10354

Ay
115y

AL L2
,..-.‘}}uuulll‘l

ST s
SIS

ERIE COUNTY LEGISLATURE

HON. FRANK J. TODARO
8T DISTRICT LEGISLATOR

March 9, 2026

The Honorable Letitia James
New York State Attorney General
The Capitol

Albany, New York 12224-0341

RE: Seneca Babcock Community Association, Buffalo, New York

Dear Madam Attorney General James:

I am writing in my official capacity as an Erie County Legislator to call your attention to a very concerning
situation at the Seneca Babcock Community Association in Buffalo (SBCA), New York. I was contacted by a
constituent who alerted me to a trending social media post that brought attention to the organization’s failure to
comply with state and federal law for financial reporting for nonprofit organizations. I investigated the matter as far
as I could with publicly available information on various government websites and believe it to be true. If correct,
the Seneca-Babcock Community Association, Inc. is not a recognized nonprofit/tax-exempt organization by the
State of New York and may have been improperly soliciting donations and accepting government grants from the
county, state and federal governments. I am urging your office to investigate the matter. Based on information I

reviewed, I am confident in my conclusion and very concemed that fraud may be taking place at a very important
community organization.

For background, the SBCA is an organization that serves at risk youth and senior citizens with a variety of
programs that include senior meals, senior and youth recreation, daycare and afterschool programming, social
services, workforce development and charitable services for the less advantaged. The organization operates several
facilities including the Seneca Babcock Community Center, Hennepin Community Center, George K. Arthur
Community Center and Schiller Park Community Services. I am very concerned that apparent mismanagement and

incompetence at SBCA have impacted all these community organizations, and believe your office needs to step in to
investigate to protect them.

The Office of the New York State Attorney General regulates nonprofit organizations and fundraisers.
Charitable organizations are required by law to register and file annual financial reports with your office. According
to your records the SBCA filed a registration statement as a charitable organization on May 1, 1982. SBCA
regularly filed annual financial reports, as required by law, with your office through 2004. The next filing occurred
in 2020 for the 2017 tax year. There are no other filings with your office to date.

Federal law requires the SBCA to file an annual IRS Form 990 information return due annually on the 15%
of May. Failure to complete this filing for three years automatically revokes an organization’s tax-exempt status.
The SBCA met this requirement through 2015. The next filing was submitted in March of 2019 for the 2016 tax
year. SBCA did not complete another IRS 990 filing until November of 2020 when they filed for the 2017 tax year.
The 2017 filing with your Charities Bureau was also filed in 2020, on November 16, 2020, likely prompted by their
IRS filing in the same year which was submitted by Bonadio & Co., LLP (Bonadio) on their behalf.
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ERIE COUNTY LEGISLATURE

HON. FRANK J. TODARO
8H DISTRICT LEGISLATOR

Attached to the filing is the independent auditor’s report signed by Bonadio which includes a very rare
“Basis for Disclaimer of Opinion.” In Bonadio’s report they state “detailed accounting records have not been
maintained and supporting data was not available to complete the audit, with the exception of cash. T} herefore, we
were not able to obtain sufficient appropriate audit evidence about the amounts reported in the accompanying
statement of financial position and the related statement of activities and changes in net assets and cash flows for
the year ended December 31, 2017.” Bonadio concludes their report by stating they did not have enough evidence

to express an audit opinion and accordingly did not.

It is very concerning that a very reputable accounting firm was unable to express an audit opinion of an
organization of this size and scope because detailed accounting records were not kept. This organization is a
significant recipient of taxpayer dollars at the county, state and federal level. It is further troubling that the nonprofit
status of SBCA seems to have lapsed multiple times in the last decade and is currently revoked, despite the
organization operating as one during this period. This means the SBCA is no longer exempt from federal tax, they
aren’t eligible to receive tax-deductible donations, and they are no longer eligible for certain government grants.
This is a huge problem for an organization entrusted with their mission that operates four centers and serves

thousands of youths and seniors in our community.

I am worried this situation goes beyond a paperwork error, considering the organization has been under
consistent leadership throughout the time period where their federal and state reporting compliance was inconsistent.
It is also apparent that SBCA was advised by Bonadio of the reporting requirements in 2020, when that firm brought
their filing and nonprofit/tax exempt status current. The Executive Director who signed those filings serves in that

position today and served before the first filing lapses, indicating they were aware of the requirements and
deliberately chose not to comply. When you consider this with the fact that the SBCA did not keep financial records

it is reasonable to question why.

I am writing to request that the Office of the New York State Attorney General investigate the financial
statements, records and nonprofit status of the Seneca Babcock Community Association for potential fraud, waste,
abuse, theft and mismanagement of taxpayer dollars. Thank you for your attention to this matter.

Sincerely,

b i

FRANK J. TODARO
Erie County Legislator

Attachments: IRS Tax Exempt Org. Search Results
NYSAG Charities Database Search Results
CHARS500 Annual Filing 2017

(S Hon. Thomas DiNapoli, State Comptroller
Hon, Kevin R, Hardwick, Erie County Comptraller
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Search Charities Database

Posting here does not mean the organization is an approved tax-exempt organization under the
Internal Revenue Code. The IRS determines tax-exempt status.

