. .. 3 26,451,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 53,592,
5 Net unrealized gains (10SSeS) 0N INVESIMENtS . . . ... .. . 5
6 Donated services and use of facilities .. ... 6
7 INVeStMENt EXPENSES. . .o 7
8 Prior period adjustments. . . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ............. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B ). oo 10

|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII......... .. .. ... ... ... . ... ........

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 0 L

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...........................

.| 3a X

.| 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



l OMB No. 1545-0047

SCHEDULE A : : :
(Form 990 of 590-E2) 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.

2012

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.

e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] A church, convention of churches or association of churches described in section 170(b)(1XAXI).

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
) 170(b)(1)AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

X| 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D 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
unrelateld busllgess |tlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l [ D Type Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaSnOfgo(ur;((jzza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 2)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk tNIS DOX .

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

A wN

NoO O

© 00

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ......... ... ... .. .. . . 11g (@)
(i) A family member of a person described in (i) @bove?. ... ... .. 11 g (i)
(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) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in | organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes | No | Yes No | Yes No

A
(B)
©
D)
(E)
Total

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

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 2
irt Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 Iil. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

g:;gsﬂ{ Jra (or fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any 'unusual grants.). .. ... .. 58, 706. 84,230. 98,088. 181,798. 145,503. 568,325.

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.

4 Total. Add lines 1 through 3. .. 568, 325.

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

568,325,

g:;ﬂgﬁ{gyfna)r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined........... 58, 706. 84,230. 98, 088. 181,798. 145,503. 568, 325.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 630. 147. 84. 100. 103. 1,064.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV). ... 0.
11 Total support. Add lines 7 ‘
through 10................... 569, 389.

12 Gross receipts from related activities, étc (éee mstruct[on\s; 90,814
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 . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f).......... ... ... ... ..... 14 990.81 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... ... ... ... . . 15 99.65 %

16 a 33-1/3% support test — 2012. [f 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,

b 33-1/3% support test — 2011. 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 — 2012. 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. Explazn in Part IV how
the organlzatnon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how the .

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............
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-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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.. ..

7 a 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...................

cAddlines 7aand 7b..........

8 Public support (Subtract line
7c fromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 husiness
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)
organization, check this box and stop here ... .. ... . > l—i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2011 Schedule A, Part i, line 15. . ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2011 Schedule A, Part Il line 17... ... . .. 18 %

19a 33-1/3% support tests — 2012. 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 — 2011, 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.... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 4

P | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oy 290E2 Schedule of Contributors 2012
Department of the Treasury > AttaCh tO Form 990, FOI‘m 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 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(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 I1.)

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.

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,
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 |, II, 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......................coviiiiieoi. .. >S

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 0For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
I Payroll D
____________________________________________ 17,810.| Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
€)) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
e Payroll [:l
____________________________________________ 16,249.| Noncash D
(Complete Part Ii if there is
______________________________________ a noncash contribution.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 ) - ) Person
2 Payroll D
____________________________________________ 19,395.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
e Payroll D
- 85,500, | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
""""""" Payroll [ ]
85,000, | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133
LIl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

N/A
$

(a) No. L (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(@) No. L (b) . ©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

ROCHESTER EDUCATION FOUNDATION, INC.
r || Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)

Page 1 to 1 ofPartlll
Employer identification number
27-0132133

( organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, 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 Il if additional space is needed.

a ® ) . Y G
Ng. f:tolm 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
a (b ) . R ) A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © N )
No. from Purpose of gift Use of gift Description of how gift is held
Parti
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . N )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L 11/30/12



l OMB No. 1545-0047

2012

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 fo 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 fundralsmg SeIVICeS?. ...\ DYes No

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 (ii) Activity (iiii) 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 List 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-E2) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 ROCHESTER EDUCATION FOUNDATION, INC.

27-0132133

Page 2

Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than

5,000 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 (b) Event #2 (c) Other events (d) Total events
(add column (a)
RECOGNITION EV NONE through column (c))
E (event type) (event type) (total number)
v
E Gross receipts ........................ 39,356. 39,356.
E
Less: Charitable contributions.......... 29,364, 29,364.
Gross income (line 1 minus line 2) ... .. 9,992. 9,992.
Cashoprizes.................oooiii..
Noncash prizes........................
D
;'; Rent/facility costs .....................
E
c
T Food and beverages. .................. 9,692. 9,692.
E
X Entertainment. . .......................
E
s Other direct expenses................. 1,859, 1,859.
E
s
Direct expense summary. Add lines 4 through Qincolumn (d)................ ... . ... ... ... .. 11,551.
Net income summary. Combine line 3, column (d), and line 10........ ... ... i, > -1,559.

Hl | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E Grossrevenue ...
Cashoprizes...........................
E
i .
r e| 3 Non-cashprizes.......................
EN
cs
T E| 4 Rent/facility costs.....................
Other direct expenses .................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ........... ... .. . . . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7..... ... ... .. . . i i, >

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

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133 Page 3

11 Does the organization operate gaming activities With NONMEMbBEIS? . ... ... .ot et D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. ... 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:

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 > $
IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveo. 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

__ ROCHESTER EDUCATION FOUNDATION, INC. (THE FOUNDATION) WAS ORGANIZED TO RAISE
__ _OPPORTUNITIES AND SUCCESS OF THE PUBLIC SCHOOL STUDENTS. THE PARTICULAR PROJECTS
__ BUDGET. THE SALARY DISCUSSIONS ARE MADE AT THE MEETINGS AND DOCUMENTED IN THE __ __ __
__ BUDGET. THE SALARY DISCUSSIONS ARE MADE AT THE MEETINGS AND DOCUMENTED IN THE ______
__ REQUEST. THE FORM 990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG. __________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

ROCHESTER EDUCATION FOUNDATION, INC. 27-0132133

FORM 990, PAGE 5, PART V, LINE 3A:

SPECIAL EVENT REVENUE FROM PAGE 9, PART VIII, LINE 8A IS REVENUE FROM AN EVENT NOT
REGULARLY CARRIED ON AND THEREFORE, IS NOT UNRELATED BUSINESS INCOME AND NOT
REPORTABLE ON FORM 990-T.




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

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2012 and ending (mm/dd/yyyy) 12/31/2012

b. Check if applicable for NYS: ¢. 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 ﬂljng 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@RROCHESTERE
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 &fﬁrs report.

Signature Printed Name O “ﬁtle Date

b. Chief Financial Officer or Treasurer » e’
Signature Printed Name \ 9 Title Date
\ —

a. President or Authorized Officer »

3. Annual Report Exemption Information

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

Check = 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 professwna! 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 = D 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 Exemptlon 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?. . ... ... D Yes* No
*1f "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? ... ... i D Yes* No

*1f "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-A filing fee $ 10 Submit only one check or money order
' o R T —_ for the total fee, payable to
b. EPTLfiling fee. ... ..o $ 50. "NYS 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 >

IN NYVA9812L 01/16/13 Form CHARS500 (2012)



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 CHARS500.

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

|Tota| 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

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

Copies of Internal Revenue Service Forms

IRS Form 990 [ ] IRS Form 990-E2 [ ] RS Form 990-PF

. All reqwred schedules (including D All requlred schedules (including D All requnred 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

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

IN NYVA9834L 01/16/13 Form CHAR500 (2012)



