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Short Form OMB No 15451150
om990-EZ Return of Organization Exempt From Income Tax 201 3

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

»> Do not enter Social Security numbers on this form as it may be made public.

Open to Public
ﬁ?;’,;,‘"a[“:;‘:guf;lﬁ““ P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JAN 1, 2014 and ending OCT 31, 2014
B8 S&?.‘.’;'L.e C Name of organization D Employer identification number
Address change
[Inamechange | SENECA CAYUGA PROPERTIES INC 23-7307946
Inttial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
(X rerminated 1083 WATERLOO-GENEVA ROAD 315-539-5067
E] Amended return | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
ijpllrahon pending] WATERLOO, NY 13165-1202 Number p»
G Accounting Method: Cash @ Accrual  QOther (specify) > H Check P> Ef the organization I1s not
| Website: > N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)_1501(c)( ) (nsertno) [ 1 4947(a)(1) or 1 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: IKI Corporation :' Trust E' Association Other
L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |_) 0.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | I:]
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
< 3  Membership dues and assessments 3
o | 4 Investmentincome 4
&~ 5a Gross amount from sale of assets other than inventory 5a
2 b Less: cost or other basis and sales expenses 5b
> Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
i~ | 6 Gaming and fundraising events
Q.,, a Gross income from gaming (attach Schedule G if greater than
3
e $15,000) | 6a |
?é b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on hine 1) (attach Schedule G if the sum of such
g gross income and contributions exceeds $15,000) 6b
7 ¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 0.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 1
2 12  Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments-to- mdependent contractors..—, 13
& {14  Occupancy, rent, utilties, and maintenafice, - (3 = /= D) I 14
ud 15 Pninting, publications, postage, and shlppmg""—'—'—‘-a\JI| 15
16  Other expenses (describe in Schedule 0) }F'ﬁ! ) 16
17 Total expenses. Add lines 10 through 16J OV 15 2014 i i » | 17 0.
o |18  Excessor (defict) for the year(Subtract lne1Zfrom Iine.9)..... ¢ | 18 0.
@ |19  Net assets or fund balances at;beglnmng«of year (from Ime 27 colur mn (A)
§ (must agree with end-of-year f igurereported on prioT y year S° return) 5 19 0.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332171 Q
11-25-13 \




Form 990-EZ (2013) SENECA CAYUGA PROPERTIES INC 23-7307946 Page 2
[ Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il L
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 0.[25 0.
26 Total liabilities (describe in Schedule 0) 0.2 0.
27 _ Net assgets or fund balances (Iine 27 of column (B) must agree with ling 21) 0.l27 0.

| Part il | Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part IlI[X]

What Is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and conciss
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 OPERATED AND MAINTAINED TITLE TO VARIOUS PROPERTIES
OPERATED BY SENECA CAYUGA COUNTIES CHAPTER NYSARC, INC. (A
RELATED NON PROFIT ORGANIZATION) .
(Grants $ 0 . ) If this amount includes foreign grants, check here _ » [ 1[28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here | |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here | |:| 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 E' 31a

32 Total program service expenses (add lines 28a through 31a) R |32 0.
m List of Offlcers, Dlrectors, Trustees, and Key Employees (Iist each one even If not compensated - see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours (¢) Reportable | {d) Health benefits, | (e) Estimated
(a) Name and ttle per week devotedto | eompensation Forms | UGN aR | amount of other
position @t not paid, enter -0-) p'aé’:,‘nf,’;ﬂ :;med compensation
ROSE PALMIERT
PRESIDENT 1.00 0. 0. 0.
JOHN E. BECKER, II
VICE PRESIDENT 1.00 0. 0. 0.
MARY PAT HARRIS
SECRETARY 1.00 0. 0. 0.
WILLIAM SCHWARTING
TREASURER 1.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)



Form 990-EZ (2013) SENECA CAYUGA PROPERTIES INC 23-7307946 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Dud tﬁe organization engage (n any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Ctherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? . .. | 35a X
b [f“Yes® to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b | N/A
| ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
‘ requirements during the year? If “Yes,” complete Schedule C, Part 11l 35¢ X
‘ 36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any offtcer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
| a Intiation fees and capital contributions included on fine 9 39a N/A
! b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its pnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
! e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed p» NY
42a The organization's books are in care of p» MARIA HASTINGS Telephone no.p> 315-539-5067
Locatedat > 1083 WATERLOO-GENEVA ROAD, WATERLOO, NY 2P+4 p»13165-1202
b Atany 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 Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A

Yes| No

44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilties during the year? If "Yes," Form 990 must be completed instead

of Form 990-E2 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44¢

d lf"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /if “No, " provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2013)

M X

e

332173
11-25-13




Form 990-EZ (2013) SENECA CAYUGA PROPERTIES INC 23-7307946 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part I! | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If°Yes," was the related organization a section 527 orgamzation? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None.”

