
_ oon I Return o?"ff6h1 ;ti.T'Eitsfri,t?;"#?nn"or" rr*
Form sr'l' 

lunaer 
section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Departm.nt of rhe Treasurv I Do not enter social security numbers on this form as it may be made public.
tnternat Revenug ssvict ' I Go to www'irs.gov/Form990 for instructions and the latest information.
A For the ZOeg

Open to Public

or tax
B Check if

applicable:

l-----Address
L_Jchange
l-----.lName
LJchange
f----lnitial
L-lreturn
I ll-inalL-Jreturn/

termin-
ated

f--_lAmended
L--Jreturn
flApptica-I ltton

pen ding

C Name of organization

Canandaiqua Comfort Care Home, fnc.

D Employer identification number

Doing business as L i_ ght H i 1 1
Number and street (or P.0. box if mail is not delivered t0 street address)
5160 Parrish St Ext.

Room/suite E Telephone number

City or town, state or province, country, and Zlp or foreign postal code
Canandaiqua, Ny 14424

G crossreceipts$ 658,549.
H(a) ls this a group return

for subordinates? . l--lve" l-Fluo
H{bl arc att ",,n*ai.oroo i.^r,a-a, [-_-l v-. l---l 

^r^

F Name and address of principat otticer:Richafd RuSsel l
same as c above

nt"t noJE-+gaz(aX1)or 527 lf "No," attach a list. See instructions1i 11home. orq
gt %oanization: 1-X-] Corporation f-l trust f] Ri 61 ?Part I
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o
tr
G
tr
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oo
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o

1

2
3

4
5

6

7a

Briefly describe the organization's mission or most significant activities: to proviirrdiridrals @e_.re in the I""t f e* ,norrtE=-
check this box l_-l ir tn" organization discontinued its operations or disposed of i

Number of voting members of the governing body (part Vl, line 1a)
Number of independent voting members of the governing body (part vr, rine 1b) ., . .
Total number of individuars emproyed in carendar year 2o23 (part v, rine 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (C), line 12 .._........ .

Net unrelated business taxable income from Form 990.T parr I tine 11

.de a privat
rf their liv
rore than 25% of its nr

e hqme for __
ao

" *."i" -
I3i 7

4 7
5

6 80
7a 0.
7b

(,,
tr
0)

0,
tr

I Contributions and grants (part Vlll, line .1 
h)

9 Program service revenue (part Vlll, line 29)
10 lnvestment income (Par.t Vlll, column (A), lines 3, 4, and Zd) . ..
11 Otherrevenue (PartVlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

tine 12)

Prior Year Current Year

235,793. 2
0. 0.

1_4,850. 63 .4
0.

2s0,54 356 7

o
6'o
tr(,
ox

uJ

13 Grants and similar amounts paid (pad lX, column (A), lines 1_3)

14 Benefits paid to or for members (part lX, column (A), line 4)
15 salaries, other compensation, employee benefits (part lx, corumn (A), lines 5-10)
16a Professional fundraising fees (part lX, column (A), line 11e)

b Total fundraising expenses (part lX, column (D), line 25) 65 ,957 .
17 Otherexpenses (Part lX, column (A), lines 1.la-l 1d,111-24e)
18 Total expenses. Add lines 13"17 (must equal part lX, column (A), Iine 25)
19 Revenue less expenses. SubtrAct line 1g from line 12

0. 0
0.

210 ,61,6 . 04L.
0.

LLA ,202. L23 ,4
324 .81,8 .

-7 4 ,L75. -6
@c
b_E

iDc

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, tine 26)

22 Net asset$ or fund balances. Sr.rbtract line 21 trom line 20 ....

Beginning ol Current Year End of Year
L ,7',t3 ,394. 1 55,922

0. 2
L,773 39 1Part Il

Sign

Here

ol officer

hn Za Treasur
or print name and

Paid

Preparer

Use 0nly

with theRS

00617
Firm's EIN 27 -L895149

*232-2

Firm's name H As
Firm'saddress 260 plymouth Avenue South

chester, NY L460

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21 23

Phone no.
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1 Briefly d"s"riO" tne organization,s mission:

liqh! H]11 +g, a cgmeassignate comforr ca

hino rhe TinEl-EtE of 1ife, thei
::Ii::':::1"::ii":*eanysignificantprogramserVicesd,,ingthffiprior Form 990 or 990.E2? I lvt rrslsu uI I rrte

