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990 Return of Organization Exempt From Income Tax OME N0 1900
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
Department of the Tressury P> Do not enter social security numbers on this form as it may be made public. Open to Public
internal Reverue Service > Intormation about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning  SEP 1, 2014 andending AUG 31, 2015
B c.ph;dxhgb C Name of organization D Employer identification number
[J&&='| ROCHESTER MANAGEMENT, INC.
()% | Doing business as 16-1556654
(%% | Number and street (or P.0. box if mail is not delivered to street address) Room/suts | E Telephone number
final 249 NORTON VILLAGE LANE (585)467-2442
s | City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 8,333,749.
[Jimes<| ROCHESTER, NY 14609 _ Hia) Is this a group retum
[:]%p'b" F Name and address of principal officerMARGARET J. HILL for subordinates? DYea [R'J No
pend | SAME AS C ABOVE H{b) Are atl subordinates inciudea?l___JYes [ No
I_Tax-exempt status: LX| 501(c)3) L_J 501(c) )« (insertno.) || 4947(a)(1)or [_J 527 If *No," attach a list. (see instructions)
J Website: p» WEWW . ROCHESTERMANAGEMENT . COM H(c) Group exemption number B
K_Form of organization: lil Corporation | | Trust { ] Association | | Other D> { L Year of formation: 1 9 9 8] m State of legal domile: NY
[Part1] Summary —
o | 1 Briefly describe the organization's mission or most significant actvities: TO PROVIDE CLEAN, SAFE, WELL
g MAINTAINED, AND AFFORDABLE APARTMENTS AND TOWNHOUSES, SUITABLE FOR
g 2 Checkthisbox B> L] itthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
« | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 8
$1| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 114
% 68 Total number of volunteers (estimate if necessary) A .. . 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 X . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . b 0.
Prior Year Current Year
e | 8 Contributions and grants (Part VIl line 1h) ) 0. 0.
g 9 Program service revenue (Part VIl, line 2g) 7,017,543, 7,642,279,
E 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) 164,761. 112,524.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 0. 0.
12_Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), line 12) . 7,182,304, 1,754,803,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . U. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 6,250,816. 6,684,103,
% 16a Professional fundraising fees (Part IX, column (A), Ene 11e) L 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part [X, colirm (), lines 11211, 111-24¢) _ e 176,490. 507,179.
18 Total expenses. Addlmemsw(mustequanpanwoolu:mw,ihezs) T 6,427,300, 7,191,284,
19 Revenus less expenses. Subtractlne18fromﬁne12 . Ty e 154,998, 563,521.
52 13, . | Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) r.. APR 22206 *© 7,367,141.] 7,928,179.
<o| 21 Total liabilties (Part X, line 26) . . . . R B 668,853. 785, 346.
25| 22 Net assets or fund balances. Subtract line 21 from kne 20 - ‘.;:3,.". IR 6,698,288. 7,142,833,
gnature Bloc| S O S

< r—art N
T Under penatties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, itis
true, correct, and complete. Declaration of preparer (other than efficer) is based on all infprmation of which preparer has any knowledge.

’ gnature of oihcer & . IUale 7
Sign ! ‘ 221G
Here MARGARET J. HILL, PRESID ///’ /g

} Type or prinl name and tle

- o Tals PT

Print/Type preparer's name Prep ture owa |
Paid  DAVID DINOLFO MJZ 9hsfe | 01355433
Preparer |Fim'sname » BONADIO & CO., LLP Firm's EIN -
Use Only | Firm's address , 171 SULLY'S TRAIL, SUITE 201

PITTSFORD, NY 14534 Phoneno. (585) 381-1000

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... . . LX) ves L_INo
432001 1107-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page 2
"Partilily] Statement of Program Service Accomplishments

Check if Schedule O containsaresponseornotetoanylineinthisPart It . . ... ... . .. .. ... ........ D
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-EZ? L L e L DYes [X‘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? [:lYes LZ_L] No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations 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: ) (Expensss $ 4,924,605, tncluding grants of $ ) (Revenues 716421279')
ROCHESTER MANAGEMENT, INC. (RMI) MANAGES LOW TO MIDDLE INCOME RENTAL
HOUSING PROJECTS FOR NONPROFIT HOUSING CORPORATIONS.

