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Department of the Treasury

benéfit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weice | ROCHESTER FRIENDLY SENIOR SERVICES
changs: | D/B/A FRIENDLY SENIOR LIVING
change Doing Business As 16-1462330
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
K- 3156 EAST AVENUE 585-381-1600
revanded]  City, town, or post office, state, and ZIP code G _Gross recepts $ 5,197,716.
[__lfgetea | ROCHESTER , NY 14618 H(a) Is this a group return
Pendng I'e Name and address of prncipal officerJAMES E. DEWHIRST for affilates? [ Jves [XINo
SAME AS C ABQOVE H(b) Are all affilates mncluded? [ Jves [ No
I_Taxexempt status: [ X1 501(c)3) [ 501(c)( )< (nsertno.) [ 4947a)(1) or [_] 527 If "No," attach a list. (see mstructions)
J Website:p» N/A H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 19 9 4] M State of legal domicile: NY

| Part || Summary

SCANNED DEC 1 9 2013

o | 1 Bnefly descrbe the organization’s mission or most significant activiies: FRIENDLY SENIOR LIVING SUPPORTS
g A CONTINUUM OF HOUSING, HEALTH CARE AND COMMUNTIY SERVICES TO MEET
g 2 Check this box P |:| 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, Iine 1a) 3 8
S‘; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
# | 6 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
";‘ 6 Total number of volunteers (estimate If necessary) 6 7
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,181,845. 1,199,329.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 113,090. 105,181.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,294,935. 1,304,510.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 96,207. 88 . 506.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 -10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Pait IX, ¢ an $_D\)‘l|ne 25_)-—-}-——- 0.
W1 47 Other expenses (Part IX, colu (A) I es(—ua.,‘{d Tl q/1f24e ] 697,073. 747,758.
18 Total expenses Add hines 13- 17% st equal Part TXcaldm l{he 25) 793,280. 836,264.
19 Revenue less expenses Subtr ne A& tromdine 12 a4 g' 501,655. 468,246.
Eé B » I Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 2 22,101,772, 23,253,190.
<2121 Total iabilities (Part X, line 26) OGDLM uT. ’ 114,391. 97,471.
25| 22 Net assets or fund balances. Subtract e o ihe 28— 21,987,381. 23,155,719,

Eart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete. Deetacation of prepargr(other tha r) s psed on all information of which preparer has any knowledge.
14% I hmr /2, ReL3

s 2,
Sign } Signature B ofjx er 7 ” v Date
Here JAMES E. DEWHIRST, PRESIDENT/ CEO
Type or print name and title
Print/Type preparer‘s name + ignature / Date ceek [ || PTIN

Paid MARY MADONIA W ) &%4 ~ % 3 |setempoys [P00405803
Preparer | Frm's name _p FREED MAXICK CPAS, P.C. Fum'sEINp 45-4051133
Use Only | Firm'saddressy, 800 LIBERTY BLDG. 420 MAIN ST.

BUFFALO, NY 14202-3508 Phoneno. 716-847-2651
May the IRS discuss this return with the preparer shown above? (see instructions) Bﬂ Yes I:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ROCHESTER FRIENDLY SENIOR SERVICES

" Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qu'est:on in this Part Il . e e . . (:I

1 Brefly describe the organization's mission
FRIENDLY SENIOR LIVING SUPPORTS A CONTINUUM OF HOUSING, HEALTH CARE
AND COMMUNTIY SERVICES TO MEET THE CHALLENGING NEEDS OF OLDER ADULTS.
WE_SUPPORT RESEARCH, EDUCATION AND ADVOCACY.

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

the pnor Form 930 or 990-EZ? ] L i L DYes IK] 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? (:]Yes [KI No

If “Yes," descrnibe 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 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 $ 564 P 110. including grants of $ 88 .5 06. ) (Revenue $ )
FRIENDLY SENIOR SERVICES' NOT-FOR-PROFIT MISSION IS TO SUPPORT AGING
SERVICE ORGANIZATIONS INCLUDING THE FRIENDLY HOME, LINDEN KNOLL AND
CLOVERWOOD AS WELL AS BROADENING SERVICES AVAILABLE TO SENIORS IN THE
ROCHESTER AREA.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ tncluding grents of $ ) (Revenue 3 )
4e Total program service expenses P> 564,110.
Form 990 (2012)
232002
12-10-12




ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 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 pnvate foundation)?
If "Yes," complete Schedule A L 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorﬁ L 2 X
3 Did the orgamization engage tn 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 actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Partll . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments or
stmilar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud 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 . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
f If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, pennanent
‘ endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts V!, VIi, VII|, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl | . 11b X
¢ 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 VIl X 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
i Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
i e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes " complete Schedule D, Part X . 11e X
‘ f Did the organization’s separate or consolidated financia!l statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
! Schedule D, Parts Xl and X 12a| X
i 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 Xl and Xll 1s optional 12b X
; 13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E L oL 13 X
| 14a Did the organization mamntain 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, fundralsmg, 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 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? If "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facities? If "Yes, " complete Schedule H o . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
) Form 990 (2012)
232003
12-10-12




ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A_FRIENDLY SENIOR LIVING 16-1462330 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts land Ili = = . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o L . 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 1ssued 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 penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L. . . . . 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 | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person tn 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 | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lll 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? If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the orgamzation 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 Il 32 X
33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lne 1 10l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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 organization make any transfers to an exempt non-charntable 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 1s 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 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O X 38 | X
Form 990 (2012)
232004
12-10-12




ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330__ Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any qliestion in this Part V. ) ) ) ) ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 23, did the organization file all required federal employment tax returns'7 2b
Note. If the sum of ines 1a and 2a i1s 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 dunng the year? . 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. >
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5c
6a 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? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution 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
c 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 dunng the year L. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organizatton file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders B B 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 organlzatlon fllng Form 990 n lleu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization Iicensed to issue qualified health plans in more than one state? . 13a
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 maintamn by the states in which the
organization 1s licensed to issue qualified health plans R . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ . | 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . X i 14b
Form 990 (2012)
232005
12-10-12




ROCHESTER FRIENDLY SENIOR SERVICES
Form 990 (2012) _ D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page6

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to hine 8a, 8b, or 10b below, descnbe the chrcumstahces, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 D 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 customanly 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 D the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body” g8b | 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 mailing address? If "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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "“No," go to line 13 X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monrtor and enforce comptiance with the policy? If "Yes, " describe
in Schedule O how this was done o . 12¢ | X
13 D the organization have a wntten whistleblower policy? A . . 131 X
14 D the organization have a wntten document retention and destruction policy? 14 | X
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 . 15a | X
b Other officers or key employees of the organization | . |l1sb| X

If "Yes" to line 15a or 15b, descnbe the process in Schedule (0] (see lnstructlons)
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," did the organization follow a written pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N 16b

Section C. Disclosure
17 st 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website [XI Another’s website IX] Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financ:al

statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
MICHAEL PERRY - 585-381-1600
3156 EAST AVENUE, ROCHESTER, NY 14618

232008

12-10-12 Form 990 (2012)
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ROCHESTER FRIENDLY SENIOR SERVICES
Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page?

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractbrs
Check if Schedule O contains a response to any question in this Part VI e (1

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.

® st 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.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® |ist 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.

® | st 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 capacrty 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.

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

(A) (B) ) (D) (E) (F)
Name and Title Average | . .. cfeg(s';'g? than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week "_fﬁc"' and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é ‘“g’ . g (W-2/1099-MISC) organization
organizations g = 215, and related
below $|2|s|5 |82 = organizations
line) E|2|8|&|2%g| s
(1) FRANK W. ALLEN 1.00
DIRECTOR X 0. 0. 0.
(2) JAMES E. DEWHIRST 37.50
PRESIDENT X X 0. 341,182.] 80,434.
(3) CROFTS K. GORSLINE 1.00
CHAIRMAN X X 0. 0. 0.
(4) JOHN B. HENDERSON 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) PATRICE B, MORRISON 1.00
DIRECTOR X 0. 0. 0.
(6) KEVIN J. PHELPS 1.00
TREASURER X X 0. 0. 0.
(7) DAVID J. WHITAKER 1.00
DIRECTOR X 0. 0. 0.
(8) MARIE G, WHITBECK 1.00
SECRETARY X X 0. 0. 0.
(9) MICHAEL PERRY 7.50
CFO X 0. 133,414. 7,726.
232007 12-10-12 Form 990 (2012)




ROCHESTER FRIENDLY SENIOR SERVICES

.

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page8
| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B’ ©) D) (E) (F)
Name and title Average (do not cfe‘;fmg: than one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | =1 = organization (W-2/1099-MISC) from the
related § 2 2 (W-2/1099-MISC) organization
organizations| = = ";; § and related
below | 215|_ (g |k s organizations
fine) HHEHHEHESE
1b Sub-total L ) | 2 0. 474,596.] 88,160.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 474,596.] 88,160.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12




ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page9
| Part Vlil | Statement of Revenue
Check if Schedule O contains a response to an)'l question in thus Part Vil . |:]
(A) (B) C) (D)
Total revenue Related or Unrelated R??'g%”t% %ﬂggsd
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campagns . |1a
3 é b Membership dues . .. |
gq ¢ Fundraising events X 1c
g LE d Related organizations 1d
2‘ £ e Government grants (contnbutions) 1e
.gg f Al other contributions, gifts, grants, and
,:9'-5 simiar amounts not included above 1f
g% g Noncash contributions included in Iines 1a-1f §
Oow h Total. Add lines 1a-1f >
Business Code
g | 2o
ES
co d
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 322,155, 322,155,
q Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (ii) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 4,770,380,
b Less: cost or other basis
and sales expenses 3,893,206,
¢ Gain or (loss) 877,174,
d Net gain or (loss) > 877,174, 877,174,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses i . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c 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
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a INTEREST INCOME - SUBORDINATED LO 561000 105,181, 105,181,
b
c
d All other revenue
e Total. Add lines 11a-11d > 105,181,
12 Total revenue. See instructions. | 4 1,304,510 0, 1,304,510,
232008 Form 990 (2012)




* Form 990 (2012)

ROCHESTER FRIENDLY SENIOR SERVICES

D/B/A FRIENDLY SENIOR LIVING

16-1462330 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}

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

[
D)

Fundraising
expenses

1

|
10

11

Q@ -~ 0 0 T

12
13
14
15
16
17
18

19

R3RRY

(1 T~ B o B ~ S -]

25

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 4958(c)(3)(B)

Other salarnies and wages

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

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

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates i
Depreciation, depletion, and amortization |
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM EXPENSE

88,506.

88,506.

1,920.

1,920.

12,725.

12,725.

169,549.

169,549.

56,053.

56,053.

3,499.

3,499.

7,190.

7,190.

475,604.

475,604.

BOOKKEEPING FEES

12,831.

12,831.

POSTAGE & PRINTING

5,614.

5,614.

REAL ESTATE TAXES

2,773.

2,773.

All other expenses

Total functional expenses. Add lines 1 through 24e

836,264.

564,110.

272,154.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.

Check here P if following SOP 88-2 (ASC 958-720)

232010 12-10-12
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ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response td any quéstion in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng o L ) 8,309.] 1 14,879.
2 Savings and temporary cash investments . B 1 . 244 . 268.| 2 795 . 850.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R . . oL 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L i . 5
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 sponsonng organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9 1,301.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 393,863.
b Less: accumulated depreciation 10b 393,863.] 10c 393,863.
11 Investments - publicly traded securities . 16,969,427.] 11 18,545,443.
12 Investments - other secunties. See Part IV, ine 11 3,838.] 12 3,112.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 3,482,067.] 15 3,498,742.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,101,772.] 18 23,253,190.
17 Accounts payable and accrued expenses 114,391.] 17 97,471.
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . . . L. 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D X 21
:‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
_"3 key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L ) 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D o Lo . 25
26 Total liabilities. Add lines 17 through 25 114,391.| 26 97.,471.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets ) . o 21,987,381.| 27 23,155,719.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets L X 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 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 batances . ) 21,987,381.] 33 23,155,719.
34 Total liabilhies and net assets/fund balances 22,101,772.] 34 23,253,190.
Form 990 (2012)
232011
12-10-12
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ROCHESTER FRIENDLY SENIOR SERVICES

Form 990 (2012) D/B/A FRIENDLY SENIOR LIVING 16-1462330 Pagel12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response tb any quéstion in this Part X|

[x]

Total revenue (must equal Part VI, column (A), tine 12)

1,304,510.

Total expenses {must equal Part IX, column (A), line 25)

836,264.

Revenue less expenses Subtract ine 2 from line 1

468,246.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

21,987 ,381.

Net unrealized gains (losses) on investments

715,818.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© O NGO & WN =
© @ (NI |0 (&[N |-

Other changes in net assets or fund balances (explaln in Schedule O)

-15,726.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

Py
o

-

[=]

23,155,719.

| Part XI | Flnanclal Statements and Reportmg

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

x]

1 Accounting method used to prepare the Form 980. El Cash E] Accrual E] 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? R
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 [:l Consolidated basis [:] Both consolidated and separate bas:s
b Were the organization's financial statements audited by an independent accountant?
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:
[E] Separate basis |:] Consolidated basis l:l Both consolidated and separate basts
¢ 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.
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?
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

Yes | No

2c | X

3a X

3b

232012
12-10-12 .
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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 Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization RQOCHESTER FRIENDLY SENIOR SERVICES Employer identification number
D/B/A FRIENDLY SENIOR LIVING 16-1462330

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a prnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

L]
)
[

A ON

0 00 O

10
11

L]

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

A school described In section 170(b)(1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part il )

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

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)(A)(vi). (Complete Part Il.)