;:"i:,1flT:ffi:T,:11T1:rfJ"[f::,rniricant changes in how it conducts, any prosram services? Iv"" fx truo

:ff:::ff"1[i::,".H:ffj:::::"j]:"."T:":l l:!T:.ts 
for each of its three rarsest prosram services, as measured by expenses.;;;;#;;:ffi :::"f:[:,1'Ji::"il,.'Jfl.::".fevenue. if anv. for cAah nraaram o^n,i^^ ,^^^a^!reven ue, if any, for each prog ram service reported. 

qr rv qrrvuq(rur r! tu u tl lers, rne rotal expenses, and

4a 
HI"^ _l !l,o"l"*, 2 3 -- .ort Care H )

for des a two- va
lie of ew rk se iduals

ear l_
City of herwi1 d of lifeat cost to ent

a1s nd ra]- rs.

fami 1 i

3

4

4b (code' =_- ) (expenses $ including grants of g ) (aevenue $

4c (cooe: _=- ) (expenses g
including grants of g ) (nevenue $

4d Other program services (Describe on ScheOule O.;
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2

3

ls the organization described in section 501 (c)(3) or 49471a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributorg See instruction
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(c)(a), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. proc. gg-19? /f ',yes,,' complete schedule c, part ttt
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 investment of amounts in such funds or accounts? lf "yes,', complete Schedule D, part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "yes,', complete Schedule D, part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule D, Paft lll .

x

x

332003 12-21-23

08ss0930 790933 1873

assets in donor-restricted endowments

3
2023.04030 Canandaigua Comfort Care

10

11

Did the organization report an amount in Part X, line 21 , for escrow or custodial 
"""ornl 

ri"oiri,r' r"r""'"" 
"'"r.r"Jiun 

tl..
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, paft lV
Did the organization, directly or through a related organization, hold
or in quasi.endowments? lf ,,yes,,, complete Schedule D, part V
lf theorganization'sanswertoanyof thefollowingquestionsis"yes,"tnencomptltes"r,"J"r"o p"rt.vr,v vrrr,ri ori,
as applicable.

Didtheorganizationreportanamountforland,buildings,andequipmentinpartX, line10? lf "yes,,'completescheduleD,
Part Vl

Did the organization report an amount for investments - other securities in parl X, line 12, that is 5% ormor. ot it. ,o,ut
assets reported in Part X, line 16? lf "yes,, complete Schedule D, paft Vtt
Did the organization report an amount for investments-program related in part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f ,,yes,,, complete Schedule D, part Vilt
Did the organization report an amount for other assets in Part x, line 1 5, that i; 5t" 

"r 
,"r" 

"r 
i r',o,"i u.."t" ,"p"n"j i"

Part X, line 16? lf "Yes," complete Schedule D, paft tX
Did the organization repod an amount for other rianirities in part x.,in^.isz tit'ii",r,i 

"o.pt"t" 
s"i"irt" o, irrt x

Did the organization's separate or consolidated financial statements for the tax year include a footnote tnat aOoresses
the organization's liability for uncertain tax positions under FIN 4s (ASC 74o)? lf ,,yes,,' complete Schedute D, paft X
Did the organization obtain separate, independent audited financral statements for the tax year? tf ,'yes,,' complete
Schedule D, Parts Xl and Xlt
Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," and if the organization answered "No" to tine 12a, then compteting schedule D, parts Xt and Xlt is optional . .....
ls the organization a school describecl in section 170(b)(1XA(ii)? lf "yes,,' complete schedule E
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than g10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued ai g100,000
or more? lf "Yes," complete Schedule F, parts t and tV
Did the organization report on paft lX, column 14, tine S, more ti"n iS,OOO oi gru"r, or. o,f,ur. u."i.,"n""to or tor;;;
foreign organizalion? lf "Yes," complete Schedule F, parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than 95,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, parts llt and tV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 11e? tf "yes," complete schedule G, part /. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and 8a? lf "Yes," complete Schedule G, part ll
Did the organization report more than $15,ooo of gross income from gaming activities on part Vlll, line 9a? /f ,,yes,,,

complete Schedule G, Part lll .. .....
Did the organization operate one or more hospital facilities? tf ',yes," complete schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

