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ggn Return of Organization Exempt From Income Tax Y YT %
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 U 0 g
Department of the Treasury benefit trust or private foundation) Gpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Check it Please C Name of organization D Employer identification number
applicable use IRS

thenee” | ety ROCHESTER MANAGEMENT, INC.

Semey | tee Doing Business As 16-1556654

ratien See | Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremn- [%%9%1> 49 NORTON VILLAGE LANE (585)467-2442

Riended| tons | Gty or town, state or country, and ZIP + 4 G _Gross recepts $ 7,475,502.
Dﬁgﬁ"m ROCHESTER, NY 14609 H(a) Is this a group return

Pendind ' £ Name and address of prncipal officer CLAYTON C. CLOEN, JR. for affilates? [ lves No

SAME AS C ABOVE H(b) Are all affilates mncluded? [} ves [__]No

I Tax-exempt status 501(c) ( 3 )< (nsert no.) l:] 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: P> N/A H(c) Group exemption number P>
K_Form of organization Corporation [} Trust [ | Association [ ] Other > | L Year otformation 199 8] M State of legal domicile NY

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities- TO PROVIDE CLEAN, SAFE, WELL
g MAINTAINED, AND AFFORDABLE APARTMENTS AND TOWNHOUSES, SUITABLE FOR
g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
81 5 Total number of employees (Part V, line 2a) 5 171
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line.34——————"_ | 7b 0.
; REC‘:‘V =1 Prior Year Current Year
j/{f} 8 Contributions and grants (Part VIII, line 1h) 8
;_g: 9 Program service revenue (Part VI, ine 2g) AN Zﬂu Q 6,719,937. 6,657,217.
%é: 10 Investment iIncome (Part VIII, column (A), lines 3, 4 @ld 7d)J (é% <110,543.p 37,598.
;| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢ Qc 100 -and-11e
| 12_ Total revenue - add lnes 8 through 11 (must equal art VIQYIR [m 6,609,394. 6,694,815.
< | 13 Grants and similar amounts paid (Part IX, column ( ,lines 1- 3)
7_]3‘ 14 Benefits paid to or for members (Part IX, column (A), Ilne 4)
"9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 981 £ 985. 6 7 074 [4 336.
;g 16a Professional fundraising fees (Part IX, column (A), line 11e)
~g b Total fundraising expenses (Part IX, column (D), lne 25) P>
E‘fi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 148 14 105. 136 ’ 257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,130,090. 6,210,593.
19 Revenue less expenses Subtract ine 18 from line 12 479,304. 484,222.
Eg Beginning of Current Year End of Year
@21 20 Total assets (Part X, line 16) 4,024,796. 4,553,359.
%E 21 Total liabilities (Part X, line 26) 629,460. 673,801.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 3,395,336. 3,879,558.
| Part It | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,

and complete Deglaration reparer (qther thgg officel based on all information of which preparer has any knowiedge
Sign & | (/r l )v (/ s\

Here } Signature of offer Date
CLAYTON C. CLOEN, JR. + PRESIDENT

Type or print name and title

Paid Preparer's }/ Dat ggl?ck if g’:gi’:{rﬂégg:‘s';y'“g poprp
al :
Preparers Slgnature A Z '7‘({“ employed > [ ] m[zsngq
Firm's name {or 1 L
Use Only | yoursif BONA & CO., LLP S

self-employed), 171 SULLY S TRAIL, SUITE 201

address, and

ZP + 4 PITTSFORD, NEW YORK 14534 Phoneno » (585) 381-1000
May the IRS discuss this return with the preparer shown above? {see instructions) Yes |:] No
932001 02-04-30 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘? )’




Form 990 (2099) ROCHESTER MANAGEMENT, INC. 16-1556654 page2
| Part Hi | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission-
TO PROVIDE CLEAN, SAFE, WELL MAINTAINED, AND AFFORDABLE APARTMENTS AND
TOWNHOUSES, SUITABLE FOR ANYONE, IN MANY LOCATIONS THROUGHOUT
ROCHESTER, NEW YORK.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? [:]Yes 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? I:IYes No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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$ 4,510, 318. including grants of $ ){Revenue$ 6,657,217.)
ROCHESTER MANAGEMENT, INC. (RMI) MANAGES LOW TO MIDDLE INCOME RENTAL
HOUSING PROJECTS FOR NONPROFIT HOUSING CORPORATIONS.