4b (Code: ) (Expenses $ Incksding grants of $ ) (Revenue$ )

4c  (Code ) (Expenses 8 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O))

(Expenees 8 including grants of § ) (Reverwe 8 )
4e__Total program service expenses P 4,924,605,
Form 990 2014)
432002
11-07-14
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Form 990 (2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Page3
[Part V[ Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)3) or 4947(g)(1) (other than a private foundation)?
If *Yes, * complete Schedule A _ ) 1|1 X
2 Is the organization required to complete Schedule B, Schedule of ConmbutorS? . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) elecnon in effect
during the tax year? /f "Yes," complste Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizanon that mcaives membershlp dues assasmems or
similar amounts as defimned in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment 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 historic structures? If *Yes, * complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Il ) o . ] . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VIi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Patvi 11a| X
b Dd the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil 11b X
¢ Do the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX _ 1Md}| X
e Did the organization report an amount for other habllmes in Part X, lme 25? it 'Yes complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Scheduls D, Part X 11t X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xiend Xil . . o . 12a| X
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 X! and Xll Is aptional 12b X_
13 Is the organization a school described in section 170(b)(1)(A)@)? / "Yes, " complete Scheduie 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, fundmsng. busmss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the organization report on Part IX, column (A), ine 3, morehan$5(xnofgrantsoromerassistancetoaforany
foreign organization? If "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kine 3, more than $5m00faggregate gruﬂsoromerasslstanceto
or for foreign individuals? If *Yes," complete Schedule F, Perts liland IV 16 X
17 0D the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX.
column (A), knes 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 hcome and cmtrﬁ:uﬂons on Pan VIII llnes
1c and 8a? If "Yes," complets Schedule G, Part Il S 18 X
19 Did the organization report more than 3150000fgross hcomefromgamhg actlvitlesonPanVIII Ihega?lf Yes
complete Schedule G, Partlll 19 X
20e Did the organization operate one or more hospital faclmles? If ‘Yes complete ScheduIeH o e i 20 X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ............................. 20b
Form 990 2014)
432003
11-07-14
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654
I Part IV |6

hecklist of Required Schedules (continued)

Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts 1 and Il ] L
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndeualson
Part [X, column (A), line 27 If “Yes," complete Schedule |, Parts land lll
23 Did the organization answer "Yes*® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S currem
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, ® complete
SChedu,eJ . . .. EEETI . . .. . . o o . - - -
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 /f *Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 258
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep‘hon? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to del‘ease
any tax-exempt bonds?
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme duﬂng the year?
25a Section 501(c)3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | i .
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 organlzatlon s prior Forms 990 or 990-E27 If "Yes,* complete
Schedule L, Part |
26 Did the organization report any amount on Part X, Ene 5 6 or22 for receivables from or payables to a.ny current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, *
complete Schedule L, Part I
27 Dd the organization provide a grant or other esszstance to an ofﬁcer dlrector trustee key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il o
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV
A family member of a curent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partiv
c An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! .
Did the organization sell, exchange, disposse of, or transfef more lhan 2596 of lts net essets?lf “Yes,* oomolete
Schedule N, Partit = .. .. . i .
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Pan II IIl or IV and
PatV,iinet1
Did the orgamzatlon have a oontrolled entity wlthh the meanlng of sectlon 51 2(b)(13)7
If “Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled entity
within the meaning of section 512(b)(13)? /f *Yes, " compiete Schedule R, PartV, ine2 .
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charlable related organlzatlon?
If "Yes," complete Schedule R, Part V,lne2
Did the organization conduct more than 5% oflsacﬁvitbsﬁvwghanmﬂtyﬂ\atlsnotarelatedorgamutlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, * compilete Scheduls R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ines 11b and 197
Note. All Form 990 filers are required tocomplete Schedul® O ....... . ... i e e oo s .

-
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page 5
art tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv =~ O

Yes | No

18 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 ne 1a. Enter -O- 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? .. . . ... .. ... ool e 1e | X

2a Enter the number of employees reported on Form W-3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 114

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) _ . .

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .= . ... .| Sa X

If *Yes,* has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . .. ... L3

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >

Ses instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? i . 5b

5c
6a

8ok

t g

If "Yes," to lne 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than 8100 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? === = . X X L 6b
7 Organizations that may reoelve doductlble conh'ibuﬁons under secﬂon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contributon 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 setvices provided? = X 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnrad
to file Form 82827 . e e e, 7c X
I *Yes," indicate the number of Forms 8282 filed during the year | 7a |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Foom 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . o ... ..|s
9 Sponsoring organizations maintaining donor advised funds.

ookl

(¢}

Ta =0 a

<]

a Did the sponsoring organization make any taxable distributions under section 49667 o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 .. . .. |t0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilrtles L 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . R . o . [ 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.) i 11b i !
128 Section 4947(a) 1) non-exempt charitable tru:ts. Is the organlzatlon ﬁlng Form 990 h Iieu of Form 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during theyear .. ... . ... .. l 12b
13 Section 501(c)28) qualified nonprofit heatlth insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? L. o . 13a i
Note. See the instructions for additional information the organization must report on Schedule 0 | ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the i ‘
organization is licensed to issue qualified healthplans .. .. . . ... . . .. 13b [
¢ Enterthe amountofreservesonhand . .. 13¢c |
14a Did the organization receive any payments for indoor tanninc services durlng the tax year’? e e, . |14s
b If "Yes,® has it fled a Form 720 to report these payments? /f *No, * provide an explanation in Schedul O ... .......... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page 8
Eart !||G

overnance, Management, and Disclosure For each "Yes* responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVvl . .. ... . ... ......... . - EK]