1? lf "Yes," Schedule I and ll

x

x

x

x

x

x

x

x

x

15

16

17

18

e

t

12a

13

14a

b

'r9

2Oa

b
21
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22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals onPart lX, column (A), line 2? lf ,,yes,', complete Schedute t, parts I and lll
Did the organization answer "Yes" to Part vll, section A, line 3, +, or. s, uoori 

""ro""."r,". "t 
tt. .,..r"i,,*,^. j..oEU,u, A, ,ne J, 4, Or 5, about compensation of the organization,s currentand former officers, directors, trustees, key employees, and highest compensated employees? tf ,,yes,,, completeSchedule J

24a Did the organization have a tax'exempt bond issue witi .n ori.i.noi.s prir.ip;r .r"r"i 
"i 

,"r" ,n", sioo,ooo ,. 
"t 

*r.',.last day of the year, that was issued after December 31 ,2002? lf "yes,', answer lines 24b through 24d and completeSchedule K. lf ,'No,', go to line 25a
Did the organization invest unv pro"""J" ot tax-exempt u".0. l"v""J , ,;;;",;;; ;"ri"J .r""pti""i
Did the organization maintain an escrow account other than a refunding escrow at any time during the yea, to Jeteaseany tax.exempt bonds?

d Did the organization act as an "on beharf ot, ir.r", to,. olrJ. 
"r,.,"roi"g "t 

.ry ii;" Jrring th" y"u r;25a section soi(cX3), 501(cXa), and 5o1(c)(29) organizations, Did the organization engage in an excess n"n"tittransaction with a disquarified person during the year2 rf ',yes,,' comprete schedule L, part rb ls the organization aware that it engaged in an excess benefit transac,,o" *,,n u olor"* 
"o o;r.;; in u prio. v"u. ;;;that the transaction has not been reported on any of the organization,s prior Forms 990 or 990-EZ? lf ,,yes,,, complete

26 Did the organization report any amount on Part X, line 5 or 22,tor receivables from or payables to any currentor former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%controlled entity or family member of any of these persons? tf ,,yes," complete schedule L, paft ,27 Did the organization provide a grant or other assistance to any current or t"rr", 
"rti""r, 

o'r""i"r,',rr.r"" k"; ;;pi;y;;,creator or founder' substantial contributor or employee thereof, a grant serection committee member, or ro a 3sya controlredentity (including an employee thereof) or family member of any of these persons? lf ,'yes,', complete schedule L, paft ltt2A Was the organization a party to a business transaction with one of the following parties? (see the Schedule L, part lv,instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f"Yes," complete Schedule L, paft lV
b

c
A family member of any individuar described in rine 2Sa? rf ',yes," comprete schedute L, parl rvA 35% controlled entity of one or more individuals and/or organizations o"."rio"o in ri-n , i^ or jr.r,f'
"Yes," complete Schedule L, part tV

29 Did the organization receive ,or" tl'an $zi,ooo i, 
"""i"ln .ontrinr,ion",z i ,;i"",; 

"o.p,tut" 
i"i",iuitu M30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified con."r"tio,contributions? lf "yes," complete Schedule M .. .31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ,Yes," complete schedule N, part I32 Did the organization sell, exchange, dispose of, or transfer more than 25yo of its net assets? tf ',yes,,, compteteSchedule N, part ll

33 Did the organization own r oox 
"i "" ""tiiy 

o srelaroeo l. ."p"r"t" tro,.n ,n" orgu"iruii"n ,"o", n.grrurion=sections SO1 .7701-2 and 301 .7701.5? lf ,,yes,,, complete Schedute R, part Iu was the organization related to any tax-exempt or taxable entity? /f ,'yes,,' complete schedule R, part tt, il1, or lv, and