4b (Code: ) (Expenses $ Including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 4 7 510 ) 318.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2069) ROCHESTER MANAGEMENT, INC. 16-1556654 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part /il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI, VIl, VIli, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 1672 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIII.
® 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 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 487 f "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, Xil, and Xill 12| X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional l 12A X
13 s the organization a school described In section 170(b){(1}(A))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | R 14b X
15 Did the organization report on Part IX, 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, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part /| 18 X
19 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 Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ROCHESTER MANAGEMENT, INC. 16-1556654 Paged
{ Part IV | 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 |, Parts | and 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 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes* to Part VI, 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 J 23| X

24a 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, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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 bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 | 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? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

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? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contnbutions 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?/f "Yes," complete
Schedule N, Part Il 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 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 11 and 19?
Note. All Form 930 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2069) ROCHESTER MANAGEMENT, INC. 16-1556654  Page5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 2
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? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 171
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI!I, 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In ieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ROCHESTER MANAGEMENT, INC. 16-1556654 Page6

t Part Vi ] 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, descnbe the circumstances, processes, or changes In Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 8
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? 2 X
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 390 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If *Yes" to ine 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? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeqguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 s 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) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

ROCHESTER MANAGEMENT, INC. - 585-467-2442
249 NORTON VILLAGE LANE, ROCHESTER, NEW YORK 14609

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ROCHESTER MANAGEMENT, INC. 16-1556654 Page?
IPart VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 If additional space Is needed

® List all of the organization’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. 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.

® List 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.

I:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8} (C) (D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 (g 5 organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
|5 -;i gg N and related
3 g g é E‘gi g organizations
LINDA COSTANZA SHEPARD
DIRECTOR X 0. 0. 0.
LESTER EBER
VICE CHAIRMAN X X 0. 0. 0.
CLAYTON C. CLOEN, JR.
PRESIDENT 40.00 X X X 173,223. 0. 6,499.
RONALD PAPROCKI
DIRECTOR X 0. 0. 0.
BURTON AUGUST, SR.
DIRECTOR X 0. 0. 0.
HARRY P. MESSINA, JR., E
CHAIRMAN X X 0. 0. 0.
RICHARD MUELLER
DIRECTOR X 0. 0. 0.
HOWARD E. KONAR
VICE CHAIRMAN X X 0. 0. 0.
RONALD GOOD
DIRECTOR X 0. 0. 0.
MARGARET J. HILL
VICE PRESIDENT/TREASURER| 40.00 X X 138,065. 0. 7,091.
IRENE S. SCHUELER
SECRETARY 40.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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Form 990 (2069) ROCHESTER MANAGEMENT, INC. 16-1556654 Page8
lﬁrt-vnl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) A
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5|g organization (W-2/1099-MISC) from the
% g g |2 (W-2/1099-MISC) organization
5 g g |8g| _ and related
S|12]|8|5 |83 8 organizations
2lels|& |88 2

| 2

1b_Total | 2 311,288. 0.] 13,590.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud 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 3 X
4 For any Individual histed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
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. NONE
(A) (8 (C)
Name and business address Description of services Compensation
Total number of iIndependent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ROCHESTER MANAGEMENT, INC. 16-1556654 Ppage9