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

An organization that normally recetves- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 iines 11e through 11h

a |:| Type | b IK] Type Il c D Type Il - Functionally integrated d l:l Type IIt - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box X D
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, either alone or together with persons described in (i1) and () below, Yes | No
the governing body of the supported organization? L B B 11g(i) X
(ii) A family member of a person described n (1) above? o » . L. 11g(ii) 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)
(i) Name of supported (i) EIN (iii) Type of organization Eiv) Is the organizationf (v) Did you notify the orgar(1‘|,;%tlnsc)rt1h§1 col. | (vii) Amount of monetary
organization {described on lines 1-g fin col. (i) listed in your grgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yos No
CLOVERWOOD
SENIOR LIVIN16-15972519 X X X 88,506,
ROCHESTER
FRIENDLY HOM16-0743132)9 X X X 0.
LINDEN KNOLIL,,
INC. 16-15287809 X X X 0.
Total 3 88 ,506.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| PartlI| 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 kne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
inciude 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 contributions
by each person (other than a
governmental unit or publtcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ine 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carned 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 receipts from related activities, etc. (see instructions) 12 |
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 > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . X . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Ime 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 | | | o |:]
b 10% -facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 173, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . > D
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 | 2 |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part Il ]Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on lihe 9 of Part | or if the organization failled to qualify under Part II. If the organization fails to
qualify under the tests hsted below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that is related to the
orgamization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractling 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties 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 n ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (add Iines 9, 10¢, 11, and 12))

14 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 . »[ 1
Section C. Computation of Public Support Percentage
15 PUbJIC support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 1l ine 15 N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | C]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions R 2 :]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6;7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
e e Traasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ROCHESTER FRIENDLY SENIOR SERVICES Employer identification number
D/B/A FRIENDLY SENIOR LIVING 16-1462330

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N dWN =

(=]

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . = | X L |:] Yes E] No
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? E] Yes |:] No

I Part i I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education}) |:| Preservation of an histonically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L. i i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. D Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $

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)? Llves [_Ino
In Part XI!l, descnbe how the organization reports conservatlon 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 describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems.

(i) Revenues included in Form 890, Part Vill, ine 1 . » 3
(ii) Assets included in Form 990, Part X » %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 i ] . » 3
b Assets included in Form 990, Part X o » 3
lz.;-zlc,:\5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12
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ROCHESTER FRIENDLY SENIOR SERVICES
Schedule D (Form 990) 2012 D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, ahd otherrecords, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization's collection? . D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . E] Yes D No
b If "Yes," explain the arrangement in Part XIil and complete the following table

Amount

Beginning balance . . 1c
Additions durning the year . . 1d

c
d
e Distributions dunng the year . i 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, ne 21? . D Yes [:] No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl
[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

1a Beginning of year balance

Contributions

Net iInvestment earnings, gains, and losses
Grants or scholarships

b
c
d
e Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . X i i 3al(i)
(ii) related organizations X R 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . 393,863, 393,863.
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Forrm 990, Part X, column (B), line 10(c).) . . » 393,863.
Schedule D (Form 990) 2012
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ROCHESTER FRIENDLY SENIOR SERVICES

" Schedule D (Form 990) 2012 D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.
(a) Description of security or category (including name of secunty) b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
(A
(B)
(C)
©
B
|(®)
Q)
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

1)
2
3
“)
(5)
(6)
@)
8
9)
_(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
| Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value
(1) SUBORDINATED LOANS RECEIVABLE 3,498,742.
2)
@)
(4)
{5)
(6)
)
(8)
)
(10
Total. (Column (b) must equal Form 990, Part X, col. (8) ne 15 ) » 3,498,742.
Part
1.

X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value

(1) Federal Income taxes
2
3
@)
(5)
(6)
{7)
{8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) »
2. FIN 48 (ASC 740) Footnote In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
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ROCHESTER FRIENDLY SENIOR SERVICES
Schedule D (Form 990) 2012 D/B/A FRIENDLY SENIOR LIVING 16-1462330 Page4
Lart Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R L. . 1 2 7 020 . 328.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments R oL . i 2a
Donated services and use of facilities . . L 2b
Recovenes of prior year grants . . 2c
Other (Describe in Part XIll.) . o X . Lad
Add lines 2a through 2d . o o . 2e 715,818,
3  Subtract ine 2e from line 1 o . L 3 1,304,510.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descnbe in Part XIll.) . L .. 4b
¢ Add lines 4a and 4b .. 4c 0.
Total revenue Add lines 3 and 4c¢. (Thls must equal Fonn 990 Partl hne 12) . 5 1,304,510.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) 1 851,990.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . L. 2a
b Prnor year adjustments 2b
¢ Other losses . . 2c
d
e

715,818.

o Qa0 oo

o

Other (Describe in Part Xl ) . . 2d 15,726.
Add lines 2a through 2d . 2e 15,726.
3 Subtract line 2e from line 1 . 3 836,264.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIl') i ] 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 836 ,264.