35a Did the organization have a controiled entity within the meaning of section 512(bx1 3)?b lf "Yes" to line 35a' did the organization receive any payment from or engage in any transaction with a controled entitywithin the meaning of section 51 2(bx1 g)? rf "yes," comprete schedure n, iart v, tine 2 .. ..36 section 501(c)(3) organizations' Did the organization make any transfers to an exempt non-charitable rerated organizatiorr?/f "Yes, " complete Schedule R, part V, line 2

1a

b

c

b

c

x

x

x

x

x

x
x

x

x
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Check lf Schedule O contains a or note to line in this Part V

Enter the number reported in box 3 0f Form 10g6. Enter -0- if not appricabre
Enter the number of Forms w-2G incruded on rine 1a. Enter -0. if not appricabre
nii +h^ ^-^^-r--r:-.- -
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Tax

a Did the sponsoring organization make any taxable distributions under section 4g66?b Did the sponsoring organization make a distribution to a donor, donor advisor, or r"rut"o plrr"r'z
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capitar contributions incruded on part vilr, rine 12b Gross receipts, incruded on Form 990, part vilr, rine 12, for pubric ,=" ot 
"rro 

tu"irities11 Section 501(cX12) organizations. Enter:
Gross income from members or shareholders

2a Enter the number of employees reported on Form w.3, Transmittal of wage and Tax statements. I

filed for the calendar year ending with or within the year covered by this return 
-. - 

.- 
| ,^lfatleastoneisrepor.tedonline2a,didtheorganizationfileatt,"q,i,"at"al,"l.,J"v;"ni,;;,;,,,hfL-

Did the organization have unrerated business gross income of $1 ,000 or more orri"g in" ;""r; 
- - -

b

3a

b

4a

d

e

t
s
h

5a

b

c

6a

7

a

b

c

, ii iY rr rv ,vqr :lf "Yes," has it filed a Form gg0'T for this year? lf 'No' to line sb, provide an explanation on schedule oAt any time during the calendar year, did the organization have an interest in, or a signatu* * 
"rr", "ian;ri,y ";;r, 

.financial account in a foreign country (such as a bank account, securities account, or other financial account)?lf "Yes," enter the name of the foreign country
SeeinStructionsforfilingrequirementsforFinCENro'

ff:::.::.11llr:T_" " l:.nl " 
a prohibited tax shetter transaction at any time durins the tax year? 

.
.i ii ,Y !r rv rq^ )lea'Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?lf "Yes" to line 5a or 5b, did the organization file Form 88g6"T?

Does the organization have annual gross receipts that are norruf f lr"ur", tnu" Sioo,ooO, 
""d 

Oio ,f.'r" 
"rg"niru,ion 

.ori"i,any contributions that were not tax deductibre as charitabre contributions?
lf "Yes," did the organization include with every solicitation an express .tut"r"nt tnut .r'"r.t 

"on,riJu,i"". ", 
gift.were not tax deductible?

organizations that may r.""ir" J"Jr"iiir" 
"lntriirtion" rni",. 

"."o"" iiot"r.
Did the organization receive a payment in excess of $75 made padly as a contribution and parily for goods and services provided to the payor?lf "Yes," did the organization notify the donor of the varue of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282?

x

x

a

b

12a

b
13

Gross income from other sources. (Do not net amounts due or paid to other sources aoainst i"]

section agaT@ll1l non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form .104.1 
?lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year .... 

- 
I ;;Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization ricensed to issue quarified hearth prans in more than one state? 
.

Note: See the instructions for additional informatron the organization must report on schedule o.b Enter the amount of reserves the organization is required to maintain by the states in which the
organization rs licensed to issue qualified health plans
Enter the amount of reserves on handc

14a

b
15

Did the organization receive rny puyrun,. to,. inooo.trnnirg.".il". orri"g rh" ,^*ya.ill+ xv^^ trlf "Yes, " has it filed a Form 7zo to report these payments? /f ,,No, 
', provide u, 

"roinulon on s;"n"iu't" o
ls the organization subject to the section 4960 tax on payment(s) of more than 91 ,000,00O;" ;;;;;;;n or.excess parachute payment(s) during the year?
lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution sub.iect to the section 496g excise tax on net investment income?lf "Yes," complete Form 4720, Schedule O.

x

x
17 section 5o1(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activitiesthat wourd resurt in the imposition of an excise tax under section 4951 , 4gs2 or 49s3?

lf "Yes."

