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L3

form 990-PF

Department of the Treasury

intemat Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be abie to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or taxyear beginmng,

and ending

G Check all that apply: D Imtal return I__—] intha! return of a former public charty l:] Final return
Amended return l:l Address change Name change
Use the IRS Name of foundation A Employer identification number
label
Otherwise, CAZENOVIA RESTCRATION CORPORATION 16-1577006
print Number and street (or P O box number if mail 13 not deilvered to straet address) Room/sutte  |B Telephone number
ortype. 1942 OLD LIVERPOOL RD. (315)457-3110
lsl'les:jg?g::;c City or town, state, and ZIP code C 1t exemption application s pending, check hera _ »D
LIVERPOOL, NY 13088 D 1. Foreign organizations, check here (]
H Check type of organzation: | X Section 501(c)(3) exempt private foundation 2. Forewgn organuzations meolng the 85% test. [ ]
[:] Section 4947(2)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
| Far market value of all assets atend of year | J Accounting methad- [ lcash  [XJ Accrual under section 507{b){1)(A), check here PD
(trom Part 1, col. {c), bne 16) [ other (specry) F It the foundation 1s n a 60-month termination
| 3 1,611,997 .|(Parti column (d) must be on cash basis.) under section 507(b)(1)(B), check here_ B[ 1
Part 1| Analysis of Revenue and Expenses i i d) pisbursements
P e g e | Afomemd, | Oeenent | @A S
1 Contributions, gifts, grants, etc., receved 14,050.
2 Check }D f the foundation 15 nat required to attach Sch 8
3 Interest on savings and temporary . 10. 10. 10.STATEMENT 1
4 Dwvidends and interest from securities 2,311, 2,311. 2,311 .STATEMENT 2
5a Gross rents 5,249. 5,249. 5,249 .STATEMENT 3
b Net rental income or foss) <15 : 010. > STATEMENT 4
o 6a Net gain or {lass) from sale of assets not on hine 10 1 ¢ 5 1 2 -
K m“ii“'“ 36,188 s
Fy Capital galn et income Viing,2); e P .
T § Netshort-t thpLBECENED. _ 0.
9 Income mqdifications . 8
102 gng stowand NOV_1 8 20109
b Less Cost of{goodh sold g:)
¢ Gross profg or T
11 Other incol SC)GD EN» U1
12 Total_Add lines 1 through 11 23,132, 9.082. 7.570.
13 Compensatlon of officers, drectors, trustees, etc 0 - 0 . O . 0 °
14 Other employee salaries and wages
o 15 Pension plans, employee benefts .
@ 16a Legal fees STMT 5 7,666. 0. 0. 0.
§ b Accounting fees STMT 6 2,200. 0. 0. 0.
&1 ¢ Other professional fees STMT 7 1,250. 0. 0. 0.
$117 Interest .
t_—_,E 18 Taxes .. STMT 8 25,434. 25,434. 6,037. 0.
© 2119 Deprecration and depletion 5,008. 5,008. 5,008.
:_: E 20 Occupancy
< |21 Travel, conferences, and meetings
NE 22 Printing and pubhications . -
ég 23 Other expenses . STMT 9 26,528, 95,214, 9,214. 15,171.
Z‘§ 24 Total operating and administrative
g expenses Add lmes 13 through 23 68,086. 39,656. 20,259. 15,171.
%o 25 Contributions, gifts, grants paid 2,690. 2,690.
°Z. |26 Total expenses and disbursements.
< Add lines 24 and 25 70.776. 39,656. 20,259. 17,861,
ﬁ 27 Subtyact line 26 from hne 12:
a Excess of revenue over expenses and disbursements <4 7i 6 4 4 >
b Netinvestmentincome (f negative, enter -0-) 0.
¢ Adjusted net iRCOME (f negative, enter 0-). . . 0.

923501
02-02-10

14491109 781019 10036015

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2009)

LY

CAZENOVIA RESTORATION CORPORATION

16-1577006 Page 2

Part }I | Balance Sheets

Altached scheduies and amounts in the descripkon
column shoutd de for end-of year amounts only

Beginning of year

End of year

{a) Book Value

(b) Boak Value

{c) Far Market Value

Assets

1
2
3

8
9

H

15

16

Cash - non-interest-bearing .
Savings and temporary cash Investments
Accounts recevable >

216,100.

8,408.