Section A. Goveming Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the goveming body atthe end of thetaxyear = 18 9 ‘
if there are materzai differences in voting rights among members of the governmg body, or if the governing ‘
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
Enter the number of voting members included in fne 1, above, who are independent . . | 1 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customanly performed by or under the dtect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? = .

Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders or

persons other than the governing body? o

Did the organization contemporaneously document the meeﬁnos held or wrmen actions undertaken dunno the year by the following:
Thegovemingbody? . = .

Each committee with authority to act on behalf of the govemrng body? .

Is there any officer, director, trustes, or key employes listed in Part VI, Section A. who cannot be reached at the

N

-
®

olo|e|w
Co I ko NININN ]

g ¢
ba[ >

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

Yes | No
Did the organization have local chapters, branches, or afﬁhates? . 10a X
if “Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters, gffiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a compilete copy of this Form 990 to all members of its govermning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f *No, " go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12
Did the organization regularly and consistentiy monitor and enforce compliance with the policy? !If "Yes, " describe
in Schedule O how thiswasdone =~ . . . 12¢
Did the organization have a written whistieblower poch? i . L 13
Did the organization have a written document retention and destruction pollcy? . 14
Did the process for determining compensation of the following persons include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . o L 15a
Other officers or key employees of the organization . . .. ... . 118
if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructbns)

Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a ] )
taxable entity during the year? . 163 X

DAIDAIDE D404 |4

E B

If *Yes," did the organization folow a written pohcy or prooedure requlrlng the organlntbn to evaruate its panlclpatbn ‘ |
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i

- ] -

exempt status with res, to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fied PNY
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 lic inspection. Indicate how you made these available. Check all that apply.

Own website [___] Ancther's website K] Upon request D Other (axpiain in Schedule O)
Describe in Schedule O whether (and if 80, how) the organization made its govermning documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>
ROCHESTER MANAGEMENT, INC. - 585-467-2442
249 NORTON VILLAGE LANE, ROCHESTER, NEW YORK 14609

432008 11-07-14 Form 990 (2014)
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Form 990 (2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Page 7
'BardVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . e [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplopes
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.
® List all of the ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D}, (E), and (F) if ne compensation was paid.
® List aft of the organization’s current key employees, if any. See instructions for definitien of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) ®) © () ® ()
Name and Title Average | . o d’?&s‘gg‘m one Reportable Reportable Estimated
hours per | box, unieas person Is both an compensation compensation amount of
week officer and & drector/irustes) from from related other
(tist any ﬁ the organizations compensation
hours for - § organization (W-2/1099-MISC) from the
related g g NH (W-2/1099-MISC) organization
organizations g ] 5 gg and a:ztiz:s
below 1 or
n e HHH -
(1) JAMES A. COSTANZA 0.00
VICE CHAIRMAN X X 0. 0. 0.
(2) LESTER EBER 0.00
VICE CHAIRMAN X X 0. 0. 0.
{3) MARGARET J, HILL 20.00
PRESIDENT 20.00(Xx X 188,413. 0. 9,943.
(4) RONALD PAPROCKI 0.00
DIRECTOR X 0. 0. 0.
(5) HARRY P. MESSINA, JR,, ESQ (EME 0.00
DIRECTOR X 0. 0. 0.
(6) RICHARD MUELLER 0.00
DIRECTOR X 0. 0. 0.
(7) HOWARD E, KONAR 0.00
CHAIRMAN X X 0. 0. 0.
(8) LOUIS M, D'AMATO, E5Q. 0.00
DIRECTOR X 0. 0. 0.
(9) IRENE 8. SCHUELER 20.00
SECRETARY 20.00 X 93,610. 0. 4,449.
(10) SCOTT B. PROCIOUS 20.00
TREASURER 20.00 X 95,214. 0. 500.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page8