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

PART X, LINE 2: THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) AND

IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION

509(A) OF THE CODE. THE ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE

FOUNDATION FOR TAX PURPOSES. THE ORGANIZATION FILES ITS RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IN THE U.S. FEDERAL JURISDICTION AND

ITS ANNUAL FILING OF CHARITABLE ORGANIZATIONS IN NEW YORK STATE. THE

YEARS 2009-2012 GENERALLY REMAIN OPEN TO EXAMINATION IN TAXING
Schedule D (Form 990) 2012
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ROCHESTER FRIENDLY SENIOR SERVICES
Schedule D (Form 990) 2012 D/B/A FRIENDLY SENIOR LIVING 16-1462330 Pages

[Part Xl | Supplemental Information (continued)

JURISDICTIONS IN WHICH THE ORGANIZATION IS SUBJECT TO FILING REQUIREMENTS

OF THOSE JURISDICTIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON INVESTMENTS IN AFFILIATE 15,726.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ROCHESTER FRIENDLY SENIOR SERVICES Employer identification number
D/B/A FRIENDLY SENIOR LIVING 16-1462330
| 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 lll to provide any relevant information regarding these items
D First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
[—_—] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organtzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
[X] Compensation committee Written employment contract
Independent compensation consultant ,X] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ne 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 nonqualfied retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line 13, 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 ill
6 For persons listed in Form 990, Part VII, Section A, hine 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, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67? If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

232111
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{(Form 990 or 990-E2)

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iis§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ-or to provide any additional information. ;
e e > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ROCHESTER FRIENDLY SENIOR SERVICES Employer identification number
D/B/A FRIENDLY SENIOR LIVING 16-1462330

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

THE CHALLENGING NEEDS OF OLDER ADULTS. WE SUPPORT RESEARCH, EDUCATION

AND ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE, INDEPENDENT ACCOUNTING FIRM. A COPY OF THE 990 WAS EMAILED TO

EACH BOARD MEMBER PRIOR TO THE REGULAR BOARD MEETING AND SUBSEQUENTLY

DISCUSSED & REVIEWED AT THAT MEETING; COPIES OF THE 990 ARE ALSO AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, CURRENT

DIRECTORS, OFFICERS, KEY EMPLOYEES AND OTHER EMPLOYEES WHO ARE AUTHORIZED

TO_PURCHASE GOODS AND SERVICES OR CREATE A BINDING AGREEMENT WITH AN

OUTSIDE PARTY COMPLETE, SIGN AND RETURN THE ANNUAL DISCLOSURE FORM. THE CEO

REVIEWS AND REPORTS ANY KNOWN CONFLICTS TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: INDIVIDUALS ARE W-2 EMPLOYEES OF

THE FRIENDLY HOME WHOSE SALARY AND BENEFIT EXPENSES ARE TRANSFERRED TO

ROCHESTER FRIENDLY SENIOR SERVICES PER THE TIME SPENT WORKING THERE.

ACCORDINGLY, TFH POLICIES ARE FOLLOWED. PER ADMINISTRATION POLICY #29,

EXECUTIVE COMPENSATION FOR THE CEQO AND KEY EMPLOYEES IS REVIEWED ANNUALLY

AND SET BY THE EXECUTIVE COMMITTEE OF THE FRIENDLY HOME. AN OUTSIDE

CONSULTANT PERFORMS A COMPENSATION STUDY OF LIKE ORGANIZATIONS EVERY TWO

YEARS. THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION STUDY, ACTIVITIES

AND ACCOMPLISHMENTS RELATIVE TO ANNUAL OBJECTIVES AND OVERALL OPERATING

PERFORMANCE WHEN EVALUATING AND SETTING COMPENSATION. THE CEQO IS NOT

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

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ROCHESTER FRIENDLY SENIOR SERVICES Employer identification number
D/B/A_ FRIENDLY SENIOR LIVING 16-1462330

PRESENT WHEN PERFORMANCE AND COMPENSATION DISCUSSIONS OCCUR FOR HIS

POSITION, NOR WHEN AN ACTUAL COMPENSATION OR DETERMINATION IS MADE. KEY

EMPLOYEE COMPENSATION, OTHER THEN THE CEO, IS APPROVED BY THE EXECUTIVE

COMMITTEE BASED ON SAME CRITERA AS AFOREMENTIONED.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 1023 AND

FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION DURING ROUTINE BUSINESS HOURS,

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST INFORMATION ARE

AVAILABLE FOR PUBLIC INSPECTION DURING ROUTINE BUSINESS HOURS, UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON INVESTMENTS IN AFFILIATES -15,726.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

32, Schedule O (Form 990 or 990-EZ) (2012)