Contributions are not tax deductible unless the IRS determines the organization is tax-exempt. To
search a list of tax-exempt organizations, use the IRS Exempt Organization Search Tool provided
by the IRS. Some organizations, like religious organizations, may not appear on the IRS list because
they are not required to file with IRS in order to be tax-exempt.

For information about the deductibility of contributions to organizations with pending applications for
tax-exempt status, please visit the IRS website.

The Attorney General's Office does not endorse or approve any organization posted in this website.

:SEARCH RESULTS SELECTION

Organization Name: i SENECA-BABCOCK COMMUNITY ASSOCIATION INC
Websites . Registration Type: ‘ NFP
Q Registration Category:
' Month number fiscal year ends : 112
- f B e — e —
—Penniesfor . jeral ID No. (EIN): 1237367697
Charity = s
Search :NY State Reg. No.: | 02-88-12
& the 'County: ' ERIE
Registry.
:1168 SENECA STREET
' Address: J
0 {BUFFALO , NY 14210
'Web Site: NO DATA AVAILABLE
Statutes &
Regulations
g Documents Available:
Contact

v

Underlined documents can be viewed by clicking on the documents' names.
When clicking on a document, depending on the browser you are using, it may
be necessary to select a choice other than Open to access the document.
For example, if given the choices Open and Save, it may necessary
to click on Save to view the document.
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Registration Documents Received

Registration Statement for Charitable Organizations 05/01/1982
Annual Filing for Charitable Organizations ;i::al ear
Annual Filing_for Charitable Organizations 12/31/2017
Annual Filing for Charitable Organizations 12/31/2004
Annual Filing for Charitable Organizations 12/31/2003
Annual Filing for Charitable Organizations 12/31/2002
Annual Filing for Charitable Organizations 12/31/2001

Annual Filing for Charitable Organizations 12/31/2000
Annual Filing for Charitable Organizations 12/31/1999
Annual Filing for Charitable Organizations 12/31/1998
Annual Filing for Charitable Organizations 12/31/1997
Annual Filing for Charitable Organizations 12/31/1996
Annual Filing for Charitable Organizations 12/31/1995
Annual Filing for Charitable Organizations 12/31/1994
Annual Filing for Charitable Organizations 12/31/1993
Annual Filing for Charitable Organizations 12/31/1992
Annual Filing for Charitable Organizations 12/31/1991

Annual Filing for Charitable Organizations 12/31/1890
Annual Filing for Charitable Organizations 12/31/1989
Annual Filing for Charitable Organizations 12/31/1988

If no Filing Year End date appears, then the filing is currently being processed.

Documents listed above include the most commonly requested filings received by the Charities
Bureau from the specified registrant. Listed documents that were received on or after November 13,
2006 are available for online viewing by clicking on the appropriate link. Listed documents received
prior to November 13, 2006 and other filings made by the registrant are available by utilizing this
agency's Freedom of Information Law (FOIL) process.

Private foundations that have filed Internal revenue Service form 990-PF may also have filed a list
of contributors and the amounts of their contributions (Schedule B to the 990-PF). A copy of such a
list may also be requested through the Freedom of Information Law (EOIL) process.

Home | Contact Us © 2012 NEW YORK STATE ATTORNEY GENERAL. All rights reserved.
Privacy Policy | Disclaimer
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. Send with fee and attachments to:
c H AR500 %}qs {Q/ NYS Office of the Attomey General 20 1 7
NYS Annual Filing for Charitable Organizations Charities B;Brelj:s;g:::::ton Seotion Open to Public

www.CharitiesNYS.com New York. NY 10005 Inspection

[1.General Information |
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2017 and Ending (mm/dd/yyyy) 12/31/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change SENECA BABCOCK COMMUNITY ASSOCIATION, IN 23-7367697
Name Change Mailing Address: NY Registration Number:
Initial Filing 1168 SENECA STREET 02-88-12
Final Filing City / State / ZIP: Telephans:
Amended Filing | BUFFALO, NY 14210 716 822-5094
Reg ID Panding Website: Email:
WWW . SENECABABCOCK . ORG SENECABABCOCK@AQL.C

Check your organization's Confirm your Registration Category in tha
registration category: 7A only erTLonly  [X] DUAL (7A & EPTL) EXEMPT  Gyriigs Registry at www.CharitissNYS.com.

2. Certification |
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

Wae certify under penaities of perjury that we reviewed this report, including all attechments, and to the best of our knowledge and belief,
they are true, correct and complate in accgrdence with the laws of the State of New York applicable to this report.

BRIAN PILARSKI
President or Authorized Officer: _; \9 EXECUTIVE DIRECTOR /- 46-2 o280
Signature : Print Name and Title Date
KEN HEJNA

Chief Financial Officer or Treasurer: w BOARD PRESIDENT Mo Ia'emM tb, 203>
ignature Print Name and Title Dato

[3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. if your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agsncies, etc. did not
excead $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counssl (FRC) to solicit
contributions during the fiscal year.