art Vli| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © (D) (€) ()
Name and title Average | @ B OSHION o one Reportable Reportable Estimated
hours per | bax, unless person i both an compensation compensation amount of
week Officar and & director/irustes) from from related other
(ist any ﬁ the organizations compensation
hoursfor |= o organization (W-2/1099-MISC) from the
reiated | 2 | & 3 (W-2/1099-MISC) organization
organizations é £ EE and related
below (3|2 e [n8| s organizations
we) |E|8|8|5/582
1b Sub-total L ] ] > 377,237. 0.] 14,892.
¢ Total from continuation sheets to Part VII, Section A _ [ 0. 0. 0.
d Total (addlines tbandic) . . . > 377,237. 0. 14,892.
2 Total number of individuals (including but not llmited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | 4 1
Yes | No
3 D the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such Indivique/ 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensa'aon and other compensatlon from the orgamzauon )
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? /f 'Yes," complete Schedule J forsuchperson . ... 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 independent contractors (including but not limited to those listed above) who received more than \
$100,000 of compensation from the organization P 0 ‘
Form 990 (2014)
EEx M
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page9
[Part VIIT] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| '(B' .. ... . [:|
Total (r‘e\)venue Relate’d or Unr(e?a)tted R?,V:,?,"&ﬂﬁgfd
exempt function business sections
revenue revenue 512-514
£8| 1a Federatedcampaigns . . [1a '
58 b Membership dues .. .. |1k
EE ¢ Fundraising events . . e
G8| d Retated organizations AL !
gg e Govemment grants (contributions) 1e
OB t Al other contributions, gifts, grants, and
Eg simiar amounts not included above | 1f
Bu @ Noncash included In lines 13-+ §
55_ h_Total. Add lines 1a-1f ... .
Business Code
¢ | 2o PROJECT EXP. REIMBURSE | 532000 |5,123,656./5,123,656.
ol b MANAGEMENT FEE REVENUE | 531310 [2,103,202.2,103,202.
42| . DEVELOPMENT FEE INCOME | 541610 | 400,000. 400,000.
Ez, 4 OTHER TENANT CHARGES 531310 15,421.] 15,421.
) e
& f All other program service revenue |
_ | g TotalAddlnes2a2t .. ... .. ... p 71,642,279,
3 Investment income (including dividends, interest, and
other similar amounts) » 40,231. 40,231,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. . N
() Real (i) Personal
6 a Gross rents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e ... |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 651,239,
b Less: cost or other basis
and sales expenses 578,946.
¢ Gain or (Joss) 2,293,
d Net gain or (loss) e .. | 72,293. 72,293.
o | 8 a Gross income from fundraising events (not
2 including $ of
5 contributions reported on line 1¢). See
) Partiv,line18 . .. . .. .. 8
g b Less: direct expenses . X .. b
¢ Net income or {loss) from fundraisingevents .......... P
9 a Gross income from gaming activities. See
Partiv,line19 | B |
b Less: direct expenses | . .. b . - J
¢ Net income or (loss) from gaming activities .. ... .......... »
10 a Gross sales of inventory, less retums ‘
and allowances L a |
b Less:costofgoodssod . . .. ... b I o o
c_Net income or (loss) fromsales ot inventory ... .. ... | 4
Miscellaneous Revenus Business Codel 74] - {1 |
11e
b
c
d Allotherrevenue . . .. .
e Totsl. Add lines 11a11d . . . > !
42  Total revenue. Sesinstructions. ... ... . p» [7,754,803.[7,642,275. 0.] 112,524.
1107-14 Form 990 (2014)
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 Page 10
[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 or note to any line in this Part IX .. . e e ... (C e eee eieer eeeeenaacee L]
(A) )
Do not include amounts reported on lines €b, Total expenses Program service Management and Fungraising
7b, 8b, Ob, and 10b of Part Vil expenses _general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign govermmments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 369,743. 369,743.

6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 4,808,132.] 3,758,385.] 1,049,747.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 137,744. 87,257. 50,487.

9 Other employee benefits i 964,212, 764,922, 199,290.
10  Payroll taxes o 404,272, 301,518. 102,754.
11 Fees for services (non-employees):

a Management

b Legal .. ..

¢ Accounting . . . o 12,400. 12,400.

d Lobbying . . . ..

e Professional fundraising services. See Part IV, fine 17

f Investment management fees X 19,402, 19,402.

g Other. (I line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 324,723, 324,723.

12 Advertising and promotion 2,743. 2,743.
13 Office expenses 16,044. 16,044.
14 Information technology
15 Royahies . ..
16 Occupancy . . . .. e 13,442, 13,442,
17 Travel _ 17,134. 17,134.

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

19 Conferences, conventions, and meetings

20 Interest e e e

21 Payments to affiliates _ .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line }
248 amount exceeds 10% of line 25, column (A)
amount, iist line 24e expenses on Schedule 0.)