332005 12_21_23
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Did the organization, during the year, pay premiums, direcfly or indirecly, on a personal benefit contract?lf the nroanizatian raaairrailf the organization received a contribution of quatified intelectuat property, oio in" org"ni;t;; ;; ;; ,.;; ;;";;i;;Ji 
.lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1og8.c?sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by thesponsoring organization have excess business hordings at any time during the year?

Sponsoring organizations maintaining donor advised funds.



to line 8a, 8b, or 10b betow, describe the circumstances, processe s, or changes on Schedule O. see lnstructions.
if

Section A. and

Enter the number of voting members of the governing body at the end of the tax year .. .......
lf there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Did the organization make any significant changes to its governing documents since the prior- fom sso *",
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. oth"lp"r"on. *rr" h"J tr," po*", to 

"t""t 
or. upooin, on" ol

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization c0ntemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

,S

Section B. Policies about Revenue

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization,s exempt purposes? .. .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to tine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf ,,yes,', describe

on Schedule O how this was done
Did the organization have a written whisfleblower policy?
Did the organization have a written document retention and destruction policy?

a

b

Did the process for determining compensation of the following persons include a review and approval oy inoepenoent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, ortop management official
Other officers or key employees of the organization 

.

lf "Yes" to line 15a or 15b, describe the process on schedule o. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring fll" org""i"tio" i" 
"rir"r" iis participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization,s

Section C. Disclosure
17 List the states with which a copy of this Form gg0 is required to be filed Ny
18 section 61 04 requires an organization to make its Forms 1o23 (1o24 or 1o24-A, if applicable), sso, unoGo1"""tion sot f,,X3). 

".ily) """il"0bfor public inspection. lndicate how you made these available. check all that apply.
f-'l o*n website f l Another,s website I Xl upon ,"0;;;

19 Describe on Schedule o whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 state the name, address, and telephone number of the person who possesses the organization,s books and recordsThe Orqanization - 585-393-1311
S160 ,"rri"h Sa r*a.

332006 12 21 23
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check if schedule o contains a resoonse or note to any line in this part Vll l_l
and

completethistableforalIpersonsrequiredtobelisted.Reportcompensationforthecalendaryear"naing@.
j HtL"*l*^Xi:?Ti:jY,t:"]-orl"-":,,1r:",ors, trustees (whether individuats or organlations), rJgardtess of amount of compensation.Enter-0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See the instructions for definition of ,'key employee.,'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)who received reportable compensation (box 5 of Form w-2, box 6' of iorm'1ogg.i;lsc, and/or box 1 of Form 1 099.NEC) of more than

$100,000 from the organization and any related organizations.
o.List all of the organization s former. officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and iny r6lat'ed oiganizit]oni. 

--
o List all of the organization's former directors or trustees thit 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.

See the instructions for the order in which to llst the persons above.

Check this box if neither the
(A)

Name and title

(1) Suzanne Underhill

(2) Ellen Polimeni

(3) Richard RusselL

(4) Mary Savastano-Cutt.ing

,.lohanna Gu11o - StarE.ed May '23

(6) Mary Brady, MD.

(7) John zappia

(8) tom Marafioti
Di

related director, or trustee.

7
2023. 04030 Canandaigua Comfort Care

(F)

Estimated
amount of

other
compensation

from tlre
organization
and related

organizations

rorm 990 lzozs;

Ho l-873__1

0.

0.

0.

0.

0.

0.

0.