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

i 4. Schedules and Attachments |
See the following page

for a checklist of Yes [z] No 4a. Did your organization use & professional fund raiser, fund raising counssl or commercial co-venturer
schedules and for fund raising activity in NY State? if yes, complete Schedule 4a.
attachments to
complste your filing. Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.
!5. Fee |
i ling fee: EPTL filing fea: T H
See the chaecklist on the 7A filing fee ing fee otal fee Make a single check or money order
next page to calculate your
fes(s). Indicate fes(s) yo! payeble to:
e8(Ss). IC u
- "Department of Law"
are submitting here: $ 25. $ 250. $ 275. 2
CHARS00 Annual Fiting for Charitable Organizations (Updated April 201 8)
*The "Exempt" categoty refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
768451 04-27-18 1019 Peage 1
1
13591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001
COMM. 5E-23
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3591116 784124 SEN030001

SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registerad as 7A anly and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

{Gheckist of Schediles and Attachments |

Check the schedules you must submit with your CHARS0O as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsal (FRG), Commercial Co-Venturers (GCV)

@ If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] IRs Form 990, 990-E2, or 990-PF, and 990-T if applicable

[Z] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Cartified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

|X] Audit Report if you received total revenue and support greater than $750,000

No Review Report or Audit Report is required because totaf revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

 Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

$0, if you checked the 7A exemption in Part 3a
DIl $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
[Z] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

‘Send Your Filing |
Send your CHARSQO, all schedules and attachments, and total fee to:

NYS Office of the Attomey General
Charities Bureau Registration Section
28 Liberty Strest

New York, NY 10005

Negd Assistance?

Visit:  www.CharitiesNYS.com
Call: (212)416-8401

Email: Charities.Bureau@ag.ny.gov

768451
04-27-18 1019  CHARSOD Annual Filing for Charitable Organizations (Updated Aprll 2018)
2

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") becausa they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Whera do [ find m ization's NET WORTH?

NET WORTH for fee purposss is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part i1, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

2017.06030 SENECA BABCOCK COMMUNITY SEN03001]
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CHARS00 2017
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4, complete this schedule and list EACH govemment grant award by a domestic {federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Usa additional pages if necessary. Includs this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.
[1- Organization Information |
Name of Organization: NY Registration Number:
SENECA BABCOCK COMMUNITY ASSOCIATION, INC. 02-88-12
[2. Government Grants |
Name of Government Agency Amount of Grant
1. CITY OF BUFFALO CDBG s 106,105.
> NEW YORK STATE CACFP 2. 20,428,
3. ERIE COUNTY COMPTROLLER 3. : 19,120.
4. ERIE COUNTY 4, 15,240.
5. S.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11, .
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 160,893.
768481 04-27-18 1019  CHARS00 Schedule 4b: Qovernment CGrants (Upda;ed April 2018) Page 1

13591116 784124 SEN030001

2017.06030 SENECA BABRCOCK COMMUNITY SEN03001]
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SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

Financial Statements as of
December 31, 2017
Together with
Independent Auditor's Report

Bonadio & Co., 11p
Certified Public Accountants
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Bonadio & Co., 11p
Certified Public Accountants

INDEPENDENT AUDITOR’S REPORT

November 13, 2020

To the Board of
Seneca Babcock Community Association, inc.:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Seneca
Babcock Community Association, Inc. (the Organization) (@ New York not-for-
profit corporation), which comprise the statement of financial position as of
December 31, 2017, and the related statement of activities and changes in net
assets and cash flows for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based
on conducting the audit in accordance with auditing standards generally
accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

Detailed accounting records have not been maintained and supporting data was
not available to complete the audit, with the exception of cash. Therefore, we
were not able to obtain sufficient appropriate audit evidence about the amounts
reported in the accompanying statement of financial position and the related
statement of activities and changes in net assets and cash flows for the year
ended December 31, 2017.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient appropriate audit
) S TS evidence to provide a basis for an audit opinion. Accordingly, we do not express
ully’s Trail .. A
Pittsford, New York 14534 an opinion on these financial statements.

p (585) 381-1000
f (585) 381-3131

www.bonadio.com

fBMao’A'J f Co./ pb?

ALBANY - BATAVIA « BUFFALO « DALLAS « EAST AURORA « NY METRO AREA ¢ ROCHESTER * RUTLAND - SYRACUSE - UTICA
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SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2017

ASSETS
CASH $ 1,233,620
ACCOUNTS RECEIVABLE 1,120
GRANTS RECEIVABLE 33,862
PROPERTY AND EQUIPMENT:
Furniture, fixtures, and equipment 145,361
Construction in progress 117,528
Accumulated depreciation (122,203)
Total property and equipment 140,686
Total assets $ 1409288
LIABILITIES AND NET ASSETS
LIABILITIES:
Accounts payable and accrued expenses $ 85,801
Total liabilities 85,801
NET ASSETS:
Unrestricted 301,669
Temporarily restricted 1,021,818
Total net assets 1,323,487
Total liabilities and net assets $ 1,409,288

The accompanying notes are an integral part of these statements.
1
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SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED DECEMBER 31, 2017

SUPPORT AND REVENUE:
Grants
Contributions
Special events
Other
Prior period expense, net
Net assets released from denor restrictions

Total support and revenue

EXPENSES:
Salaries and payroll taxes
Insurance
Supplies and office expenses
Occupancy
Food
Depraciation
Repairs and maintenance
Professional fees
Other

Total expenses
CHANGES IN NET ASSETS
NET ASSETS - beginning of year

NET ASSETS - end of year

The accompanying notes are an integral part of these statements.