27




82 vH1 san
2102 (066 twi04) Y 8npayds *066 ULIO IO} SUOIIONASU| Y} 335 ‘a01I0N 10y UoRoNpay ylomiaded 104
X ¥/N 6] (€) (01109 YHO0X ME XIITIOVd ONISHAN 8T9%T AN
YALSTHOOY dAV LSVE 9GT€ CelevL0-9T - AWOH
mk XTANATYd EHL ¥/€/0 GWOH ATANAIdd ¥dLSAHO0d
X Y/N 6] (€)(d)109 MIOX MIN SINIRI¥YJ PESYT AN ~QUO4SIIIA
FUVYD ¥OINIS INIANIJAANT] FATEA WIVIONIS aNO
L TGZL6ST-9T - ONIATIT HOINES QOOMYIACTO
X Y/ 5 (€)(D)109 NYOX MEN SINTRIUVAY 0T9¥T AN ¥dISIHOOW
ONIAIT INIANIJIANT] ANNIAY NAANIT 18
08L82ST-9T - "ONI TTONM NEANIT
ON_| %A (©)o)10s
EASUIT Anue uonoses Jij snieys uonoas {(Aunoa ubiesoy uoijeziuebio pejejel jo
a;%%m““”“uow Bunjonuoa 18 Aureyoongnd | epon idwexg | Jo aiels) epoiwop [ebs Kyanoe Arewng Ni{3J pue ‘ssaippe ‘eWeN
(6) )] (e) {p) (0 (a) (e)
( Jeef xe} sy} Buunp suonezivebio Il Heg
1dwiexa-xe} peje|al 810w JO U0 PeY JI 8SNEISQ HE BUI| ‘Al HBd ‘066 WI04 0} S84, pelamsue uoiieziuebio ey} i 8)e|dwon) suoneziuebiQ 1dwax3-xe) paje|ay Jo UOREDYIIUAP|
Awmue (Anunoo ubiaioy Amue pepsebaisip j0
Bunosuo9 yo8u1g S10SSE Jeef-j0-pug 8WwoouI [B10] 10 81e}S) 8(toiwop jeben Ajaioe Aewug (8)qeoidde yi) N3 pue ‘sseippe ‘slueN
) (@) {p) (o) (a) (e)
( £€ 8ul| ‘Al Hed ‘066 WI0H O} ,SaA, patamsue uoneziuebio eyy yi aie|dwon) sannug papiebaisiq jo uonesynuap] | Jed
0EEZ991-91 ONIAIT ¥YOINIS ATANIIVA V/€/d
Jaquinu uonesynuaps Jakojdwy SHDIAYES ¥MOINHES ATANIIMNS VAILSHHOOH uoneziuefiio ey} Jo swep
uonoadsuy 'suononysui sjesedas 99g ‘066 W04 01 yoeny « Ewum_nww”ﬁﬁnﬂﬂw&
o__n:Na_.omMoao L€ 10 '9E 'GE ‘VE ‘€€ 8UIl ‘Al LiBd ‘066 WO O} ,SBA, PaIeMSUE UoREZIUEB.O By} Ji 8101dWOD « (066 wo4)
T500-575T ON GO sdiysiaupned pajejaiun pue suoneziuebiQ pajejay H3INAQ3IHOS




cL-0L-2t coLeeS

2102 (066 Ww.od) Y 2InPayds 62
ON | S3A {Aunoo
Zhnus Sjesse {1snn Jo ubiolo;
pejiosuos | diysieumo Ieak-jo-pue swosul ‘dioo g ‘d102 ) Amue 10 9je38) uoneziuebio payejal jo
ac&_ww% ebejussiad jo eleys [e10} JO e1eys Amua jo adA] | Buionuod joeuq |seronwop eten Ayajoe Aewud NI3 pue ‘ssaippe ‘sWweN
i C)] (6) )] (@) (0) (Q) (e)
(-1eak xe} ayj Buunp }sni} Jo uoies0diod e se pejesl) suoiieziuebio e
paje|al 8J0W IO BUC PBY } 8SNedaq pE eul| ‘Al Hed ‘066 W04 0} ,Se A, pelemsue uoneziuebio eys y elsidwon) 1sn.y Jo uonesod.lo) e se ajqexe] suoljeziuefiQ paie|ay Jo uonesyIuap| Al Hed