{Part VIl | Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated engéggl#fom
exempt function business tax under
revenue revenue Sg%?g? 55 1142-
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
U;g ¢ Fundraising events 1c
%,5 d Related organizations 1d
QE e Government grants (contnbutions) 1e
-.9. g f Al other contnbutions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f >
Business Code
® | 2a PROJECT EXP. REIMBURSE | 532000 4643266.] 4643266.
.qi,g b MANAGEMENT FEE REVENUE { 531310 1933906. 1933906.
nE ¢ DEVELOPMENT FEE INCOME | 541610 68,002. 68,002.
gs d OTHER TENANT CHARGES 531310 12,043. 12,043,
a f All other program service revenue
g_Total. Add lines 2a-2f » 6657217.
3 Investment iIncome (including dividends, interest, and
other similar amounts) | 2 24 r 976. 24 ’ 976.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory 7933009.
b Less- cost or other basis
and sales expenses 780687.
¢ Gain or (loss) 12, 622.
d Net gain or (loss) > 12,622. 12,622.
o | 8 a Gross Iincome from fundraising events (not
g including $ of
E__) contnbutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Totalrevenue See mnstructions > 6694815.| 6657217. 0.] 37,598.
a0 Form 990 (2009)
9
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Form 990 (2069)

ROCHESTER MANAGEMENT,

INC.

16-1556654 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total (A) P B) M (C) E (D)
£ Part VIl otal expenses rogram service anagement and undraising
7b, 8b, 9b, and 10b of Pa : expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 4,768,891.! 3,480,897., 1,287,994.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 149,910. 99,964. 49,946.
9 Other employee benefits 789,103. 626,728. 162,375.
10  Payroll taxes 366,432. 274,876. 91,556.
11 Fees for services (non-employees):
a Management
b Legal 158. 158.
¢ Accounting 9,200. 9,200.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12  Advertising and promotton 2,072. 2,072.
13 Office expenses 15,210. 15,210.
14 Information technology
15 Royalties
16 Occupancy 8,586. 8,586.
17 Travel 7,016. 7,016.
18 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 30,773. 30,773.
23 Insurance 12,089. 12,089.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MAINTENANCE SUPPLIES 27,853. 27,853.
b OTHER 15,805. 15,805.
< MEMBERSHIPS 3,598. 3,598.
d REAL, ESTATE TAXES 2,647. 2,647.
e CONTRIBUTIONS EXPENSE 1,250. 1,250.
f All other expenses
25  Total functional expenses Add lings 1 through 24f 6,210,593.| 4,510,318.| 1,700,275. 0.
26 Joint costs. Check here ® | if fotlowing

SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising selicitation

832010 02-04-10
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Form 990 (2009) ROCHESTER MANAGEMENT, INC. 16-1556654 Ppage11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 2,270,399.] 2 2,835,689.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 201,792.| a 238,308.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
i 2] 7 Notes and loans receivable, net 7
z 8 Inventones for sale or use 7,145.] 8 6,784.
< 9 Prepad expenses and deferred charges 43,323.] o 24,860.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 915,667.
b Less: accumulated depreciation 10b 596,943. 232,516.{10¢c 318,724.
11 Investments - publicly traded securities 1,095,924.| 11 1,055,184.
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 11 173,697.| 15 73,810.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 7 024 7 796.| 16 4 7 553 7 359.
17  Accounts payable and accrued expenses 574,789.| 17 599,991.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part I
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes. Complete Part X of Schedule D 54,671.| 25 73,810.
26 Total liabilities. Add lines 17 through 25 629,460.| 26 673,801.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,395,336.| 27 3,879,558.
g 28 Temporarily restnicted net assets 28
° 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> [Jand
S complete lines 30 through 34.
"3 30 Caprtal stock or trust pnincipal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,395,336.| a3 3,879,558.
34 Total habilities and net assets/fund balances 4,024,796.| 34 4,553,359.
Form 990 (2009)
932011 02-04-10
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Form 990 (2099) ROCHESTER MANAGEMENT, INC. 16-1556654 Page12
Wart XI] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990- [:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financia! statements audited by an independent accountant? 2| X
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? 2c X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337? 3a X

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. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

[Fors 960 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654

| Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or assoclation of churches descrnibed in section 170(b)(1)(A)i).