8,408,

Less: allowance for doubtfui accounts P

Pledges receivable P

Less: allowance for doubtful accounts »

Granisreceivable . .
Recevables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable N

Less: allowance for doubtiul accounts

Inventories for sale or use .
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhgatlons

b Investments - corporate stock | .

¢ Investments - corporatebonds . . . . o ]
Investments - 1and, bulgings, and equipment bads B> 1,474,240.

Less accumulatzd depreciation o > 43,929.

1,131,232.

1,430,311,

1,430,311,

Investments - mortgage loans o
Investments - other ) STMT 10
Land, buildings, and equipment: basis

319,459.

173,278,

173,278,

Less accomulated depreciation R

Other assets (descrbe ™ DEPOSIT )

10,000,

0.

0.

Total assets (to be completed by all filers)

1,656,791.

1,611,987,

1,611,997.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue _

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities {describe P> S TA’fEMENT 11)

917.

3,767.

Total hiabilities (add lines 17 through 22)

917.

3,767.

Net Assets or Fund Balances

24
25
26

27
28
29
30

3

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted .

Foundations that do not follow SFAS 117 cheok here » [X]
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or fand, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

0.

0.

0.

0.

1,655,874.

1,608,230,

1,655,874,

1,608,230,

1,656,791.

1,611,897,

[Part 11l | Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part I1, column (a), hine 30

(must agree with end-of-year figure reported on prior year's return)

1,655,874.

1

9 Enter amount from Part |, line 272 2 <47,644.>
3 Other increases not ncluded in ling 2 (itemize) > 3 0.
4 Addlines 1,2,and 3 4 1,608,230.
5 Decreases not inciuded in line 2 (nemlze) > 5 0.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Ii, column (b), e 30 6 1,608,230.

Form 990-PF (2009)
923511
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Form 990-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of praperty sold (e.g., real estate, (b))l-_low(]?gqauslged (02 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) -Donation mo, day, yr.) (mo., day, yr.)
12 1000 SHS JPMORGAN CHASE & CO P 04/18/05 | 05/06/09
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gawn or {loss)
{e) Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g)
2 36,188. 34,676, 1,512.
b
[
d
e
Complete only for assets showing gain in columa (h) and owned by the foundation on 12/31/69 {1) Gamns (Col. (h) gan minus
Adjusted basis k) Excess of col. (i col (k), but nat less than -0-) or
(i) F M.V, as of 12/31/69 A ot e Ay, Losses (from col. (i)
a 1,512.
b
¢
d
e
If gamn, aiso enter in Part1, ine 7
2 Capial gain net mcome or (net capital loss) if (loss}, enter -0~ i Part [, hne 7 2 1,512.
3 Net short-term capital gan or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
It {loss), enter -0- in Part}, hne8 . 3 0.
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optionai use by domesiic prvate foundations subject to the section 4940(a) tax on net investment income. }
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year i the base period? . [ Jhes! X nNo
1f "Yes," the foundation does not qualify under section 4940{e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries.
(a) (b) () oo
Distribution rat
Calendar ygaars(eo??;? 3e);$al;§gmnmg in} Adjusted qualfying distributions Net value of noncharitable-use asseis (col. (h')s é.'vilééd bry c'8|_ (©))
2008 133,989, 473,645. .282889
2007 36,382. 545,826. 066655
2006 65,689, 260,386. .252275
2005 3,964. 281,278, .014093
2004 35,574. 270,714. .131408
2 Total of Ine 1, column (d) . . 2 7473290
3 Average distribution ratio for the 5-year base penod dwlde the total on I|ne 2 by 5, 0r by the number of years
the foundation has been in existence if less than 5 years o ] ) . 3 .149464
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line § . . 4 283,716.
5 Multplylnedbyline3 . . L L . . 5 42,405,
6 Enter 1% of net investment income (1% of Parti,lme 270} = . . L L B 6 g.
7 Addtnes5and6 . o ) . . o 7 42,405.
8 Enter qualifying distrbutions from Part XIl, fine 4 ) 8 17,861.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, hne 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 02-02-10

Form 990-PF (2009)
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Form 990-PF (2009) CAZENOVIA RESTORATION CORFPORATION 16-1577006

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [T and enter /A" on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here D and enter 1% 1

0.

of Part !, line 27b
¢ All other domestic foundations enter 2% of line 27h. Exempt forelgn orgamzanons enter 4% of Part l ling 12, col. (b)
Tax under section 511 {domestic sectron 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add hnes 1and 2