ON[S®A (5901 wuod) L) | ON | S3A (p15-21G suonoas (yunco
g Teumed] 9INPaYOS 40 02 SUOnEoONE o1 sjasse Smc: X2} Eot papn|oxa 10 _K:u
IUSIAUMO |guigeuew| XOQ UI JUNOWE Jeah-jo-pud swooul pajejalun ‘pajejal) Alue aloniop uoijeziuebio pejeel Jo
abejusIadfio peuss)  |gN-A BPOD | -uonedoudsig Jo sieys |10} J0 aJeyS | atliodul jueuiwopald | Buiosuod 1aig ey Ayaoe Aewiid NI3 pue ‘sselppe ‘aweyN
)] 1) 0] ) (6) )] (a) {p) (o) (a) (e)
( 1e8f xe} ayy buunp diysiauypied e se pejesl) suoijeziuebio i1l wed

po1e|a) 8J0W 10 BUO PRY }I 8SNBDOAQ E BUl| ‘Al Wed ‘066 W04 0} S8 A, Palamsue uoljeziueblo ey) j 818|dwon) diysiaulied e se jqexe] suoneziuebiQ pajejay Jo UoRealIUaP|

2102 (066 Wi04) Y 8INpsyos

¢ ebedq

0¢€eC9P1-91

ONIAIT ¥OINES ATANEINA V/49/d

SHOIAYES YOINHS ATANHI¥YA ¥HELSHEHOOY




2102 (066 w.04) Y ainpaydg 0€ 2L-0L-2L £01262
(9)
(3]
[62)
{€)
(@
)
(s-e) adA}
paajoAw! Junowe Buiuiwielep Jo pPoYleN POAIOAUI JUNOWY uoHoBSUBI] uoneziuebio Jay1o JO eweN
(p) () {q) (e)
sployselyy uonjoesues} pue sdiysuoijelar pa1aaod buipniour ‘eul| siyy 8)8|dwod 1SNW Oym U0 UONELLIOU 10} SUOIIONUISUI 8} 885 'S8 A, S| 9A0QE 8yl JO AUB 0} JeMSUB 8} j| ¢
X St (sjuoneziuebio pejejes woiy Auedoid o YSED JO 18jSUB I8Y)D S
X di (s)uonreziuebio psajejas 03 Auedoid 10 yseo Jo sajsuey eyl 4
X by sesuadxa 10} (s)uoneziuebio pajejal Aq pied juswesinquiey b
X4 sasuadxe 10} (s)uoneziuebio pajeja: oy pied juawasinquisy d
X | ot {s)uoireziuebiio pajejar yum seskojdwe pied jo buueyg o
X | Ut (s)uoneziuebio peiejes yum S1eSSe Joylo 1o ‘sisi| Buipew ‘yuswdinbe 'seiynoey jo buueyg u
X wi (s)uoireziuebio pajejas Aq suoneysijos Buisieipuny 1o diysiequis JO SBOIAIBS JO 83UBWIOUEY W
X ) 1t (s)uoireziuebio pajejal 104 SUONEBYDIOS Buisieipuny 10 diysiaquuawl JO SAJIAIBS JO BOUBWIOHY |
X AL (s)uoneziuebio pajejal woly s1eSSE Jayio 10 ‘Juswdinba ‘sanioe) jo esee §
X } Ti (s)uoneziuebio psie|el 0} S18SSE 1ay30 1o ‘Juawdinbe ‘seiyjioey jo eses |
X 18 (s)uonzeziuebio pale|as yum slesse Jo sbueyoxgy |
X yi (s)uoneziuebio paje|al WO S}9SSE JO 8SBYDING Y
X T (s)uoneziuebio peieje. 0} sjesse Jo seg B
X i (s)uoneziuebio pelejes woly spuepiaig 3
X ET (s)uonneziueblo peejal AqQ sasjuesend ueo) Jo sueo] @
X pL (s)uoneziuebio pajejas 10} 10 0} s@sjuEIEND URO| JO SUBOT] P
X oL (s)uoneziuebio pajejas woly uonnguiuod [eudes 1o ‘welb ‘Yo 2
X |a (s)uoizeziueb10 paje|al 0} UONQLIILOD [elded Jo uelb 'y q
X el Aujue pajjosuod B wouj Jual (A1) Jo saiyedol (1) saiinuue (1) 1seseyu (1) jo 1divdsy e
SAIFlI SUBd W pals)) suoneziuebio paje|as 810w 10 8Uo Uyim suoioesuel; Buimoiioy ays jo Aue ui ebebus uoneziuebio eyy pip ‘Jesk xey eyl Buung
ON | S9A 9|NPBYOS SIY} JO Al 40 ‘||| ‘1] SHed Ul pas|| st Ajijua Aue i | eul| 838jdwo) *310N
( 9€ 10 ‘aGe 'pE auIl ‘Al UBd ‘066 W04 O} ,S8A, Palemsue uoneziuebio sy ji a19|dwo) suoneziuebip pajejay YUM suonoesuel] A Wed
€bed  (0ceC9VL-97 DNIAL'T HOINAS XAANAIYA ¥/9/0 ¢roc (066 Wiod) d einpauds