2 [:] A school described in section 170(b)(1){A)(ti). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part !1.)
A federal, state, or local government or governmental unit described in section 170(b}{(1)(A){(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)}{vi). (Complete Part Il.)
A community trust descrbed In section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Type | b D Type ll c D Type |l - Functionally integrated d D Type llI - Other
e 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)

(4}

00 00 O

10
1

=

f if the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lI
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? 11g(lii) X
(iii) A 35% controlled entity of a person described In {)) or (I} above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (()'r'é)az}’zgfu‘)’; s t(?flg;ggr:lnzahon (9 0 you noythe orgaamton e cor | (vii) Amount of
organization (described on Ines 1- your| organization in °°7 (1) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
ROCHESTER
CIVIC HOUSIN|16-6026922]9 X X X 0.
TRYON PARK,
INC. 16-10201009 X X X 0.
WESTFALL
HEIGHTS HOUS|16-09560599 X X X 0.
CHATHAM
GARDENS HOUS[16-0863402[9 X X X 0.
PLYMOUTH
GARDENS, INC|16-09044549 X X X 0.
Total 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
SEE PART IV FOR LINE 11 CONTINUATION
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 e 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning 1n)P> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 I1s 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

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
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 > D

»[]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
| Part HE | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)P> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees recelved (Do not
include any “unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on Iits behalf

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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s

‘ regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}

13 Total support (aaa ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part iil, line 15 16 %
| Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
| 18 Investment income percentage from 2008 Schedule A, Part ll], ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ROCHESTER MANAGEMENT, INC.

16-1556654 pages

EPart W] Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (1) EIN e o (115 the organiza. | v) 0t you natythe | (AISIE T yi) amount of
organization (described on lines 1-9 | In your governing grganuanonlncog (i) organized in the support

above or IRC section document? (i) of your support us?

(see instructions)) Yes No Yes No Yes No
SENECA
TOWERS, INC.[16-0926430 X X X 0.
CRITTENDEN
BOULEVARD HOP23-7035414 X X X 0.
WILCOX LANE
SENIJOR CITIZ23-7242400 X X X 0.
SYRACUSE
MANAGEMENT, [56-2459593 X X X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ) 2009
932401 04-24-09
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Schedule D Supplemental Financial Statements QM8 Mo 15459047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g

Department of the Treasury Part IV, line 6, 7,8, 9,10, 11, or-12. - Open 10 Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
|Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an histonically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation easement on the last
day of the tax year.

A b WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? CIves [CINo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
I Part I 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i} Revenues Included in Form 990, Part VIII, iine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 ROCHESTER MANAGEMENT, INC. 16-1556654 pPage?2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b [:} Scholarly research e [:] Other
c [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

l Part IV j Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:] Yes |:] No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Q0

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

[ = T ¢ B « A

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreclation

1a Land
b Buildings 257,641. 16,676. 240,965.

¢ Leasehold improvements

d Equipment 96,857. 78,039. 18,818.
e_Other 561,169. 502,228. 58,941.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 318,724.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ROCHESTER MANAGEMENT,

INC. 16-1556654 page3

{Part Vit] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(Including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (8) line 12) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total {(Col (b) must equal Form 990, Part X, col (B) line 13 )

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b} Amount
Federal income taxes

MNGMT. ESCROW FUNDS 73,810.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) > 73 ’ 810.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 ROCHESTER MANAGEMENT, INC.

16-1556654 paged

[T’art Xl ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,694,815.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,210,593.

3 Excess or (deficit) for the year Subtract line 2 from Ine 1 3 484 7 222.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facllities 5

6 Investment expenses 6

7  Pror penod adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 484,222.

[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

6,657,217.

2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12-
a Net unrealized gains on investments 2a <37,598.p
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e <37,598.>
3 Subtract line 2e from line 1 3 6,694,815.
4 Amounts Included on Form 990, Part VIII, kne 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 6 Ii 694 7 815.
[Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6 ) 210 ) 93.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
3 d Other (Describe In Part XIV) 2d
f e Add lines 2a through 2d 2e 0.
‘ 3 Subtract line 2e from line 1 3 6,210,593,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 6,210,593.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, fline 23. om to p..ub“c
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654
Part} | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments E] Health or social club dues or Initiation fees
D Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:] Written employment contract
I:] Independent compensation consultant [:] Compensation survey or study
I:j Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part [ll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If *Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
T Form 990 or to provide any additional information. Open to Public
ﬁ:f;’;f";:é:;::gem”'y » Attach to Form 990. Inspection
Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ANYONE, IN MANY LOCATIONS THROUGHOUT ROCHESTER, NEW YORK.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE PROVIDED TO EACH