OTHER

CONTRIBUTIONS EXPENSE
MAINTENANCE SUPPLIES
MEMBERSHIPS 8,494. 8,494,

a
b
c
d
e Al other expenses
25
26

Total functional expenses. Add Enss 1 through 24s 7,191,282.] 4,924,605.] 2,266,677. 0.
Joint cests. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here lesopu-zwcmmo)
432010 11-07-14 10 Form 990 2014)
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16-1556654 _page 11

Form 990 (2014 ROCHESTER MANAGEMENT, INC.
| Part X | Baiance Sheet

Check it Schedule O contains a response or note to any line in this Part X .. .. .. e N
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200.] 1 200.
2 Savings and temporary cash investments 5,071,186.] 2 5,394,657.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 154,976, 4 264,841,
6 Loans and other receivables from current and former officers, directors, | i
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L X L . X X 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 sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 8
3 7 Notes and loans receivable, net 7
8 Inventories for saleoruse . 8
9 Prepaldexpensesanddeferredcha:g&c 11,300.] o 17,262.
10a Land, buildngs, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 859,295.
b Less: accumutated depreciation 10b 526,946. 323,661.|10¢c 332, 349.
11 Investments - publicly traded securities 1,638,391, 11 1,616,580.
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 11 167,427.] 15 302,290.
16 Total essets. Add lines 1 through 15 (must equal line 34) . 7,367,141.] 16 7,928,179,
17 Accounts payable and accrued expenses 501,426.] 17 483,056.
18 Grants payable 18
19 Deferred revenus 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D i 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
9 Complate Part 1l of Schedule L 22
= 23 Secured mortgages and notes payable to unmlated thlrd pames 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 167,427, 2 302,290.
___| 26 Tots! nisbilities. Add lines 17 through 25 _ .. __ 668,853.] 2 785, 346.
Organizations that follow SFAS 117 (ASC 958), check here b LX] and
4 complete lines 27 through 29, and lines 33 and 34. _
£ |27 Unrestricted net assets 6.698,288.|r | 7,142,833.
g 28 Temporarily restricted net assets 28
T 29 Pemnanently restricted net assets | 2
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ j
5 and complete lines 30 through 34. - o S
£ |30 Caphtal stock or trust principal, or curentfunds . . . 30
5 31 Paid-in or capital surplus, or land, buikding, or eq.xbment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other fmds o 32
Z |33 Total net assets or fund batances 6,698,288.[ 3 7,142,833,
34 Total llabiities and net assets/fund balances . . ... . .. ... 7,367,141.] 34 71,928,179,
Form 990 (2014)
%7‘-1"
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Form 990 (2014) ROCHESTER MANAGEMENT, INC. 16-1556654 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... . e e e e e D
1 Total revenue (must equal Part Vll, coumn (A), line 12) 1 7,754,803.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,191,282,
3 Revenue less expenses. Subtractiine2 fromline 1 3 563,521.
4 Netassetsorfundbalancesatbegnnmgofyw(mustequalPartX.hne33 oolumn(A)) 4 6,698,288,
5 Netunrealized gains (losses) on investments 5 <118,976.>
6 Donated services and use of facilities (]
7 Investment expenses . 7
8 Prior period adjustments = 8
9 Other changes in net assets or fund balances (explam in Schedule 0) i ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
coumn(B) . . .. 10 7,142,833,
nanclal Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xl . ... ........ . .. ... . . . ... .. II]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash [X] 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
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:
[ separatebasis [ Consolidatedbasis [ Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both:
[X] separatebasis [ Consolidatedbasis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circutar A133? . . . e . . 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 toundergosuchaudits ... .. ... ... ... .. .. 3b
Form 990 (2014)
T
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support T TV
Complete if the organization Is a section 501(c)3) organization or a section 20 1 4
4947(a) 1) nonexempt charitable trust. b —— — —-—

Ospartment of the Treasury P> Attach to Forr 890 or Form 990-EZ. Open to Public
intarnal Revenue Serdce P> Information sbout Schedide A (Form 900 or 990-EZ) and its Instructions is at v/form890, Inspection

Name of the organization Employer identification number

ROCHESTER MANAGEMENT, INC. 16-1556654

Fmﬁmtatus (All organizations must complete this part)) See instructions.

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

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

A school described in section 170{b)X 1{ANii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}AXiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

gsection 170(b) 1 {ANiv). (Complete Part Il.)