(a) Name and title of each employee (b) Average hours (¢) Reportable | {d) Health benefits, | (e) Estimated
per week devotedto | compensaton Forms oo lovee panent | @mount of other
NONE position P'ag:r-n:gﬂ ;*;{gged compensation
f Total number of other employees paid over $100,000 |
51 Complete this table for the organization's five tughest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE
(a) Name and business address of each independent contractor {b) Type of service (c¢) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > [Xlves [ Ino
Under penalties of perjury, | are that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct, and complete
Declaration of prepater (ot an officer) I1s, on all information of which preparer has any knowledge

Al i e 2 nkm | M- =1y

Sign ’ Lire of offi /_P Date
Here } DSe- \ A\t ev } resid ent

Type or print name and title

()

Print/Type preparer's name Preparer's signature Date Check |:] if [ PTIN
self- employed

Paid , ,
Preparer M. ELIZABETH MCWS%@W@ ’C/S///¢ P00117768
L A

Use Only |[F™msname p BONADIO & CO. UL Frm'sEIN > 16-1131146

Frm'saddress » 171 SULLY'S TRAIL, SUITE 201 Phoneno. 585-381-1000
PITTSFORD, NY 14534
May the IRS discuss this return with the preparer shown above? See instructions » [XI Yes |:| No

Form 990-EZ (2013)

332174
11-25-13




SCHEDULE A
(Form 990 or 990-EZ)

Department o‘f the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

SENECA CAYUGA PROPERTIES INC

Employer identification number

23-7307946

[Part] | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because rt 1s* (For lines 1 through 11, check only one box.)

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

1

2 [_] Aschool descnbed n section 170(b)(1)(A)ii). (Attach Schedule E )

3 |___] A hospital or a cooperative hospital service organization described in section 170(b) 1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1)(A)(iii). Enter the hospttal's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1)}{A)(vi). (Complete Part Il )
A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 00 O

© ®

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 i)

10
1

be]L ]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

amTypel
el ]

b:l Type Il

c D Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ‘:] Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lii
supporting organization, check this box i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@M

the goverming body of the supported organization?

(i)
(iii)

A family member of a person descnbed in (1) above?
A 35% controlled entity of a person described in (1) or () above?

h Prowvide the following information about the supported organization(s).

A person who directly or indirectly controls, erther alone or together with persons described in (1) and (n) below,

]

Yes

11g(i)

11g(ii)

b (> b4 |2

11gfiii)

(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the | ar(1Yzizat||sort1h|€r’1 col. | (Vi) Amount of monetary
organization (described on lines 1-9  fin col. (i) isted in your| organization in col. (i)gorgamzed in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yes No
SENECA
CAYUGA COUNT16-1124314 7 X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
00-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished by a govemmental 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 urit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract lme 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {(d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by Iine 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e |:|

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and tine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgarization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilties furnished in

any activity that 1s refated 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-
zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 disqualfied persons

b Amounts included on Iines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on .

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part |Il, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, hine 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions | 4
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SENECA CAYUGA PROPERTIES INC 23-7307946 Page4

I Part IV I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and Part I, kine 12
AlsQ complete this part for any additional information. (See instructions)

SCHEDULE A - EXPLANATION OF SHORT YEAR

SENECA CAYUGA PROPERTIES, INC. WAS DISSOLVED EFFECTIVE

OCTOBER 31, 2014. THEREFORE THE FINAL RETURN IS FILED ON 2013 FORMS,

SINCE THE 2014 FORMS ARE NOT AVAILABLE.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule N (Form 990 or 990-E2) (2013)SENECA CAYUGA PROPERTIES INC 23-7307946 Pages
[Part lll | Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e.

Also complete this part to provide any additional information

SCHEDULE N, LINE 1 - TOTAL DISSOLUTION

ON SEPTEMBER 5, 2012, THE BOARD OF DIRECTORS OF SENECA

CAYUGA PROPERTIES INC ADOPTED A PLAN OF DISSOLUTION (ATTACHMENT I).

SENECA CAYUGA PROPERTIES INC FILED A CERTIFICATE OF DISSOLUTION WITH

NEW YORK STATE DIVISION OF CORPORATIONS (ATTACHMENT II).

ON FEBRUARY 19, 2014, SENECA CAYUGA PROPERTIES INC RECEIVED APPROVAL OF

DISSOLUTION FROM THE STATE OF NEW YORK OFFICE OF THE ATTORNEY GENERAL

(ATTACHMENT III). THIS APPROVAL IS CONDITIONED UPON THE FILING OF FORMS

WITH THE NYS BUREAU OF CHARITIES FROM 2008 THROUGH CURRENT DATE.