2

Temporarily
Unrestricted Restricted Total

$ 456,446 $ - 9% 456,446
- 1,021,818 1,021,818

12,198 - 12,198

1,046 - 1,046
(15,896) - (15,896)
23,674 (23,674) -
477.468 998,144 1475612
147,427 - 147,427
35,447 - 35,447
27,117 - 27117
18,384 - 18,384
13,550 13,550

13,326 - 13,326
11,384 - 11,384

7,050 - 7.050

15,766 - 15,766
289,451 - 289,451
188,017 998,144 1,186,161
113,652 23674 137,326

$ 301,669 $ 1021818 § 1,323,487

COMM. 5E-23
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SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2017

CASH FLOW FROM OPERATING ACTIVITIES:
Changes in net assets
Adjustments to reconcile changes in
net assets to net cash flow from operating activities;
Depreciation
Changes in:
Accounts receivable
Grants receivable
Accounts payable and accrued expenses

Net cash flow from operating activities

CASH FLOW FROM INVESTING ACTIVITIES:
Purchases of property and equipment

Net cash flow from investing activities
NET CHANGE IN CASH
CASH - beginning of year

CASH - end of year

$ 1,186,161

13,326
17,864
(5,405)
24,817

1,236,763

(35,148)
(35,148)
1,201,615

32,005

$ 1,233,620

The accompanying notes are an integral part of these statements.

3
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SENECA BABCOCK COMMUNITY ASSOCIATION, INC.

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017

1. THE ORGANIZATION

Seneca Babcock Community Association Inc. (the Organization) is a not-for-profit Community
Association located in Buffalo, New York. The Organization is committed to developing and
enhancing the quality of life for residents of the Western New York area, including at-risk
youth, adults, families and seniors. The Organization’s goal is to deliver a strong sense of
empowerment through participation in education, economic, social and health related
programs.

2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America (GAAP).

Classification of Net Assets

The Organization categorizes net assets and activities as unrestricted, temporarily restricted or
permanently restricted. The Organization reports contributions as restricted if they are received
with donor stipulations that limit their use.

» Unrestricted Net Assets
Unrestricted net assets include resources available for use without any donor-imposed
restrictions.

» Temporarily Restricted Net Assets
Temporarily restricted net assets include resources resulting from contributions of assets
whose use by the Organization is limited by donor-imposed restrictions that either expire
by passage of time or will be fulfilled and removed by future actions of the Organization
pursuant to those restrictions. When a donor restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statements of
activities as net assets released from restrictions.

* Permanently Restricted Net Assets
Permanently restricted net assets have donor-imposed restrictions that stipulate that the
resources be maintained in perpetuity, but which permit the Organization to use or expend
part or all of the income derived from the donated assets for operations.

Cash

Cash includes bank demand deposit accounts, which at times, may exceed federally insured
limits. The Organization has not experienced any losses in these accounts and believes it is
not exposed to any significant credit risk with respect to cash.

Property and Equipment

Property and equipment is recorded at cost or, if donated, at the fair value at the date of
donation. The Organization capitalizes purchases of fixed assets which have a cost greater
than or equal to $200 and a useful life of at least one year. Depreciation expense is
recognized over the assets’ estimated useful lives which range from five (5) - forty (40) years.

4
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Contributions
Contributions are recorded as unrestricted, temporarily restricted or permanently restricted
support depending on the existence and/or nature of any donor restriction.

Grants

The Organization receives government grants for the purpose of funding educational
programs. These amounts are recorded as revenue to the extent that expenses have been
incurred for educational programs. Amounts received in advance of incurring the related costs
are reported as deferred revenue. Amounts not yet received are reported as grants receivable.

Contributed Services

Volunteers have contributed significant amounts of time in support of the Organization's
program and fundraising activities. However, the value of these services is not reflected in the
accompanying financial statements, as they do not meet the criteria for recognition as set forth
under GAAP.

Advertising Costs
Advertising costs are charged to expense as incurred.

Estimates

The preparation of financial statements in accordance with GAAP requires the Organization to
make estimates and assumptions that affect the amounts reported in the financial statements
and accompanying notes. Actual results could differ from those estimates.

Income Taxes

The Organization is exempt from income taxes as an organization qualified under Section
501(c)(3) of the Internal Revenue Code. The Organization has also been classified by the
Internal Revenue Service as an entity which is not a private foundation.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consisted of gifts and contributions of $1,021,818 related to
the construction of the Arlene Mychajliw Community Center at December 31, 2017.

PROPERTY AND EQUIPMENT

Property and equipment at December 31, 2017 is summarized as follows:

Furniture, fixtures, and equipment 3 145,361
Construction in progress 117,528
Less: Accumulated depreciation (122,203)
406
5
COMM. 5E-23
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SUBSEQUENT EVENTS

Construction in Progress

In 2016, the Organization began architecture and the early construction phases of the Arlene
Mychajliw Community Center (the Community Center). As of December 31, 2017, the
Organization incurred $117,528 of expenses related to this project. Cash donations received
of $1,021,818 were related to the construction of the Community Center at December 31, 2017.

The construction phase began on May 15, 2018 and was completed on August 15, 2019. The
Community Center's grand opening to the public was held on August 24, 2019. Total funding
for the Community Center was through cash donations of $3,665,600 and in-kind donations of
$1,439,500.