Subtitle A (iIncome) tax (domestic section 4947(a)(1) lrusts and taxable foundatxons only Others emer 0 )

[ 0 &N (U [\ L)

Taxbased on investment income Subtract line 4 from line 3 If zero or less, enter -0~

oo

.

oo h W N

Credits/Payments;
a 2009 eshmated tax payments and 2008 overpayment credited to 2009 . | 6a 284.
b Exempt foreign organizations - tax withheld at source . . 6b
¢ Tax paid with application for extension of time to fle (Form 8868) . Lo 6¢c
d Backup withholding erroneously withheld L 6d
7 Total credits and payments. Add lines 6a through 6d

284,

. 7
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1s attached 8
9 Taxdue. If the total of iines 5 and 8 s more than ling 7, enter amount owed . . » 9

10 Overpayment Ifline 7 is more than the total of lines 5 and 8, enter the amount overpaid 1 10

284.

11 Enter the amount of kne 10 to be: Credited to 2010 estimated tax P> 284 .|Refundedp | 11

0.

[Part VII-A| Statements Regarding Activities

1a During the tax year, did the foundation atiempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign? . .
b Did it spend more than $100 durmg the year (elther d|recﬂy or |nd|rectly) for polmcal purposes {see mstructlons for dehnrtlon)?
if the answer is "Yes" to 1a or 1b, aftach a detailed descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on paltical expenditures (section 4355) impased durmg the year:
{1) On the foundation. B §$ 0. (2) Onfoundation managers B> $ 0.
e Enter the rambursement (if any) paid by the foundation during the year for pofitical expenditure tax imposed on foundation
managers. > $ C.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “*Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ncorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has 1t filed a tax return on Form 990-T for tius year? . . N/A

5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, ® attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating ta sections 4941 through 4945) satistied either.
® By language In the governing mstrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain i the governing nstrument?
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year'r‘
If "Yes, ' complete Part li, col. (c), and Part XV
8a Enter the states fo which the foundation reports or with which it 1s registered (see mstructions) P>

Yes

No

1a

b

1c

4

>4 |4

4

NY

b If the answer is "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generai {or designate)
of each state as required by General Instruction G? If *No,* attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(S) for calendar
year 2009 or the taxable yeas beginning n 2009 (see mstructions for Part XIV)? /f "Yes, " complete Part XiV
18 Did any persons become substantal contributors during the tax year? it “ves " anach a schedute isting thev names and addresses

8b

X

g8

X

10

X

923531
02-02-10

4

Form 990-PF (2009)

14491109 781019 10036015 2009.04050 CAZENOVIA RESTORATION CORPO 10036061




Y

Form 990-PF (2009) CAZENQVIA RESTORATION CORPORATION 16-1577006 Page §
| Part VII-A | Statements Regarding Activities (contnued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes, attach schedule (see instructions) _ 11 X
12 Did the foundation acquire a direct or indirect interest in any appllcab le insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public |nspectzon requrrements for its annual returns and exemptron applrcatnon'? B X

Website address » N/A

14 The books are incareof p» DUDLEY D. JOHNSON

Telephone no.p(315)457-3110

Locatedat p 942 OLD LIVERPOOL RD, LIVERPOOL, NY 2P+4 »13088

15 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-PF in lieu of Form 1041 - Check here

»l ]

and enter the amount of tax-exempt interest received or accrued during the year . P | 15 ] N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requrred
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes| No
12 During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? = I, E_—_l @ X No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualitied person? B i [T ves (X No
(3) Furnish goods, services, or tacrlmes to (or accept them from)adrsquatltled person? X D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? X D Yes [XI Ne
(5) Transfer any income or assets to a disquahfied person {or make any of ether available
for the benefrt or use of a disquahified person)? D Yes E] No
(6) Agree to pay money or property fo a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termnation of government service, ff terminating within 90 days.) . . L_.] Yes [X] No
b }f any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descrrbed n Regulatrons
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? ~ N/A | 1
Organizations relying on a current notice regarding disaster assistance check here . R D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 2009? ic X
2 Taxes on failure to distrbute income (section 4942) (does not appty for years the foundation was a prrvate operating toundatron
aefined in section 4942(j)(3) or 4942())(9)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 2009 = . . . . L L Jltesd X no
If°Yes," list the years p», R s
b Are there any years listed m 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? {If applying section 4342(a)(2) to all years listed, answer "No® and attach
statement - see instructions.) . . . . . N/A 2b
¢ If the provisions of section 4342(a)(2) are bemg applred to any of the years |rsted in 23 Ilst the years here
» , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ fresl X no
b 1fYes,” did it have excess business holdmgs in 2009 as a resuft of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer pericd approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the fapse of the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings n 2009.} . _ . . . . . N/A 3b
4a Dud the foundation mvest during the year any amount in a manner that would jeopardize its charitable purposes? 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been remaved from jeopardy before the first day of the tax year beginning i 20097 4b X
Form 990-PF (2009)