THERE WERE NO ASSETS TO DISTRIBUTE AND THERE WERE NO LIABILITIES AS OF

THE DATE OF DISSOLUTION.

332153 09-12-13 Schedule N (Form 990 or 990-EZ) (2013)
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SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ation about Schedule orm 990 or 990-EZ) its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SENECA CAYUGA PROPERTIES INC 23-7307946

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - HOLDING REAL ESTATE FOR

SENECA CAYUGA ARC

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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ATTAUMEIST L
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PLAN OF DISSOLUTION
OF
SENECA CAYUGA PROPERTIES, INC.

The Board of Directors, duly convened a special meeting on the Sth day of
September, 2012, to consider the advisability of voluntarily dissolving this
Corporation and to effect a distribution of its assets and it being the unanimous
opinion of the Board that it is advisable and in the best interests of the
Corporation to effect such a dissolution, and the Board having adopted by
unanimous vote a plan for a voluntary dissolution of this Corporation and the
distribution of its assets, does hereby recommend to the members that this
Corporation be dissolved and its assets distribution according to the following
plan:

ARTICLE |
PROCEDURE OF DISSOLUTION

A, The Corporation has no assets to distribute,

B Upon resolution of the Board of Directors adopting this plan of dissolution,
the Board must submit It to a vote of the members for approval. A two-thirds
vote as provided in N-PCL, §613(c) is required for approval.

C.  Within ten (10) days after the adoption of this plan by the Board of
Directors (and approved by the affirmative vote of two-thirds of the votes cast at
a meeting of members, said votes so cast being at least equal to the requisite
quorum) a certified copy of such plan shall be filed with the Attorney General of
the State of New York pursuant to New York State Not-for-Profit Corporation Law,
Section 1001(b).

D.  The approval of the dissolution of the corporation shall be obtained from
the State Tax Commission.

e et ae
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CERTIFICATION

STATE OF NEW YORK)
COUNTY OF X

|, MaryPat Harris, Secretary of Seneca Cayuga Properties, Inc. hereby
certify that a special meeting of the Board of Directors of the Corporation was
held on September 5, 2012 at Auburn, New York and the within resolution was
duly submitted and passed by a two-thirds vote of the Directors.

DATED: 9=5-2012, :12@7_{2_{%
Name: MaryPat Harris

Title: Secretary

. ———
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New York State Department of Stete
Division of Corporations, State Records and Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue Albany, NY 12231
www.dos.ny.us

CERTIFICATE OF DISSOLUTION
OF

SENECA CAYUGA PROPERTIES, INC.
(Insert Name of Corporation)
Under Section 1003 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is:
SENECA CAYUGA PROPERTIES, INC.

If the name of the corporation has been changed, the name under which it was formed is:
The Cayuga County School for the Retarded, Inc. '

SECOND: The certificate of incorporation was filed with the Department of State on:
Seplember 28, 1960

THIRD: The name and address of each officer and director of the corporation is:

President: Rose Palmieri, 1790 East River Road, Waterloo, New York 13165
Vice President: John E. Becker, ll, 76 Cayuga Street, Seneca Falls, New York 13148
Secretary: MaryPat Harris, 1310 Starboard Way, Skaneatsles, New York 13152
Jreasurer: Thomas Ackerley, 48 Havens Avenue, Auburn, New York 13021

4

FOURTH: At the time of dissolution, the corporationisa Type € corporation.
(ABCorD)

FIFTH: At the time of authorization of the corporation’s Plan of Dissolution and Distribution
of Assets as provided in Not-for-Profit Corporation Law §1002, the corporation holds:

(Check the appropriate statement)
[] Assets which are legally required to be used for a particular purpose.
No assets which are legally reqﬁired to be used for a particular purpose.

SIXTH: The corporation elects to dissolve.

SEVENTH: The dissolution was authorized by:
(Check the appropriate statement)

[ A vote of a majority of the board of directors. The corporation has no members.
The majority vote of the board of directors, followed by two-thirds vote of the members,

DOS-1561-H (Rev.02/12) ' - Page1cf3




DOS-1561-H (Rev. 02/12)

"EIGHTH: (Check the appropriate statement)

{71 ThePlan of Dissolution and Distribution of Assets has been approved by a Justice of the
Supreme Court. A copy of the Court's order is attached hereto.

X' A copy of the plan of dissolution which contains the statement prescribed by paragraph (b)
of section 1001 of the Not-for-Profit Corporation Law has been duly filed with the
Attorney General.

] The corporation is a Type A corporation and has no assets at the time of dissolution legally
required to be used for a particular purpose.

Rose Palmierl
(Prim or Type Name of Signer)

'Presldent
(Prim or Type Title of Signer)

Paga2 of3
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CERTIFICATE OF DISSOLUTION
OF
SENECA CAYUGA PROPERTIES, INC.