0.
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(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MtSC/

1 099.NEC)

(E)

Reportable
compensation
from related
organizations

(w.2/1099.MtSC/
1099.NEC)



(A)

Name and title

1b Subtotal

332008 12 21 23

08s50930 790933 1873

(A)
Name and business address

(F)

Estimaterl
amount of

othr:r
compensation

from the
organization
and related

organizartions

c Total rro, 
"oniinr"ti"i.i"",",. 

p"rt vrr, iectioi;

2 Total number of individuals (including Or,
compensation from the oroanization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emproyee online 1a? lf ',yes,', complete Schedute J for such individual

;r."t"" fr",the OfoaniTatinn Rcnn* ^^m^6h6-+;^^ r^, tL^ ^-,,
or within the

2TotalnumberofindependentcontractorS(in"
$100,000 of cqmpensation from the oroaniTltion ^

(c)
Compensation

rorm 990 lzoz:ry

1- 8 7 3___1
8

2023.04030 Canandaigua Comfort Care Ho

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MtSC/

1099.NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099.MtSC/
1099.NEC)

4 For any individual listed on line 1 a, is the sum of reportable l"rp"r.",i"r'"nJ otn", 
"o.f "n.utiln 

tro, ,r," org""Luti"n'and related organizations greater than $150,000? lf "yes,', complete schedule J for such individuat5 Did anv Derson listed nn tina 1a raaai.,^

Section B. Contractors



08550930 790933 l_873

if Schedule O or note to any line in this part Vlll

9
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,,....-......-!=
(D)

Revenue excluded

g,o

E5
oy
-tr9<

i5 (!l

l, EI
bol
E bl
-oil
EolcEl
E_EJ

Iolol
>l
b 9l
.D Z.l
E 9l
G ot
bElol
o-j

from tax under
sections 512 - 514

lt
f
tr
o
o
G
rU

o

vt
5
8ec=Gb

$E
=

332009 12-21_23

1 a Federated campaigns

b Membership dues

c Fundraising events ..
d Relatedorganizations

e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above ..
g Noncash contributions included in lines 1a-1f

2a
b

c
d

e

t All other program service revenue

lnvestment income (including dividends, int"r".t, uil
other similar amounts)
lncome from investment of tax.exempt bond proceeds
Royalties

6 a Gross rents

b Less: rental expenses
c Rental income or llossj

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses . .

c Gain or (loss)

d Net gain or (loss) ........
8 a Gross income from fundraising events (not

contributions reported on line 1c). See
Part lV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part lV, line 19

c Net income or (loss) from gaming
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

11 a

b

c

d



Ailotherorganiza@
Check if or note to line in this Part lX

2? 
n^?t i!?tude amounts rcported on ttnes 6b,

7b,8b,9b, and llb ot partVilt.

Grants and other assistance to domestjc organizatiorLs
and domestic governments. See part lV, line 21
Grants and other assistance to domestic
individuals. See part lV,line 22

3 Grants and other assistance t" f"r"ig,
organizations, foreign governments, and foreign
individuals. See part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current ofjcers, Airectlrs,

trustees, and key employees
Compensaiion not included aOore to OirquafitieJ
persons (as defined under section 4958(f)(1)) and
persons described in section a95B(c)(3)(B)
Other salaries and wages
Pension plan accruals and contrinutions linrirOl
section 40 1 (k) and 403(b) emptoyer contributions)
Other employee benefits
Payroll taxes

Fees for services 1non"rfioi"".y:
Management

Legal .........
Accounting

Lobbying

Professional fundraising ,rrri.rr. Src prrt tV, tine tZ
lnvestment management fees
Other. (lf line I 1g amount exceeOs tOy" ot |lni ZS,,

column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expense

Royalties

7

8

9

10

11

a

b

c
d
e

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24

t_

59.

42.

942

rorm 990 lzozs;

Hrr 18 7 3__-1

1,4

Occupancy

Travel

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

-

lnterest

Payments to affiliates
Depreciation, depletion, and amortization
lnsurance

Olher expenses. ltemize expenses not covercd
9D0v^e_ 

(Llst miscellaneous expenses on line 24e. If
ilne z4e am0unI exceeds .10% 

ol line 25. coh,mn (A)
amount, list line 24e expenses on Scrreolie O. j '",,

a

b

c
d

e
25

All other expenses

Add lines 1 24e
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitati0n.
Check here f_l ir rorrowing Sop e8,2 (ASC e58_72o1

332_010 12-21 23

08ss0930 790933 1873 10
2023. 04030 Canandaigua Comforr, Care



O contains a

332011 12_21-23
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or note to an in this Part X

11
2023. 04030 Canandaigua

(B)
End of year

3
98

35,691.
50

43,191.
2

rorm 990 pozs;

q
99

o()