923541
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16-1577006

Form 990-PP (2009) CAZENOVIA RESTORATION CORPORATION Page 6
| Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or iIncur any amount to;
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? CIfes) X No
(2) 1nfluence the outcome of any specific public election (see section 4355); or to carry on, directly or mdlrectly
any voter registration drive? D Yes @ No
(3) Provide a grant to an individual for lravel study or other snm|lar purposes'? C] Yes (X1 o
(4) Prowvide a grant to an crganization other than a charitable, etc , organtzation described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? CJfesl X wo
(5) Provide far any purpose other than religious, charitable, smemmc Irterary, or educahonal purposes or for
the prevention of cruelty to children or animals? L—_—l Yes D_{] No
b if any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualrfy under the excepuons descrlbed in Regufations
section 53 4945 or in a current notice regarding disaster assistance {see instructions)? N/A Sb
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ lfthe answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? . N/Aa . 1 fyes] No
If “Yes, " attach the statement required by Regulat/ons sect/on 53 4945 -5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ] fresl X No
b Did the foundation, during the year, pay premnums drrectly or md:rectry ona personal beneﬁt contract" 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transacton? ] &e—ﬂ X No
b i yes, did the foundation receive any proceeds or have any net income attrbutable to the transachon? . N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. (
Title, and average c) Compensation | {d) Contibutons to ¢) Expense
e and s RIS | “unl” | T S
DUDLEY D. JOHNSON PRESIDENT, DIRECTOR
4709 EAST LAKE ROAD
CAZENQVIA, NY 13035 2.50 0. 0. 0.
CARQLE JOHNSON DIRECTOR
4709 EAST LAKE ROAD
CAZENOVIA, NY 13035 1.00 0. 0. 0.

DAVID E. HUTTON

2628 POMPEY HOLLOW RD

CAZENOVIA, NY 13035

£1.00

DIRECTOR, SECRETARY, TR

0.

EASURER & CFO

0. 0.

2 Compensation of five highest-paid employees {other than those included online 1). If none,

enter "NONE."

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per wegk
devoted to position

{c) Compensation

(d) Contributions to (e) Expense
employes henefitpans | a0count, other

compensation

allowances

NONE

Total number of other employess patd over $50,000

> | 0

923551
02-02-10
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Form 990-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006  Page?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil Paid Employees, and Contractors (continued)

3 Five highest-patd independent contractors for professional services. if none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actmities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-refated investments made by the foundation during the tax year on hnes 1and 2.

Amount

1 N/A

All other program-related investments. See nstructions.
3

Total. Add lines 1 through 3

0.

823581
02-02-10
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Form 990-PF (2009) CAZENQOVIA RESTORATION CORPORATION

16-1577006  Pages

Part X | Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average manthly fair market value of securities 12 211,158.
b Average of monthly cash balances 1b 76,879.
¢ Fair market value of all other assets 1c
d Total (add fmes 1a, b, and c) 1d 288,037.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) _ L . L 1e | 0.
2 Acquisttton indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 288,037.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for grearer amount see mstructmns) 4 4,.321.
5  Netvalue of nonchantable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 283,716.
6 _ Minimum investment return_Enter 5% of line 5 . 6 14,186.
m Distributable Amount (see |nstruct|ons) (Sechon 4942(1)(3) and (j)(5) private operatmg foundahons and certamn
foreign organizations check here »- m and do not complete this part.)
Mimimum nvestment return from Part X, line 6 i L 1
2a Tax on mvestment income for 2009 from Part V1, ine 5 2a
b Income tax for 2009. {This does not include the tax from Part Vi.) 2b
¢ Add hnes 2a and 2b L 2¢
3 Dstributable amount before adjustments. Subtract line 2¢ from fine 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 5
6 Deduction from distributable amount (see mstructlons) 6
7__ Distributable amount as adjusted. Subtract line 6 from fine 5. Enter here and on Part XIII Ime 1. 7
[Part XIT| Qualifying Distributions (ses instructions)
1 Amounts paid {including administrative expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 1a 17,861.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held tor use) directly in carrying out charianle, etc purposes 2
3 Amounts set aside for specrfic charitable projects that satisfy the
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV lne 8 and Part XIII line 4 4 17,861.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part ), ine 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from tine 4 6 17,861.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the toundanon qualifies for the section

4940(e) reduction of tax in those years.