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

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) 1A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

11 [X] 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 in
lines 11a through 11d that describes the type of supporting organization and complete knes 11e, 11f, and 11g.

a EZI Type |. A supporting organzation operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

[:I Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

[:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

CJ

S WIN -

L]

00 00 O

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box it the organization received a written determination from the IRS that it is a Type |, Type I, Type iit
functionally integrated, or Type |1l nonfunctionally integrated supporting organization.

f Enter the number of supported oganizations _ . L o T | 9 |
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of orgenization Jiv) Is the organization| (v) Amount of monetary (vi) Amount of
organzation {desoribed on lnes 19 lted in your support (see other support (see
sbove or IRC section Jocument? Instructions) mstructions)
{s8e mstructione)) Yes No
ROCHESTER CIVIC
HOUSING, INC. 16-6026922)9 X 0. 0.
WESTFALL HEIGHTS
HOUSING DEVELOPMENTI16-09560599 X 0. 0.
CHATHAM GARDENS
HOUSING CORP. 16-08634029 X 0. 0.
PLYMOUTH GARDENS,
INC. 16-0904454)9 X 0. 0.
SENECA TOWERS, INC.[16-092643009 X 0. 0.
Total 0 . 0 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 422021 00-17-« SEE PART VI FOR LINE 11G CONTINUATION
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Schedule A (Form 990 or 990-E2) 2014 Page 2
e for Organizations Described in Sections 170(b)(1){A)(v) and 170{B)1)A)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaify under Part ll. 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) 2010 (b) 201 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
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 publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® . . .

6 _Public support. Subtract line 5 from ine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments receved on
securities loans, rents, royatties
and income from similar sources

9 Net income 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 VI.) .

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) o 12 l

13 First five years. If the Form 990 is for the organization's first, second, thrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... . ... i i i . »l'_"]
Section C. Computation of Pqu‘lic Support Percentage

14 Public support percenitage for 2014 (line 6, column {f) divided by line 11, column (f)) . . 14
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . 15
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and line 1418 33 1/3% or more, check this bex and
stop here. The organization qualifies as a publicly supported organization = . > [:]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163 and lhe 15 l333 1/‘396 or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization . s »
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ihe 13, 16a or 16b and Ine 14 is 1096 or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explein in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .= . . . R D
b 10% -facts-snd-circumstances test - 2013. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop hers. Expiain in Part Vi how the
organization meets the *facts-and-circumstances® test. The organization qualfies as a pubicly supported organtzation ... ... .. P ]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. > ]
Schedule A (Form 990 or 890-EZ) 2014

RIR

432022
09-17-14
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Paged

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

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

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

2 QGross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalft

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 cther than disquaiified persons that
exceed the grester of $5,000 or 1% of the
amount on lne 13 for the year

¢ Add lines 7a and 7b

8 Publlcs_uM(mmm,zmgmm.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d} 2013 (e) 2014 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoime 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 line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V1.) -

13  Total support. (Add tines 9, 10c, 11, and 12)

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

check thisboxand stophere .. ... ... ... heiii iiiidiiiiiiin i i i >;l_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) I .18 9%
18 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, coumn(f)) .. ... . . ... |17 %
18 Investment income percentage from 2013 Schedule A, Part ill, ine 17 18 %
198 33 1/3% support tests - 2014. Iftheorganlzatlondidnotcheckmeboxmlheu andlino15ismoreman331/3% and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is mors than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization PD
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxand sesinstructions _...................... )
432023 00-17-14 15 MoA(anMaWO—EZ)m“
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Schedule A (Form 990 or 990-£2) 2014 ROCHESTER MANAGEMENT, INC.
[Part VT Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part i, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

16-1556654 Pages

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? if “No* describe in pgr 1 how the supported organizations are designated. If designated by
class or purpose, dsescribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgrp vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in pers \y when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in pgs vy What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part-l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? If “Yes, " explain in pgy s What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2}B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgr v including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class akrsady
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fling organization’s supported organizations? /f “Yes, " provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a famiy member of a substantial contributor, or a 35percent
controlled entity with regard to a substantial cortributor? If "Yes, " complete Part | of Schedule L (Form 890).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lins 77
If “Yes, " complste Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in pgs vi.

Did one or more disqualified persons (as defined in line 9{(a)) hold a controliing intsrest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detall in pes 1.

Oid a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? if “Yas, * provide detai in pgr v1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of {RC 4943(f)
(regarding certain Type [l supporting organizations, and all Type 1Il non-functionally integrated supporting
organizations)? /f "Yes,* answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
|
3 lxXT -
|
2 X
3a X
3b
3c
X
4b
4c
5a X
o -
5¢
6 X

432024 00-17-14
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Schedule A (Form 990 or 990-62) 2014 ROCHESTER MANAGEMENT, INC.
[Part VT Supporting Organizations ontinyeq)

16-1556654 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A tamily member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to 8, b, or c, provide detail in pgrt yi

Yes

No

11a

11b

11c

NIN NL

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in pers \# how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? /f *Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,® describe in pers \y how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i}} serving on the goveming body of a supported organization? If “No," explain in pgrt vy how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’'s

income or assets at all times during the tax year? /f "Yes, " describe in pg,t vy the role the organization's

supported organizations played in this regard.