CcoviD-19

The United States is presently in the midst of a national health emergency related to a virus,
commonly known as Novel Coronavirus (COVID-19). The overall consequences of COVID-19 on
a national, regional and local level are unknown, but it has the potential to resuit in a significant
economic impact. The impact of this situation on the Organization and its future resuits and
financial position is not presently determinable.

Paycheck Protection Program Arrangement

In April 2020, the Organization entered into an arrangement with a bank under the auspices of
the Paycheck Protection Program (PPP) established by the Coronavirus Aid, Relief &
Economic Security Act (CARES Act) under which the Organization received $115,900. The
PPP loan agreement includes provisions whereby the loan balance can be fully or partially
forgiven based on the Organizations’ use of the funds, maintenance of its personnel
complement, and compliance with certain reporting elements to the bank in accordance with
the requirements of the PPP Program. Forgiveness will be adjudicated by the bank and
approved by the U.S. Small Business Administration. The final outcome of whether this
arrangement will be forgiven has not been determined as of the date these financial
statements were available to be issued.

Economic Injury Disaster Loan

In August 2020, the Organization entered into an Economic Injury Disaster Loan (EIDL) with
the U.S. Small Business Association under the CARES Act for $150,000. Principal payments
are deferred until June 2021, at which monthly installments will be $641, through June 2050, at
which point the unpaid principal balance is due in its entirety. interest will accrue at the rate of
2.75% per annum and will accrue only on funds actually advanced from the date of each
advance.

Subsequent events have been evaluated through November 13, 2020, which is the date the
financial statements were available to be issued.
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Return of Organization Exempt From Income Tax SHRNa a0y
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :ZI l J |Z
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wplicable: | SPNECA BABCOCK COMMUNITY ASSOCIATION,

Address

change INC )

y;;n%e Doing business as 23-7367697

L Number and strest (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

oy 1168 SENECA STREET (716)822-5094

ka"?"e'&“"' City or town, state or province, country, and ZIP or foreign postal code | G _Grossreceipts $ 1,49 1,508.

fé}'}ﬁ’ﬁd” BUFFALO, NY 14210 H(a) Is this a group return

feplica- | £ Name and address of principal officer: BRIAN PILARSKI for subordinates? . Yos [X]No

pendna | SAME AS C ABOVE H(b) Are 2l subordinates included? Yos No
| Tax-exempt status: I z | 501(¢)(3) 501{c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J_Website: > WWW . SENECABABCOCK . ORG H{c) Group exemption number
K_Form of organization; | X | Corporation Trust Asscciation Other B> [ L Year of formation; 197 2| M State of ta:al domicile: NY

Part 1| Summary

o| 1 Briafly describe the organization’s mission or most significant activities: TO OFFER COMPREHENSIVE HUMAN
e SERVICE PROGRAMMING TO THE RESIDENTS OF THE SENECA BABCOCK COMMUNITY
g 2 Chack this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 18} ... 3 14
G| 4 Number of independent voting members of the goveming body (Part V|, fine D) s |2 14
Z 5 Total number of individuals employed in calendar year 2017 (Part V, line2a} ... 5 13
€| 6 Total number of volunteers (eStimate if NBGBSSAIY) __.._.__....cccu-rwicomssssinrinnnssssomssssessseesnse (8 60
G| 7 a Total unrelated business revenue from Part VIll, column (C), line 2 - ) et oY 7a 0.
_< b Net unralated business taxable income from Form 990-T, N6 84 ..o, 170 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) .o 189,238. 1,490,462,
g 9 Program service revenus (Part VI liNe 2g) ... ... 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) s 0. 0.
&1 44 Other revenus (Part VI, column (A), fines 5, 6d, 8¢, Sc, 10c, and 118) ... 0. 1,046.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 189,238. 1,491,508.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), N8 4) . ... 0. 0.
@ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-1 0 . 160 ,032. _117 427,
@| 18a Professional fundraising fees (Part IX, column (A), N0 118) ... .....cooowvuicorcrvioiercenas 0. 0.
% b Total fundraising expensaes (Part X, column (D), lina 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) ... ... ... 125,979. 142,024.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A}, line 25) ... 286,011. 289 ,451.
___1 19 Revenue less expenses. Subtract line 18 fromline 12 ... S -96,773. 1,202,057.
] Beginning of Current Year End of Year
85 20 Total assets (PArt X, N0 16) ..o 198,310.] 1,409,288,
21 Total liabilities (Part X, N6 26) . ..o 60,984. 85,801.
29  Not assets or fund balances. Subtract line 21 from e 20 ... o o 137,326. 1,323,487.

Part Il | Signature Block
Under penalties of perjury, | declare that | have sxamined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcl, and compjfty. Daclaralion of pféparer (other than officer) is based on all information of which preparer has any knowledge.
’ q _— ’ -_.._.% | /)-16-222D
Si

Sign gnaiura of officer G

Here ERIAN PILARSKI, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparsr's name Prapargt's signature Date = PTIN
Paid  KELLEY DEMONTE %@M y, D‘M"’@ 11/16/2020 |y gy E01382609
/ FimsENp 16-1131146

Preparer | Firm's name _p BONADIO & CO., LLP_
Use Only | Firm's address p 171 SULLY'S TRAIL

PITTSFORD, NY 14534 phoneno. ( 585) 381-1000
May the |8S disquss 1hig eturn with the preparar shown ahova? (seainstuctions) oo 5 _[zl Yoe No
ra2001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 23-7367697 page?
Part Il | Statement of Program Service Accomplishments
Chack if Scheduls O contains a responss or note to any linginthis Part ll oo s A D_

1 Briefly describe the organization’s mission:

TO OFFER COMPREHENSIVE HUMAN SERVICE PROGRAMMING TO THE RESIDENTS OF
THE SENECA BABCOCK COMMUNITY OF BUFFALO, NY.