DIRECTOR OF THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO THE FILING OF FORM

990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY. EACH STATEMENT IS THEN

REVIEWED BY THE PRESIDENT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE REVIEWS

COMPARATIVE SALARY SURVEYS FOR SIMILAR POSITIONS. BOARD REVIEWS AND

APPROVES COMPENSATION AND RAISES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC AND ON FILE AT THE MAIN OFFICE OF ROCHESTER MANAGEMENT, INC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

23

15510107 784124 ROCHMGMT 2009.05010 ROCHESTER MANAGEMENT, INC. ROCHMGM?2




6002 (066 w104) Y aInpayos

ve

0L-v0-20
1912€6

‘066 W04 10} SUOIIONIISU| 3Y) 9S ‘9DIJON JOV UOIIONPaY Yiomiaded pue )0y AoeAaud 404 YH

(v)(d)109 HIOX MEAN ONISNOH FWODNI MO 609¥T AN HALSTHOOH
dONYT ZOVTIIA NOINON 6%2
00T0Z0T-9T - SINAWINVAY N¥Vd NORIL
(€)(d)109 YHOXK MEAN ONISNOH AWODNI MOT 609YT AN HALSAHOOH
ZONY'T d9VTTIA NOLMON 6%2
2269209-9T - "ONI “ONISNOH DIAID ¥IZLSTHOOH
(€)(d)109 HUOK MAN ONISNOH AWOONI MOT 609%T AN ¥IISTHOOY
TdONVYT AOVTIIA NOLMON 6%Z 2Z0VE980-91
- NOILVHOJHOD DNISNOH SNAQYYD WYHIVHD
(€)(d)109 ¥HOX MEAN ONISNOH FHOONI MO 609YT AN  Y¥ALSTHOOYU
"TEONVT @DVY1TIA NOLUON 6%Z  6509560-9T
- GNNd INZWdOTIAZd DNISNOH SIHOIAH TTYILSIM
((e}o)10s
Anus uoI}98S JI) SNiels uoIo9s (Ayunoo ubiaioy uoijeziuebio paejas Jo
Buljo1uo o8l Aeyo ongqng apon 1dwaxy 10 91e)8) ejIvIwop [eban) Auanoe Aewud NI3 pue ‘ssaippe ‘aweN
1)) (o) (p) (0 (@) (e)

(-1eef xe) Yy buunp suoljeziuebio

1dwaxa-xe) paje|al 210w 10 8UO PeyY ) 8sNesaq ¢ aull ‘Al Ued ‘066 W04 O} ,S8A, Palamsue uoijeziuebio sy} ji 9jejdwo)) suoiteziuebiQ 1dwaxg-xe) pajejay o uoljedyijuap) ) ued

*0 *0 /N
fnua (Anunoo ubiaioy Awue pepiebaisip jo
Bul|[o11u0D 123110 sjesse Jeak-jo-pu3| awodul [el0) 10 )e)s) a|Ioiwop jeban AuAnoe Arewtid Ni3 pue ‘ssaippe ‘aweN
0 (o) P (0) (a) (e)
{ £€ oUI] ‘Al UBd ‘066 Wi04 0} S8 A, Pelamsue uoljeziueblo ay) Ji 9)e|dwo)) sannug papseBaisiq jo uoneoynuap| | Med
¥G99G6G61-9T1 *ONI ‘INAWIOUNYW dIALSIAHDOH

Jaquinu uoiiesyijuap) 1akojdwy uonezjueBio ay) jo aweN
. :o_aoaam:w ‘'suoijonIsul aeledas 293G ‘066 W04 0) yoeny e@ﬁﬂﬁﬁ@hﬁ&
ol9nd 1 Us¢o € 10 ‘9 'SE 'PE ‘EE 2Ull ‘Al UBd ‘066 W04 O} ,SAA, Paamsue uoneziueBio ay) 1 9)9jdwo) (066 Wi04)
sdiyssauped pajejaiun pue suoneziuebiQ pajejoy Y 31NQ3IHOS