(4]

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrel Part Test during the yoal(see Instructions):

a [ 1me organization satisfied the Activities Test. Complete jne 2 below.
b [ JThe organization is the parent of each of its supported organizations. Complete gne g below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in pyrt vj denttty
those supported organtzations and explain  how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these acthvities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f ‘Yes, * explain in pgp sy the
rsasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

s Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In pgrs v7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in part 17 the rols played by the organlzation in this regard.

Yes

3b

]

432025 09-17-14 Schedule A (Form 900 or 800-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Pages
PartV | Type ill Non-Functionally Integrated 509(a)({3) Supporting Organizations
1 L_J checkhersifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N |d|WDIN |-

DI BN |-

~

(B) Current Year

Section B - Minimum Asset Amount Prior Year R
W (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o ja|jo|To|o

N
N

(]
(]

£

@I~ | |0
OIN|R ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior ysar (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8 )l
Check here if the current year is the organization’s first as a non-functionally-integratad Type |1l supporting organization (see
Instructions).

D|dIIN |-

|| L[N |-

-

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Page7
i 4_Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ontineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (in (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

1= ]

d
e From 2013
f_Total of lines 3a through e
8 Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
_greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). ) )

7 Excess distributions carryover to 2015. Add lines 3] |
and 4c.

Breakdown of line 7:

Excess fmm 2013
Excess from 2014

Schedule A (Form 880 or 980-EZ) 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Page 8
- Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and Part lli, line 12.

Also complete this part for any additional information. (See instructions).

432028 06-17-14 Schedute A (Form 800 or 990-EZ) 2014
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Schedule A (Form 990 or 990+ ROCHESTER MANAGEMENT, INC. 16-1556654 pPages

art upplemen nformatiog (Schedule A, Part |, Line 119 - Information regarding supported organizations (continuation)
{i) Name of supported (i) EIN (iil) Type of organzation iv)lsﬁnqrmumm {v) Amount of monetary {vi) Amount of
organzation (described on ines 190 Im'.d:oe;y:r'mt? . support other support
above or IRC section)
Yes No
CRITTENDEN
BOULEVARD HOUSING (23-7035414)9 X 0. 0.
WILCOX LANE SENIOR
CITIZENS HOUSING C0R23-7242400/9 X 0. 0.
SYRACUSE MANAGEMENT],
INC. 56-245959319 X 0. 0.
SYRACUSE SENIOR
CITIZENS PROJECT CO16-0961754[9 X 0. 0.
\

Continustion Totals
432401 07-17-14 Schedule A (Form 990 or 990-E2)
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SCHEDULE D Supplemental Financial Statements R
(Form 900) P> Complete if the organization answered "Yes® to Form 890, 2014
PartiV,lineg,7,8,9, ;O,Aﬁa, 1:3':1;:; 11d, 11e, 11f, 128, or 12b. -~Open to Public—
Internal Rev:n:' s:w:- P> Information about Schedule D (Form 990) and its instructions is at inspection !
Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes® to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _
2 Aggregate value of contributions to (dunng yean
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year i
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? . . X D Yes l—_—l 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? " — g Yes [ _Ino
| Part ll | Conservation Easements. Complete it the orgamzatron answered 'Yes to Form 990 Pan Vv, lne 7.

1 %ose(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 a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space )
2 Complete ines 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 .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure lncbded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register S 2d
3 Number of conservation easements modrﬁed transfened released extrngurshed or terrmnated 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, inspection, handling of
violations, and enforcement of the conservation easements it holds? T ‘:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170t)(4)B)()

and section 170(h)(4XBI[@? . . Clves o
9 In Part Xill, describe how the organization reports oonservaﬂon msemerrts n 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. — _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered *Yes® to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

A2

a o oo

~N o

relating to these items:
() Revenueincluded in Form €90, PartVill,lme 1 = . . . ... ... . . >
(i) Assetsinciuded in Form 990, PartX = ... DS

2 I the organization received or held works of art, hlstorical treasures. or other slmﬂar eesets for ﬂnanclal gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

8 Revenusincluded in Form 890, PartVill,linet = . . . . ... ... ... .. ....p»S$
b Asssts included in Form 990, PartX e e e e et e e e . ... p»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule D (Form 990) 2014
VI
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Schedute D (Form 990) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusqg)
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 Pubiic exhibition
b [ scholarly research e
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 Xiil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? _ s D Yes ;]_I!_o_
- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990 Part v, 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 Form990, PartX? o L Yes [INo
b If "Yes,” explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning balance . . S . ic
d Additions during the year L . . S 1d
e Distributions duringtheyear . . L Lo 1e
{f Ending balance o it
28 Did the organization hclude an amount on Form 990 Part X, line 21, for escrow or eustodlal account liability? LI ves L _InNo
b _If "Yes,® explain the armangement in Part Xlll. Check here if the explanation has been provided in Part Xit .. ... .- .. . l:]
[ PartV | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, ine 10,
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . _
¢ Net lnvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for faciities
and programs