SHOIAYHES YOINHS ATANII¥NS YHILSIHOOY




2102 (066 wio4) H anpayog

1€

ZL-0L-2L
oLzee

ON|[SaA Swﬁuu_ _%%o ON [SoA] Jp— SWOooUI ON [S@A ?Fxmm.m&monﬂ%%:w_ o_mw:: (Aiunos
Jeupred 1= 9| y } S010
diyssaumo %c Beuew]| 02 X0Q Ul jUNoLwe t%.ﬁ:s_m Jeak-jo-pus e &Qsm DalejaIun ‘pareial) ubiaio} 10 a1€)S) %_Ew jJo _
abejuadiad|io risuen|  |GN-A PO | -odoidsig Jo 8leyg jJo e1eys sw__w_%__otg 5WOJUI JUeUILOpPald | ejoiwop [ehen Ajajoe Alewd NI3 pue ‘ssalppe ‘eleN
N 0 () (u) (6) G () (p) (0) (q) (e)
sdiysseuped juswisaaul uieuad 1oy uoisnioxs Buipsebal suononisul 8eg uoljeziuebio pajejes e Jou Sem Jey)

(enuanas s5016 10 S19SSE [B10} AQ PaINSBSEW) SBINAIIOE S} 4O Juadad 8Al) UBY) 8J0W Pajonpuod uoneziuebio ey} yoiym ybnoiyy diysisuped e Se pexe) AJjus Loes Joj Loijewou BuImojio} ay) 8pinold
IA Vied

2102 (066 wio4) Y 8iNpayos

( 2 8ui} ‘Al UBd ‘066 Wi04 0} ,S8A, Palamsue uoneziueblo ay; ji 8ye|dwo)) diysiaulied e se ajqexe] suoneziuebiQ pajepiun

ONIAIT ¥MOINIS XTANIIYA V/49/d

vebed  QEEZIVT-91

SHOIAYES YOINHS ATANHIYA VIALSHHOOH




. ROCHESTER FRIENDLY SENIOR SERVICES
Schedule B (Form 990) 2012 D/B/A FRIENDLY SENIOR LIVING 16-1462330 Pages
[ Part VII | Supplemental Information

Complete this part to provide additional infprmation, for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 (Rev. 1-2013) Page 2
® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i » II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extensuon, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ROCHESTER FRIENDLY SENIOR SERVICES

riebythe |D/B/A FRIENDLY SENIOR LIVING 16-1462330
g::gd:;:or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return See 3 1 5 6 EAST AVENIJE

mstructions { - ity town or post office, state, and ZIP code. For a foreign address, see instructions

ROCHESTER, NY 14618

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL PERRY
® Thebooksareinthecareof » 3156 EAST AVENUE - ROCHESTER, NY 14618

Telephone No.p» 585-381-1600 FAX No P
® if the organization does not have an office or place of business in the United States, check this box » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l__—_] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of timeuntt _ NOVEMBER 15, 2013
5 Forcalendar year 201 2 , or other tax year beginning , and ending
6  If the tax year entered in line 51s for less than 12 months, check reason |_—__] Initial retum D Final return
L__| Change in accounting period
7  State in detal why you need the extension
MORE TIME IS NEEDED TO GATHER ADDITIONAL INFORMATION TO ENSURE A
COMPLETE AND ACCURATELY FILED RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8 | § 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if requtred, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» PRESIDENT/ CEO Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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fForm 8868 (Rev. 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N IX]
Note. Only complete Part Il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

{PartIl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ROCHESTER FRIENDLY SENIOR SERVICES

rietywe [D/B/A FRIENDLY SENIOR LIVING 16-1462330
::::;:‘:” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return, See 3 1 5 6 EAST AVENUE

mstructions | cty town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCHESTER, NY 14618

Enter the Return code for the return that this application is for (file a separate application foreach returmn) == = | o m
Application Return | Application Return
Is For Code llIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL PERRY
® The books are inthecareof » 3156 EAST AVENUE - ROCHESTER, NY 14618

Telephone No.p» 585-381-1600 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox == | B D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I thls is for the whole group, check this

box p- D . If it is for part of the group, check this box P> I:’ and attach a list with the names and EINs of all members the extension is for.
4 | request an addional 3-month extension of time until NOVEMBER 15, 2013.
5  For calendar year 201 2, or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Inmial retum D Final return
D Change in accounting period

7  State in detail why you need the extension
MORE TIME IS NEEDED TO GATHER ADDITIONAL INFORMATION TO ENSURE A

COMPLETE AND ACCURATELY FILED RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

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

previously with Form 8868 8| & 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penames of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1S true, correc yﬁ!ete and thal’f am]authonzed to prepare this form.
Signature > Voc. 7 ,A//nf. Twe AT Date B> / ,l// 3

rorm 8868 (Rev. 1-2013)

223842
01-21-13
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