§23571
02-02-10
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Forry 890-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006  Paged

Part Xlll | Undistributed Income (ses instructions)

1 Distributable amount for 2009 from Part XI,
line 7 . .
2 Undistibuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2009:
aFrom 2004

(a) (b) (c) {d)
Corpus Years prior to 2008 2008 2009

b From 2005

¢ From 2006

dFrom 2007

e From 2008

f Total of lines 3a throughe
4 Qualfying distributions for 2009 from
Part Xl ine 4: > $ N/A

a Apphed to 2008, but not more than line 2a

b Applied to undistributed income of prior
years (Elecuon required - see nstructions)

¢ Treated as distributions out of carpus
{Election required - see instructions)

d Applied to 2009 distrbutable amount

¢ Remaining amount distrbuted out of corpus

§ Excess distributions caryover appited to 2009
{f an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below.

a Carpus Add hines 3f, 4c, and 4e Subtract line
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line Bb. Taxable
amount - See mstructions i
¢ Undistributed income for 2008 Subtract line
43 from line 2a. Taxable amount - see instr
t Undistributed income for 2009 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions aut of
corpus to satisfy requirements imposed by
section 170(b)( 1){F) or 4942(g}(3) .
8 Excess distributions carryover from 2004
not applied on line 5 or line 7 R
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2005

0.

0. 0.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008 .

e Excess from 2009 ..

623581
02-02-10

14491109 781019 10036015

Form 890~PF (2009)
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Forrg 990-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006 Page 10
| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determenation letter that it 1s a private operating
foundation, and the ruling 1s effectve for 2009, enter the date of the ruling o » | 05/01/00
b Check box to indicate whether the foundation is a private operating foundalion described in section . [XJ a9a20p(3) or [ ] 4942(j(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2009 {b) 2008 (c) 2007 {d) 2006 {e) Total
Investment return from Part X for
each year listed 0. 0. 20,249. 13,019. 33,268.
b 85%oflme2a = Lo 0. 0. 17,212. 11,066. 28,278.
¢ Qualfying distributions from Part X!,
fine 4 for each year listed 17,861. 133,989. 36,382. 65,879. 254 ,111.
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities . 0. 0. 0. 0. 0.
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from hne 2¢ 17,861. 133,985. 36,382. 65,879. 254,111,
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets 1,618,174.) 1,260,112, 700,625, 548,487. 4,127,398.
(2) Value of assets qualifying
ander section 4942())(3)(B){() 1,330,137, 779,255, 146,487. 284,136, 2,540,015.
b “Endowment” alternative test - enter
2/3 of mmimum nvestrment return
shown in Part X, line 6 for each year
hsted . 9,457, 15,788. 18,194. 8,679. 52,118.
¢ "Support” alternative test - enter.
(1) Total support other than gross
investment come (interest,
dividends, rents, payments on
1 securrties loans (section
512(a)(5)), or royalties) . 14,050. 901,500. 444 ,765. 17,500. 1,377,815,
{2} Support from general pubiic
and5 ortmore exemp;d d
organzations as provided in
: ) 50. 1,500. 0. 0. 1,550.
(3) Largestamount of support from
an exempt organizaton 7,000. 0. 6,000. 0. 13,000.
{4) Gross mvestment income .. . ._ 9,082. 16,205, 37,436. 24,930. 87.653.

l Part Xv [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

1
section 4942(j)(3)B)(in) _
|

14491109 781019 10036015

year (but only it they have contributed more than $5,000). (See section 507(d)(2).)