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

prior Form 990 or 990-E2? ... A S A NSNS £ i VN M o s TR s S AT CJves [(XINo
If "Yes," describa these new servicas on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes @ No

If "Yes," describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a (code: ) (Exp $ 198,868. incudingganisofs ) (F [ 1,046. )
SPONSORSHIP OF RECREATIONAL, CULTURAL, AND EDUCATIONAL EVENTS AND
ACTIVITIES FOR YOUTH AND SENIOR CITI ZENS IN THE SENECA BABCOCK
COMMUNITY OF BUFFALO, NY.

{a,

4b  (code: (Exe $ including grants of \. $ )

4c  (Code: ) (Exp $ including grants of $ ) (Revenue & )

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

(Expenses§ ingluding grants of $ ) [Revenue $ )
40 Total pragram servioo oxpenses 198,868.
Form 990 (2017)
742002 11-28-17
2
L13591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (201 INC. 23-7367697 Page 3
| Part IV ] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A .......... v T e o RSy am s s eayas e e et e e e en b st e nem e e T o2 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ........cccccec. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If “Yes," complete Schedule C, Part] ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng act:vmes or have a sectlon 501 (h) electlon in effect
during the tax year? Jf “Yas,® complete SChOAUIB C, PArt Il ...............c.cccocoiumiiiminmimrsiareie st i 4 X
5 Is the organization a section 501(c){4), 501(c)(S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Partlif ................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part ! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complgte
SCHOLUIE D, PAFEHI —..oooeooooeoeeoooovesseeem e eeeee e seeeeeseeees st <Rsmssmsnrneree e s oo s AR ARS8 008 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If °Yes,® complete Schedule D, Part IV ................ 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV ................ IO B (¢ X
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll tX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PartVI ... . e j11a| X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X Ime 12 that is 5% or more of lts total
assots reported in Part X, line 162 If *Yes,” complete SChedule D, PArt VIl ................cccuieeieerseeesssosissimssssmmmsessssssssnssessineses 11b X
¢ 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? if "Yas, " complete Schadule D, Part VIl ... sesssssns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 f "Yas," complete SChedule D, PArt IX ..o st ieuesssnsse st ess i st s s 11d X
e Did the organization report an amount for other liabilitiss in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X ......_..... i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHOUUIE D, PAS X1 1A XN —....coeseoesssesessesssessessssssmsssssosees s e eSS s 120 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A){)? If "Yes," complete Schedule E  ...............ccovviiminicimmnnnen, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 4a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complote Schadule F, PArts 1 811G IV ... s s b s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complste Schedule F, Parts lland IV ................. e, 1B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f °Yes, " complete Schedule F, Parts flland IV .._.............. s L8 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundra|smg services on Part IX
column (A), lines 6 and 1187? Jf *Yes," complote Schedule G, Part| ................. oSO 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yas, " complete Schedule G, Part il .................. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 93’7 If Yes
o COMDIatE SCHETUIE G PRI i onsmsssersiiosss o b 55301525 19 X
Form 990 (2017}
732003 11-28-17
3
L3591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001
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SENECA BABCOCK COMMUNITY ASSOCIATION,

rm 990 (2017) INC. 23-7367697  Page 4
| Part IV [ Checkiist of Required | Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If *Yes,® complete Schedule |, Parts 1and Il _............cccovinivanisnins 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? Jf "Yes," complete Schedule I, Parts land lll ................ e |22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complete
L T e O | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
(ast day of the year, that was issued after December 31, 20027 ff “Yes," answar lines 24b through 24d and complete
Schadule K. If "NO®, @O 10 liN8 258 ..........cccociiiiiiiiiuiimisart s e bbb b e R ST S | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy BAXOXOMPE DONGS? e e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yas, " complete Schedule L, Part ] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization's prior Forms 990 or 990-E2? if “Yes," complete
Schedule L, Part! ... e, | 28D X
26 Did the organization repart any amount on Part X Ime 5 6 or 22 for recelvablss from or payablss to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBLE SCROTUIB L, PAI I .....o.ooovcissesecessias s ssese s 08 45884888 83485 311152 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustoe, key employes, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? Jf °Yos,” CompIote SChEOUIB L, PAIE I ............c.ooowv..oeeceioseesieeeesemmesieeereene s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A cument or former officer, director, trustee, or key employee? If °Yes," complete Schedule L, Part IV ._.........cccoviienns | 28a X
b A family member of a current or former officer, diractor, trustes, or key employee? |f "Yes," complete Schedule L, Partiv ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? jf "Yes," complete Schedula L, Part IV .................cociiiiniiiinininnssnsasnens e | 28¢ X
20 Did the organization receive more than $25,000 in non-Gash contributions? if "Yes, " complete Schedule M ............cccocveveiii 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? Jf "Yos,® COMPIBE SChETUIB M ..............ociviuiiiicuecicisases e s Sosee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
R R L R e T R & o A ———————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,° complete
SCHEAUIB N, PAIt Il ..o oesvessos e ssseseesesssesassesssssetosssesasmsmssessassmsess s eas e s 831 L e S 45 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part I ..................cccciiiiiininmmmmmnnea s s 33 X
34  Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, N, or IV, and
PEITY, 18 T v veevseesssosersonsesnseessopeesssasssnsessesshs o4 S5o145 04 a8 e A SRS AR50 2] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If “Yes, " complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,® complete Schedule R, Part V, line 2 . SSRTUS TP K - X
37 Did the organization conduct more than 5% of lts actlvmes through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complote Schedule O ... oooviniennneiii i 38 | X
Form 990 (2017}
732004 11-28-17
4
3591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 890 (201 INC. 23-7367697 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schadule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reportsd in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . ... -
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming —t