LP00-SPSL ON GWNO




6002 (066 wJo4) Y 8INPayds

6¢

0L-12-L0 2912¢E6

sjosse
diysraumo Jeak-jo-pus
abejuasiayd jo aleyg

)

(6)

€10} Jo a1eyS

swodut

0

‘d10o g 'diod D)
Apjus jo adA |

(3sniy J0

(@)

Amue
Buifjonuos 12a1Q

{Anunoo

uBiaio)

10 e3eys)
ajowop [eban

()

Auanoe Aewud

(q)

uolneziuebio pajelal Jo
NI3 pue ‘ssaippe ‘sweN ,

(®) ,

(-1eak xe} ay) Buunp 1snJ} Jo uonelodiod e se pajes.) suoneziuebio
pale|2) 810W IO BUO PeY ) 8SNEJRq PE BUll ‘Al Ued ‘066 WIoS O} ,SBA, Palemsue uoieziuebio ayy ji 919|dwoD) 3sna] Jo uonjesodio) e se ajqexe] suoljeziuebiQ pajejay Jo uonesynuap|

Alved

ONS2A (5901 wuog) LY | ON | S9A {p16-216 SU0I)IBS (Anunco

peuEd] 9INPAYS JO 02 [—rme = sjesse 18pUN XE) WOJJ PBDNIOX3 uBialo}

BuBeugw| XOQ UI Junowe Jeah-jo-pus awooul pajejasun ‘pajejas) Amue 10 0jElS) uoljeziuebio paie@. Jo
0 reuan|  |gNABPOD  |-uowodaidsig jo aleys [ejo} jo areys 3WOSUI JUBLIWOPRld Buljjosu0d Jo8a1Qq | enonuop rebay Apanoe Aewud NI3 PUE ‘ssaippe 'sweN

U] 0] C)] (6) 0] (o) P (o) (Q) (e)
( 1eek xe} ay) Bulnp diysiauped e se pajeal) suoijeziuebio e
. pajejal 9J0W IO SUO PBY I 8SNEB9q pE BUIl ‘Al Wed ‘066 W04 O} S A, Paiemsue uolieziuebio ayy Ji 91e|dwio)) diysiauped e se s|qexe] suoneziueBiQ pajejay jo uonedynuap| 1 Wed

g 3bed ¥699G6461-91 *ONI "INAWIOUYNVW ¥ILSTHOOY 600¢ (066 Wiod) H npayos




6002 (066 W104) H 3INPaYdg 92 0L-v0-20 £912€6

*86C°'€G8 N *ONI “ONISNOH JIAID ¥ALSIHOOY 9
*91v'TIC 3 “ONI ‘ONISNOH JIAID YALSAHOOY @
*908’€0¢€ N NOIIVJOdd0D ONISNOH SNIAQIYD WYHLVHO W
22! A NOIIVYOdd0D SNISNOH SNIAYYD WYHIVHDO (€
*096°'791 N NOIIVYOdd0D ANNd INIWAOTIAAd ONISNOH SIHOIEH TIVJILSAM (@)
*9T10'%P M NOIIV¥Odd0D ANNd INIWAOTIAIA ONISNOH SIHOIFH TTIVALSAM (M
(1-e) adAy
PAJOAUI JUNOWY uoljoesuels | (s)uoneziueblo 1ayjo Jo sweN
() (@) )

SPjOYSeIy} UoIIOBSUBI] PUE SAISUOIE|a] PaIoA0D BUIpn|oUl ‘Ul Iy} 9}9[dWOd 1SNl OYM UO UOITELIOLUI 10} SUONONIISUI B} 89S 'S8 A, SI 9AOCQE 8y} JO AUE O} JoMSUEB AUl )| ¢