DUDLEY D. JOHNSON
b List any managers of the foundation who own 10% or more of the stock of a carporation (or an equally large partion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P @ If the foundation only makes contributions to preselected charitable organizations and does not accept unsalicrted requests for funds If
the foundation makes gifts, grants, etc. (see instructions) to mdividuals or organizations under other condions, complete items 2a, b, ¢, and d.
a The name, address, and tefephone number of the person to whom applications should be addressed:
N/a

b The form in which apphcations should be submitted and information and matenials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or imnations on awards, such as by geographical areas, charitable fields, kinds of institutions, or ather factors:
N/a

023801 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006  Page 11
| Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, .
show?r an)a relationshup to Fgg}gglgn Purpoislfr %f ct|rant or Amount
any foundation manager contribution
Name and address (home or business) orngub gtanliall go ntnbt?tor recipient
a Paid during the year
THE CAZENOVIA FORUM NONE PRIVATE CHARITABLE 1,500.
PO BOX 613 CAZENOVIA, NY [FOUNDATION;
13035
VILLAGE OF CAZENOVIA NONE N/A SEAWALL PROJECT 1,190.
90 ALBANY STREET
CAZENOVIA, NY 13035
Total . » 3a 2,690.
b Approved for future payment
NONE
Total » 3b 0.

9236811 02-02-10

14491109 781019 10036015

11

Form 990-PF (2009)
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Forrp 990-PF (2009) CAZENQVIA RESTORATION CORPORATION

16-1577006  Page12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sechon 512, 513, or 514 (e)
By égl)ess (b) EE‘E”' (d) Relatefj or exempt
1 Program service revenue’ code Amount b Amount function income
a
b
¢
d
e
{
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mvestments L 14 10.
4 Dwidends and interest from securities 14 2,311.
5 Net rental income or (loss) from real estate:
a Debi-financed property
b Not debt-fmanced property ) 16 <15,010.p>
& Net rentalincome or (loss) from personal
property .
7 Other investment income o
8 Gan or (loss) from sales of assets other
than mventory . ) 18 1,512.
9 Netincome or (loss) from special events
10 Gross profit or (loss} from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e} . 0. <11,177.> 0.
13 Total. Add ine 12, columns (b), (d), and (&) _ . ) 13 <11,177.>
{See worksheet in ine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each actwity for which income 1s reported in calumn (e) of Part XVI-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt purposes {other than by providing funds for such purpases).
e Form 990-PF (2009)
12

14491109 781019 10036015 2009.04050 CAZENCOVIA RESTORATION CORPO 10036061
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Form 990-PF (2009) CAZENOVIA RESTORATION CORPORATION 16-1577006 Page13

{Part XVII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

DA DE (D (D]

d Ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount mvolved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affihated with, or refated to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 [ ves No
b 1f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and completg, Declaration of preparer er thap taxpayer or fiduciary) I1s based on all information of which preparer has any knowledge
y - OBy oot
g Signature of officer or trigtee '\ Date Title
I .
Preparer's } —— Date Check if Preparer's identifying number
Sl o : self-
8 s zlsmawe P IOy L Viponnt), CPA - | 0 o0 Sioyes » [
é_-i g% Firm's name {or yours FIRLEY, MOR.AN R FREER & EASSA PC EIN
5| tseremooee). 5010 CAMPUSWOOD DR.
wdress.andZPcode 7 B, SYRACUSE, NY 13057 Phoneno  315-472-7045
Form 990-PF (2009)
923822
02-02-10
13
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Schedule B Schedule of Contributors

{Form 890, 990-EZ,
or 990-PF) P Attach to Form 980, 990-EZ, or 990-PF.

Bepartment of the Treasury
Intemat Revenue Service

OMB No 1545-0047

2009

Name of the organization

CAZENOVIA RESTORATION CORPORATION

Employer identification number

16-1577006

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ ] s01(c ) (enter number) organization

527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation

0K OO

501(c)(3) taxable pnvate foundation

4947(a)(1) nonexempt chantable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

[i] For an organization filing Form 990, 990-EZ, or 390-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

|:] For a section 501(c)(3) orgamization filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1{A)v1), and received from any one contnbutor, during the year, a contnbution of the greater of {1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, fine 1h or {i} Form 990-EZ, ine 1 Complete Parts | and i