f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P 96
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3s 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 3afi)
@i} related organizations = = e e e 3a(ii)
b If "Yes® to 3a(i), aremerelatedorgmlzahmsllstedasrequbedonsmedulom o o 3b
4 _Describe in Part XiI! the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or cther (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulkdings . 336,249. 66,847. 269,402.
c Laasdroldlmprovermnts
d Equipment _ 523,046. 460,099. 62,947.
e Other ... ... ...
Total. Add lines 1a through 1e. (Counn(d)nmroqudanooo Part X, column (B), line 10c.) » 332,349.
Schedule D (Form 960) 2014
432052
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Schedule D (Form 990) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Forr 990, Part X, line 12.

(a) Description of Security OF CAtEGOTY nchuding rame of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other

A

(8)

©

O)
—()

(]

G}

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
] Part Vlil] Investments - Program Related.

Complete if the orgamization answered "Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
2
(3)
(4)
(5)
(6)
@
8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1
()
(©]
4
5
6
(U]
((C)
©

Total. (Column (b) must equal Form 890,Part X, col. B)éne15) . .. .. .. ... . ... ... .. ... . ... _p
‘ Other Liabilities.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. () Description of iiabilty (b) Book value
(1) Federal income taxes |
2) MNGMT. ESCROW FUNDS 302,290.
(3)
(4
(5
(6) :
U]
(6)
)
Total. (Column (b) must equal Form 890, Part X, col. B)ine25) . .. . .. P 302,290.

2. Uabiity for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statsments that reports the
's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill [_J
Schedule D (Form 880) 2014
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Schedule D (Form 990) 2014 ROCHESTER MANAGEMENT INC.

_16-15

56654 Ppaged

X1 1 Reconciliation “of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil ine 12:
Net unrealized gains (losses) on investments

<118,976.p>

7,616,425,

Donated services and use of facilities

b [ | [0

Other (Describe in Part Xiil.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a8 Investment expenses not included on Form 990, Part VilI, fine 7b

19,402.

<118,976.>

20
3

7,735,401.

&8

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b o
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Part J, Ilne 12 )

4c

19,402.

S5

7,754,803,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

7,171,880,

Prior year adjustments

Otherlosses = == .

RIR(BR

Other (Describe in Part XIL.)

OQOU‘NM

Add lines 2a through 2d

3 Subtract line 2e from line 1 oL

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b

19,402.

0.

7,171,880.

&8

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

19,402.

4c
5

7,191,282,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, .Iine" 18.)
IT'art Xill| Supplemental Information.

Provide the descriptions required for Part lI, knes 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

TR
10-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. E—— -
Oepartment of the Tressury P> Attach to Form 890. Open to Public ;

intarnal Revenue Servics P> Information about Schedule J (Form 990) and its instructions is at Inspection i
Name of the organization Employer identification number
ROCHESTER MANAGEMENT, INC. 16-1556654

[PartT | Questions Regarding Compensation

Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, |
Part VI, Section A, fine 1a. Complete Part 11l to provide any relevant information regarding these items.
Firstclass or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or initiation 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 organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? o 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 ll). )

Compensation committee l:] Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations I)_Ll Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified re'arement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes* to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lil.

o

8&(®
e[ <] >¢

Only section 501(c)3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . e e e . ... | 5a
b Any related organization? . e e .. o
If *Yes® to iine 5a or 5b, describe in Part lll
68 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: N
a The organization?
b Any related organization?
If *Yes® to iine 6a or 6, describe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If *Yes," describe in Part Il .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuam to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? It *Yes," describe in Part Il
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RoQUIstions SeCHON S3A05BB(CI? .. ..o o e

)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2014
42111
10-13-14
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SCHEDULE O Supglsﬂmental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) ete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Degartment of the Tressury >Auachto|=orm990asao-£z

Internal Revenue Service P> Intormation sbo L Ofy

Name of the organization

. Openitoiplblic
" |, clhspectionssy: - |
Employerldmtiﬂcationnumber
16-1556654

ROCHESTER MANAGEMENT, INC.

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

PFOSITIONS. 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.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS.

LHA For Psperwork Reduction Act Notice, see the Instructions for Form 900 or 900-EZ. Schedrile O (Form 990 or 990-EZ) (2014)
3, AN
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Schedule R (Form 990) 2014 ROCHESTER MANAGEMENT, INC. 16-1556654 pages
(B2 Supplemental Information 2>,
Provide additional information for responses to questions on Schedule R (see instructions).
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