(s)uonreziuebuio 1eyjo woly Auadold o ysed jo Jsjsuell Byl 4

X i
X bt (s)uoneziuebio 1830 01 Auadold 10 yseo Jo Jgjsuey 8yln b
X dy sesuadxa 1o} uonjeziuebio Jsyjo Aq pred Juswsesinquisy d
X o} sasuadxe 10j uoneziuebio tayjo o} pied juswasinquiday ©
X | ut saskojdws pied jo Buueys u
X wg sjesse Jay}o 10 ‘sis)| Buljiew ‘yuawdinba ‘saiyjioe; jo Buueys w
X T (s)uoneziuebio Jayjo Aq suoneydl|os Buisieipuny Jo diysiaquIaL 10 SBOIAISS JO SOUBWIONSd |
X [ (s)uoljeziueblio Jaylo ioj suoleyoljos Buisielpuny 10 diysioquiall 10 SBIAISS JO BOUBLLIONSd N
X I (s)uonjeziuebio JaYy)o Woly S18sSE 1810 Jo ‘uawdinbe ‘saljioe) jo asea [
X 1L (s)uoneziuebio Jayjo 0} s1esse 1910 1o ‘Juswdinba ‘se)jioe) Jo asea |
X T sjasse jo abueyox3 y
X B (s)uoneziuebio J18Ylo Wolj S)9SSE Jo eseyond B
X Jb (s)uoneziuebio 10410 O} S18SSE JO BjeS  §
X ETY (s)uoneziuebio 1ayjo Aq ssajyueienb ueo| Jo sueo] @
X PL (s)uoneziueblio Jay}o 1o} Jo 0} sadjuelend ueo| Jo sueo] p
X EYY (s)uoneziuebio 1ayjo woy uoinguiueo [eudes Jo ‘ueld ‘yin 2
X qlL {s)uoneziuebio Jayjo 0} uonnguUued [eldes 1o ‘Juelb ‘YiH q
X el A1juUD PejIoA3u0D B WOJ) Jual (A1) 10 saljjeAos (11) seninuue (i) jsalelul (1) jo idiedey e
LAl SUBd U1 pais) suoijeziuebio paje|al 8I0W JO BUC )M suoijoesuel) Buimojjo) ay) jo Aue ui abeBus uoneziueBio sy} pip ‘ieak xe} sy} Buung ¢
ON | S9A *8|NPBYIS SIY} JO Al 10 ‘|II ‘]I SUed Ui pa)si| s ANjua Aue Ji | aul| 918|dwo) *a1oN
{ 9€ 10 ‘SE ‘PE BUI| ‘Al HBd ‘066 WIOH 0} ,S9A, Palamsue uoneziuebio ay) ji s1e|dwo)) suonieziuebiQ paje|dy YUM suondesued) A ued
€%% §G99GGT-9T *ONI "INIWIOUNYW dALSAHOOW 6002 (066 Wiod) ¥ 8inpayds




0L-p0-20
N‘ N r9L2e6

6002 (066 WwJo4) Y 3INPayos

ON | SOA (5901 wio4) ON | SPA oN | SoA (unoo
Jiauped LY 8|npPayos Jo .

Buibeuew 02 X0q Ul junowe bwmﬂmﬂ%_ﬁ s)asse Jeak MM%WMN.__MN_“““ ubisio} 10 8jB}S) Aus 1o

10 |218URD 19N-A 3POD -odaidsig | -JO-PUB JO BIBYS [sieuped eeiy]  BIDIWOP [eBa7 Auaijoe Aewiid NI3 PUE ‘SSaIppe ‘aweN

{y) (6) (1] (e) P) (©) (q) (e)
sdiysiauped JuaWiSaAUl RIS 10§ UCISN|oXe Bulpiebal suoonsul 8ag ‘uoneziuebio pajejal e 10U sem jeyl
, (9nuBAB1 SS0.6 10 S)OSSE |10} AQ PaINSEALL) SBIIAIIR S} 4O JUsdIad Al UBY) 9J0W Pajonpuod uolieziuebio ay) yoaiym ybnoiyy diysisupied e se paxe} Aljus yoea 10} uoljewlojul Buimoyio) ayy apicid