[_—_] For a section 501(c)7), (8), or (10) organization filtng Form 990 or 990-EZ that receved from any one contributor, dunng the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, i, and Il}

|:] For a section 501{c)(7), (8). or (10) organization filing Form 990 or 920-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mors than $1,000.
i this box 1s checked, enter here the total contnbutions that were received dunng the year for an exciusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule apples to this organization because it receved nonexclusively

religious, chantable, etc., contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 950-EZ, or 990-PF),
but it must answer "No” on Part iV, line 2 of its Form 890, or check the box on line H of ts Form 990-EZ, or online 2 of ts Form 950-PF, to certify

that t does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF}

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

923451 02-01-10
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Schedule B (Form 890, 980-EZ, or 930-PF) (2009)
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Schedule B (Form 890, 980-EZ, or 980-PF) (2009)

Page 1 ot 1 of Part |

Name of organization

CAZENOVIA RESTORATION CORPORATION

Employer identification number

16-1577006

Part |

Contributors (see instructions)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

DUDLEY D. JOHNSON

4709 EAST LAKE ROAD

$ 7,000.

CAZENOVIA, NY 13035

Person m
payrol [}
Noncash [ |

(Complete Part I! if there
is a noncash contnbution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:l
Noncash [:]

(Complete Part Il if there
1 a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

(a}
No.

®)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
payroll [
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part il if there
is a noncash contnbution )

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part Il if there
is a noncash contnbution,)

923452 02-01-10

14491109 781019 10036015
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Residential Rental
Land Improvement

Renovation Work

¢ *
Cazenovia Restoration Corporation
16-1577006
2009 990-PF
Part I, Line 19, Column B
Depreciation
Placed in
Service Cost Method Life 2008 Depr
1/1/2000 115,786 MACRS 27.5 4211
5112004 3875 S/ 15 258
12/31/2009 354,465 MACRS 27.5 539

5,008
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CAZENOVIA RESTORATION CORPORATION

[ ] LAY

16-1577006

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
INTEREST INCOME

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

10.

10.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
MONEY MARKET FUND 2,311. 0. 2,311.
TOTAL TO FM 390-PF, PART I, LN 4 2,311. 0. 2,311,
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL: INCOME
RESIDENTIAL RENTAL 1 5,249,
TOTAL TO FORM 990-PF, PART I, LINE 5A 5,249.

FORM 950-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAXES 6,037.
DEPRECTATION 5,008.
UTILITIES 2,671.
REPAIRS & MAINTENANCE 935.
INSURANCE 3,708.
RENTAL FINDER FEE 1,900.
- SUBTOTAL - 1 20,259,
TOTAIL, RENTAL EXPENSES 20, 259.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B <15,010.>
16 STATEMENT(S) 1, 2, 3, 4

14491109 781019 10036015 2009.04050 CAZENOVIA RESTORATION CORPO 10036061




") LY

CAZENOVIA RESTORATION CORPORATION 16-1577006
FORM 990-PF LEGAL FEES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,666. 0. 0. 0.
TO FM 990-PF, PG 1, LN 16A 7,666. 0. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,200. 0. 0. 0.
TO FORM 990~PF, PG 1, LN 16B 2,200. 0. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(A) {B) (C) {D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL SERVICES 1,250. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 1,250. 0. 0. 0.
FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REAL ESTATE TAXES 19,147. 19,147. 0. 0.
NYS 250. 250. 0. 0.
REAL ESTATE TAXES 6,037. 6,037. 6,037. 0.
TO FORM 990-PF, PG 1, LN 18 25,434. 25,434. 6,037. 0.

14491109 781019 10036015
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STATEMENT(S) 5, 6, 7, 8
2009.04050 CAZENOVIA RESTORATION CORPO 10036061




CAZENOVIA RESTORATION

CORPORATION

16-1577006

FORM S90-PF

OTHER EXPENSES

STATEMENT 9

(R) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEES AND APPLICATIONS 1,725. 0. 0. 0.
PARK MAINTENANCE 15,171. 0. 0. 15,171.
ADVERTISING 418. 0. 0. 0.
UTILITIES 2,671, 2,671. 2,671. 0.
REPAIRS & MAINTENANCE 935. 935. 935. 0.
INSURANCE 3,708. 3,708. 3,708. 0.
RENTAL FINDER FEE 1.900. 1,900. 1,900. 0.
TO FORM 530-PF, PG 1, LN 23 26,528. 9,214. 9,214. 15,171.
FORM 93%0-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FATIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
MONEY MARKET FUND COoST 91,005. 91,005.
STOCKS COST 82,273, 82,273.
TOTAL TO FORM 990-PF, PART II, LINE 13 173,278, 173,278.
FORM $90-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EQY AMOUNT
SECURITY DEPOSIT PAYABLE 467. 3,317.
ACCRUED RENT 450. 450.
TOTAL TO FORM 990-PF, PART II, LINE 22 917. - 3,767.