=E
.g
J

o(,
oc
s(!
o
!,

=lr
o
o
0,oo

6)z

Comfort Care Ho 18 7 3___1

Savings and temporary 
"".f, 

inu"arr"nts

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses anO OeterreO ch"rg"s
I^hI 

^..llr:--- 
, , 

"';" ": "Land, buildings, and equipment: cost or other
basis. Complete part Vl of Schedule D

b Less: accumulated depreciation
11 lnvestments . publicly traded securiti;;

15 Other assets. See part lV, line 11

Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivabl"" tron, ,ny 

"rrr"nt 
o.torr", otfii", Jir"",o )r,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons f". O"ii""J

:i::: :::,:: :5s(0! )1, and persons described in secrion as58(c)(s)(B)

12 lnvestments - other securities. See part lV, Line f f
13 lnvestments . program.related. See part lV, line 11
14 lntangible assets ......
'lE r\+h^. ^^^^r^

Grants payable

Deferred revenue

Tax.exempr nono riaoiiities
Escrow or custodial account ii;;ititv. c"rpr"a" p..t iv ot s"r,"orl; ;
Loans and other payabres to any current or former officer, directo;,-
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payabre to unrerated triro parties
Unsecured notes and loans payable to unrelated third parties
Other liabilitjes (including federal income tax, payables to retateO tnirO
parties, and other riabirities not incruded on rines 17-24). comprete part x
of Schedule D

Organizations that foilow FASB ASC 958, check if
and complete lines 27, 29,3i2, and Si3-
Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not foilow inse AJC 958, check here Eand complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or. 

"qrip."ni irnO
Retained earnings, endowment, accumulated income, or otner tunOs
Total net assets or fund balances



contains

Check if Schedule O contains

332012 12_21_23

08ss0930 790933 1873

Total revenue (must equal part Vlll, column (A), line 12)
Total expenses (must equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

H :::::::"t:1i:1]:T":'t b.eginnins or vear (must eq,,ip,n i, ii," si, "J,," (A)l
Net unrealized gains (losses) on investments
Donated services and use of facilities

line in this Part

or note to

to

12
2023. 04030 Canandaigua

9.13

1

2

3
4
5

6

7

8

I
10

356,723.
363,5
-5 6

3 394,
074

lnvestment expenses . .....
Prior period adjustments

financ

Accounting method used to prepare the Form gg0: f-l casrr lT] Accruar [-_l otn",

[:::;:i::::::::?:T T"ln:o 
of accountins from a prior year or checkeo ;;.;;; 

"i, 
*a"h"d,r" os vlr rEr, E^Ptatil on Dcngoule u.were the organization's financial statements compiled or reviewed by an independent accountant?

1""""",1;""*:l i::lj::":l:111"1,", 
*:*ner the rinanciar statements ro,. rh" yu;; ;;;;;,"; o,. ,"ri"*"0 on ,separate basis, consolidated basis, or both:

I X j separate basis f] 
"on"orou,"o 

0"r,. l-l eotn consoridated and separate basiswere the organization's financiar statements audited by an independent accountant?
lf "Yes' " check a box below to indicate whether the financial statements ro,. tr 

" v]r, *"r" 
"roit"J "" 

, ."p"r"i" o"ri.consolidated basis, or both:
l--] Separate basis I Consolidated basis I Aoth consolidated and separate basislf "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?

;ffi,r.;;', 
".pr"," ", i"n"o,r" o.

f,ffiil.:l^11"^o"j1i*:'1 1T-*1"^"rs*'zation 
required to underso an audit or audits as ser fodh in theUniform Guidance,2 C.F.R. part2OO,Subpart F?

:,'1,";;".:IT":"":,f:,::,:":^:i::lr:]:: 
,_"-o.1..:o auJit o, auoitsz riir," 

",g",i,lti"" ora ,"t ,;;",;"il; ,";ui,eo auoit

1,943

rorm 9901zozs;

Comfort Care Ho i_973

3a

Other changes in net assets or fund balances lexplain on S"n"Ori" Ot

):l :.::::,"'. 
fund batances ar end of year. Combine tines 3 throush g (must 

"qr"i 
e"n x, ri"" si,