. (/€ 8UI} ‘Al VB ‘066 WIO O} ,SOA, PaIsmsue uoljeziuebio ay) Ji 8j9|dwon) diysiauped e se ajqexe] suoneziuebiQ pajejaiun A Med

vebed  $G99GGT-9T *ONI INAWADOYNYW YdLSHHDOOY 600 (066 Wiod) H 8inpayds




01-20-20 222Te6

6002 (066 w404) L-H 2INPay2g 8e
|
|
(e)(D)T09 MYOR MAN ONISNOH AWOODNI MO 609%T AN YILSAHOOY
ZONYT IOVTIIA NOINON 6%C
PSPY060-9T - SNIQYVO HINOWAd
(€)(d)104 MYOX MIAN ONISNOH FWOONI MO 609%T AN  ¥IISTHOOY
FONVY'T ADVTIIA NOIMON 692
| 0EV9260-9T - °"ONI ' SHAMOL VYOINIS
7 ((e))1L0S
7 Aue uoI}0as JI) sniels uonoss (Anyunoo ubialo} uonezivebio pajeal Jo
Bulljouod 9.1 Aeyo oiand apon 1dwex3 10 aje}s) d|IoIWop [eba Ajanoe Aewud NI3 pue ‘ssaippe ‘sweN
' 0 @) ) ) @ (&)

suoneziuebiQ Jdwox3-xe) pPajeidy jo uonedyiuap) jo voyenuuod [ Hed

- 23%d  $G99GGT-91

*ONI ’INIWIDYNYW YILSTHOOY 6002066 Wiod) L-H SINPoUIS




0L-20-20 522286
6¢C

6002 (066 wi0d) L-H 9INpayods

we)
€2
F72)
{12
02)
(61}
(st)
(v
{91)
G1)
()]
{e1)
"L89'78¢ N "DNI 'SNAQYYD HLNOWATIL @V
"V66°€LT .| *ONI “SNIAYVO HINOWXTA (¥
"€C8'TLS N “ONI ‘S¥dMOL YOHEANIS (0¥
"vhL'1ee A “ONI ’SHdMOL VOdANdIS ©
*8EL'ELT N “ONI ‘SINIWINYAY M¥Yd NOXYL ®
*267'69 A *ONI ‘SINIWLYYAVY MYYd NOX¥L W
PSAJOAUI JUNOWY CMMVmMM__M 1 uoneziuebio 18Y1o jo sweN
' () @ ©)

{Z aul] ‘A Ued ‘(066 W.04) Y 8|npayog) suoneziuebiiQ paje|ay YHM suondesueld] Jo uonenuiuod E

- 8§98  $G99G6GI1-91 *ONI T INAWADUNYW JALSTHDOY 600¢ (066 uuod) L-d 8inpauds




Depreciation and Amortization Detail FORM 990 PAGE 10 990
Ass:et Description of property
Number p%%tg 'y | Method/ | Life | Line Cost or Basts Accumulated Current year
In Service IRC sec orrate | No other basis reduction depreciation/famortization deduction
AGEMENT AND GENERAL
= | | I [ | I I I
URNITURE AND FIXTURES
AR IESSL 1.000 ji6 488,341 .} i 441,207 .4 8, 047.
ERVICE EQUIPMENT
ARIESSL  [.000 [16 | 96,857.] [ 73,625.] 4,414.
CPOR VEHICEES
AR IESEI. L0D0 Ji6 § 12,828, { 40,856 .} 12,138,
BUILDING ’
—VARIESSL _[.000 [16 | 257,641.] I 10,482.] 6,194.
290 PAGE 10 POTAL MANACEMENT AND OBENERAL
i 3 | i i 915,667 . 0. 566,170 34,7723,
* GRAND TOTAL 990 PAGE 10 DEPR
= | | | | [ 915,667.] 0.] 566,170.] 30,773.
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‘ gfgf_})g # - Current year section 179 (D) - Asset disposed
| 29.1
I 15510107 784124 ROCHMGMT 2009.05010 ROCHESTER MANAGEMENT, INC. ROCHMGM?2