(Insert Name of Corporation) )
Under Section 1003 of the Not-for-Profit Corporation Law

FlersName:  povle & Anderson, P.C., Charles H. Lynch, Jr., Bsq. of Counsel

Address: 110 Genesee Street, Suite 300
City, Statcand Zlp Code: 41 en, New York 13021
NOTES:

1. The name of the corporation and its date of incorporation must be exactly as they appear on the records of the
Department of State. This information should be verified on the Department of State’s website at
www.dos.ny.gov. - '

2. This certificate must be signed by an officer, director or duly authorized person.

3. Antach the consent of the NYS Department of Taxation and Finance. .

4. Antach the consent of the New York City Department of Finance, if required.

5. Consent of the Attorney General is required for all Type B, C and D corporations and Type A corporations that
holds assets at the time of dissolution legally required to be used for a particular purpose.

6. Attach any other consent or approval required by law,

7. The fee for filing this certificate is $30, made payable to the Department of State.

For DOS Use Only

ot sa o Lo
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Minutes of the Joint Meeting of the
Board of Directors and Members of
' Seneca Cayuga Properties, Inc.
September 5, 2012

Present. Rose Palmieri, President; MaryPat Harris, Secretary; and Thomas
Ackerley, Treasurer

Excused: John E. Becker, I, Vice President

At a joint meeting.of the Board of Directors and members of Seneca Cayuga
Properties, Inc., a motion was made, it was seconded and

VOTED: to approve the Plan of Dissolution for Seneca Cayuga

Properties, Inc., as presented.

Respectfuily submitted,

Donna VanAllan
Executive Assistant




ROBERT B. BARRY
ROBERT K. BERGAN *
OHARLES H. LYNCH, JR. **
JOHN P. MOLANE

BHNJAMIN 8. BERGAN

CHRISTINE A. PATTI, OLA
(CPRTIFIED LEGAL ABARISTANT)

* ALSO ADMITYED IN MA
** ALSO ADMITTED IN }FL

Seneca Cayuga ARC

BOYLE & ANDERSON, P.C.
ATTORNEYS AT LAW

110 GENESEE STREET
SUITE 800
AUBURN, NY 18021-38665
TEL. (815) 268-0828
FAX (815) 253-4068
BMAIL: chlynch@boylefirm.com
WEBSITH: www.boylefirm.com

February 28, 2014

1083 Waterloo Geneva Road
Waterloo, New York 13165

ATTENTION: Donna Peterson, Executive Assistant

Dear Donna:

Seneca Cayuga Properties, Inc. ~ Dissolution

MR =8 2014

|SENECA CAYOGA ARC

EDWARD T. BOYLE
(1801 - 1975)
HERBERT T. ANDERSON
(1008 - 2005)

RICEARD A. GLEAEON
(Rzr. 3001)

P. ALEX LIPSE]X
(Rxw, 1607)
ROSS M. TISC)
(Rxr, 2005)

JOHN P. DOYLE, JR.
(Rxr. 2012)

Enclosed herewith please find a letter I received from Christopher Wiles, Assistant
Attorney General, with reference to the above. Please note that he has approved the Certificate
of Dissolution on the condition that CHARS00’s be filed with the Bureau of Charities from 2008
through the current year (I presume 2014). Once these filings have been completed, kindly
forward the filing receipt from the Department of State.

Meanwhile, if you have any questions, please feel free to contact me.

CHL :kas
Enclosure

Very truly yours,

RLES H. LYNCH, JR.
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- ‘ ATTRCHMENT 777
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STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

ERIC T. SCHNEIDERMAN REGIONAL OFFICE DIVISION
Attorney General SYRACUSE REGIONAL OFFICE

February 19, 2014

Charles H. Lynch, Jr., Esq.
Boyle & Anderson, P.C.

110 Genesee Street, Suite 300
Auburn, New York 13021-3655

Re: Seneca Cayuga Properties, Inc. - Dissolution
Dear Charlie:

Pursuant to our recent telephone conversation, [ am retuming to you your original
Certificate of Dissolution regarding the above-captioned matter with my approval stamped
thereon. This approval is conditioned upon our agreement that your client will file the necessary
forms with the Bureau of Charities from 2008 through the current year. I would ask you to hold
this approval in escrow until these filings have been made and thereafier send me a copy of the
filing receipt received from the Department of State.

Very truly yours,
CHRISTOPHER WILES
Assistant Attorney General
CW/sb
Enclosure

615 Eriz Blvd West; Suite™102; Syracuse; N; Y,13204°0 (315)448-4800 O Fax(315)448:4853*-Not For Service of i‘k
WWW.AG.NY.GOV ‘