14491109 781019 10036015
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STATEMENT(S) 9, 10, 11
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Formi 8868 Application for Extension of Time To File an FHAE CQEY
(Rev April 2009) Exempt Organization Return 09
-5:3?3?;?:591'332233” ) File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, compilete only Parti and check thisbox = | N [)TJ

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part [} (on page 2 of ‘lhls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | Automatic 3-Month Extension of Time. Onty submit onginal (no copies needed)

A corporation required to file Form 830-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (i ncludmg 1120-C fﬂers) partnershlps REMICs, and trusts must use Form 7004 to request an axtension of tme

to fils income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868  you want a 3-morth automatic extension of time to fie one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part iI) of Form 8868 For more details on the electronic filing of this form, wisit
www.rs.gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
I CAZENOVIA RESTORATION CORPORATION 16-1577006

Ite by the

due date for | Number, street, and room or sulte no. if a P.O. box, see instructions

filng your 9 42 QLD LIVERPOOL RD.

return Sea
wstructions. | City, town or post office, state, and ZIP code. For a foreign address, sse instructions.

LIVERPOOL, NY 13088

Check type of return to be filed(file a separate application for each retum)-

[___] Form 950 [:l Form 990-T {corporation) D Form 4720
[ Form gg0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
':] Form 990-E2 D Form 990-T (trust other than above) D Form 6069
(X1 Form 990-PF (] Form 1041-A 1 Form 8870

DUDLEY D, JOHNSON
® The booksare inthe careof » 942 OLD LIVERPOOL RD - LIVERPOOL, NY 13088

TelephoneNo B (315)457-3110 FAX No »
® [f the organization does not have an office or place of business in the United States, check this box | . . .. R D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls 15 for the whole group, check this

box [:] If t 18 for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to fie the exempt organization retum for the organization named above The extension
is for the organization's return for-

» [X] calendar year 2009 or
» [ tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason’ [:l Intial retum ,:] Final retum D Change 1n accounting penod

3a ff this application s for Form 880-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrsefundable credits. See instructions. 3a 0.
b [ this application 1s for Form 830-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit. 3bl $ 284.

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sae Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) ACCIAC ANDVY Page 2

® if'you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part il and chw&ig Lbc UU { r b m
Nota. Only complste Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, compiete only Part I (on page 1)

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal {no copies neadsd).

Type or Name of Exempt Organization Employer identification number
::"t CAZENOVIA RESTORATION CORPORATION 16-1577006

:nmb:;:e Number, street, and room or suite no. if a P.O. box, see mstructions. For IRS use only

dusdatsfr 942 OLD LIVERPOOL RD.

fliing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metuctons f TVERPOOL, NY 13088

Check type of return to be filed (File a separate application for each retum)
[ Form 990 [ Jromosoez [ Form 990-T (sec. 401(a) or 408(@) trust) ] Fom1041:A [_JFormsz2zz [ Form 8870

[JrormoaoBL [X] Formooo-PF [ Form 990T (rust other thanabove) L) Form4720 [ Form 6069
STOPI Do not complete Part 1l if you ware not already granted an automatic 3-month extension on a previously filed Form 8868.

DUDLEY D. JOHNSON
® Thebooksare nthecareof p» 942 OLD LIVERPOOL RD - LIVERPOOL, NY 13088

Telephone No.p> (315)457-3110 FAX No. p
& |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... e » [___|
® [f this is for a Group Retumn, enter the orgarization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P | I . If it 18 for part of the group, check this box > |:] and attach a list with the names and EINs of all members the extension s for
4 Irequest an additional 3-month extension of time untl _ NOVEMBER 15, 2010.
5  For calendar year 2 009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: E:] Initial retum D Final return L__] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this appiication is for Form $80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b  If this application is for Form 980-PF, 9390-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made Include any prior year overpayment atlowed as a credit and any amourit paid
_previously with Form 8868.

c Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| Bc

Signature and Verification
Under penalties of perjury, | dectare that | have examined tiis form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
it is true, correct, and complete, and that ) am authorized to prepare this form.

Signature B> Title P

8 $ 284.

$ 0.

Date >

Form 8868 (Rev. 4-2009)
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