(gambling) winnings to prize winners? A B R S AP S ic

2a Enter the number of employess reported on Form W- 3 Transmlttal of Wage and Tax Statements L

filed for the calendar year ending with or within the year covered by this return 2a
b If at least ona is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to p-filg (see instructions)

o I

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? jf °No,” to line 3b, provide an explanation in Schadule O .........c.ccccceevieaninns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... ... | 4&

b If "Yes,® enter the name of the foreign country: »
See instructions for filing requirements for FiNCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the OFg&ﬂlZﬂthﬂ solicit

|
xxl_x

any contributions that were not tax deductible as charitable Lot 12 (o0 o1 1= 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excass of $75 mada parily as a contribution and partty for goods and sarvices provided to the payor? | 7a

|
"L

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 18 FOMN B2B27 oo eeeeeeeeeese oo mseeeeees e oo 48 04558 F 0L Lokt oAbt 2080503 SRS R ek e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l | _i
e Did the organization recsive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... |.7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunin@ the Ye@r? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

|
LI L

| 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8

9a

ab

10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF received OM tNBIML) | . oo 11b I I J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in I|9u of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one [ - (- 7 TP | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensad to issue qualified heaith plans . .. ... . |L13b
¢ Enter the amount of reserves on hand i A8c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ ______________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in SGhedule O .. I
Form 980 (2017)
732005 11-28-17
5
L3591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SENO0300]
COMM. 5E-23

Page 20 of 43



SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 23-7367697 Page6
Governance, Management, and Disclosure rgrgach “Yes® response to linss 2 through 7b below, and for a "No“ response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a rasponse or note to any ling in this Part VI E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _...__............ 1a 14
It there are material differencas in voting rights among membars of the governing body, or if the governing
bady dslegated broad authority to an executive committes or similar committae, explain in Schadula O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 14
2 Did any officer, diractor, trustes, or kay employes have a family relationship or a business relatlonsh|p with any other T
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over manegement dutles customanly perfonned by or under the dlrect superVISIon
of officers, directars, or trustees, or key employess to a management company or other POISON? o i sT 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X_
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? .. ... . i, 72 _l(___
b Are any govermnance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the govemning body? . 7b X
8 Did the organization contemporaneously docurnent the meetmgs held or wrmen actlons undertaken durlng the yaar by the followmg: (o _____I
a Thegoveming body? . ... ... : 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A1 who cannot be reached at the

organization’s mailing address? , SRR 9 X
Section B. Policies gp; et D :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures govemlng the act:vmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . |L1ob
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before ﬁllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e _l
12a Did the organization have a written conflict of interest policy? If *No," go to ine 13 ... ....coccooiimmimeniiiiiiiiiias 12a| X
b Wers officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? . ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,® describe T
i1 SCHOTUID O FOW IS WES TOMD .vvremeaesseresseessesseness s BidECs oA S N 85 SRR [ 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pohcy’? 14 | X
15 Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key amployaes of the organization ____...... SRS - - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to eveluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
__oxempt status with respact to such arrangements? » i __116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website |:] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how} the organization made its goveming 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 records: P>
BRIAN PILARSKI - (716)822-5094
1168 SENECA STREET, BUFFALO, NY 14210

732006 14-28-17 Form 990 (2017)
[3) i
3591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001]
COMM. 5E-23

Page 21 of 43



SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (2017) INC. - 23-7367697  Page 7
ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVl i e e e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardlass of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated smployees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® (st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ {ist all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key employsees, highest compensated smployess;
and former such persons.

] | Check this box if neither the organization nor any related organization compansated any currént officer, director, or trustes.
A) (B) {C) (D) (E) (F)
Name and Title Average | (o cfeg‘s,'}lf:m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
istany | & the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC) from the
related | £ g . g (W-2/1099-MISC) organization
organizations| £ | & g gu and related
below HEHRREE organizations
line) HEHESE
(1) NANCY KELLY 1.00] |
PRESIDENT X X 0. 0. 0.
(2) DENNIS PHEILLIPS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TODD CUDNEY 1.00
ASSISTANT VICE PRESIDENT X X 0. 0. 0.
(4) MIKE MARSZALER 1.00
TREASURER X X 0. 0. 0.
(5) DR, DAN ALEXANDER 1.00
NON-VOTING MEMBER X 0. 0. 0.
(6) DR. DAVE CYWINSKI 1.00
NON-VOTING MEMBER X 0. 0. 0.
(7) MARIAN DELANEY 1.00
MEMBER X 0. 0. 0.
(8) ROBERT DELANEY 1.00
MEMBER X 0. 0. 0.
(9) WAYNE HOWARD 1.00
MEMBER X 0. 0. 0.
(10) DEBBI MARSHALL 1.00
MEMBER X 0. 0. 0.
(11) PAMELA MIETH 1.00
MEMBER X 0. 0. 0.
(12) JACK MURPHY 1.00
MEMBER X 0. 0. 0.
(13) DR. RICHARD QUINN 1.00
MEMBER X 0. 0. 0.
(14) CHRIS REICHMUTH 1.00
MEMBER X 0. 0. 0.
(15) MARIE REICHMUTH 1.00
MEMBER X 0. 0. 0.
(16) JOHN TALTY 1.00
MEMBER X 0. 0. 0.
(17) BRIAN PILARSKI 35,00 o
EXECUTIVE DIRECTOR X 40,000. 0. 0.
732007 11-28-17 Form 990 (2017)
7
13591116 784124 SEN030001 2017.06030 SENECA BABCOCK COMMUNITY SEN03001
COMM. 5E-23

Page 22 of 43



SENECA BABCOCK COMMUNITY ASSOCIATION,

Fon'r1990|2017] INC. 23-7367697  Page8
m Saction A. Officers, Directors, Trustees, Key Employsees, and Highest Compensated Employees (continuad]
(A) (8) (€ (D) (E) (F)
Name and title Average (o not dzg?f‘ia?:'mm i Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
waek officer and a directosAncstes) from from related other
(istany 2 the organizations compensation
hoursfor | S = organization {W-2/1099-MISC) from the
related | § g (W-2/1099-MISC) organization
organizations| 2 | 3 8|2 and related
below g g . s %g - organizations
ine) || E|5|5 555
1b Sub-total _ > 40,000. 0. 0.
¢ Total from contmuatlon sheets to Part V|I Sechon A 0. 0. 0.
d_Total (add lines 1b and 1c) . . s 40,000. 0. 0.
2 Total number of individuals {i ncludlng but not ||mlted to those Ilsted abova) who raceived more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on J
line 18? Jf “Yes, " complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon S ____]
and related organizations greater than $150,0007? Jf °Yes,® complete Schedule J for such individual ...............c.cccoiicicinn 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I __|
rendered to the organization? Jf "Yas * complate Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

732008 11-28-17
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SENECA BABCOCK COMMUNITY ASSOCIATION,
Form 990 (2017 INC. 23-7367697  Page9
talement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI oo [
(A) (8) (C) (D)
Total revenus Related or Unrelated R?UBHUIB axchédad
exempt function business g4k ar
: revenue revenue 512 - 514
g 1 a Federated campaigns . ... ... 18 65, 516.
[ b Membershipdues ... .. ... |ib
o -
@ ¢ Fundraisingevents ... ... ... |1c
£ d Related organizations ~ |ad
G Al
& o Government grants (contnbut«ons) 1e 160,893.
,_5_ f Al other contributions, gifts, grants, and
,E similar amounts not included above |1 [1,264,053.
E g sh contributions included in lines 1a-1t: $
3 h Total Addlinestatf ... p,490,462.
Business Code| |

All other program service revenue ...
Total. Add lines 2a-2f . R |
3  Investment income (i ncludlng dwldends interest, and

- other similar amounts) ... corrrenreenes P
4  Income from investment of tax -axempt bond proceeds >
5 ROYAMIOS ......ocoeicuiieiemiineeeiiiee s e | 4
(i} Real (i) Personal

6 a Grossrents ... ...
b Less: rental expenses . ...
¢ Rental income or {loss) ...
d Net rentalincome or (I0SS) ... oo | 4

7 a Gross amount from sales of (i) Securities (i} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Not gain or I0SS) ...........cccoermiioreremrrerensnanees N | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,fine 18 . ... @
b Less:directexpenses . ... . b
¢ Nst incoms or (loss) from fundralsmg events ............ | 4

Other Revenue

9 a Gross income from gaming activities. See
Part iV, line19 .. .. .. I -
b Less: diract expenses
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums

and allowances ... ... 8
b Less: cost of goods sold b

c_Net incoms or (loss) from sales of inventory ... B

| Miscellaneous Revenue Business Code l

11 a MISCELLANEQUS 900088 1,046. 1,046.
b
c

............................................. | & 1,046. |

___|12  Total ravanua. Sea instructions ..o p [1,491,508. 1,046. 0. 0.
732009 11-28-17 Form 990 (2017)
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 23-7367697 Page 10
| Part IX | Statement of Functional Expenses
Chsck if Schedule 0 contams a resgnnse or nole to any Icne in this Pe.rt IX O e 3 [
Do not include amounts reported on lines 6b, Total e(:;))enses Progragla,serwce Manage{%,ant and Fun lr':::}ising
7b, 8b, 9b, and 10b of Part Viil. 8xpenses general expenses OXpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . .. |
5 Compensation of current officers, directors,
trustees, and key employees . B 40,000. 32,000. 8,000.
6 Compensation not included above, to dlsquallfled
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... .. ... .. 96 ,011. 76,8089. 19,202,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions)
g9 Other employee benefits
10 Payrolitaxes ... 11,416. 9,133. 2,283.
11 Fees for services (non- employees)
a Management | . ...
D LGBl e e 140. 140.
¢ Accounting __ 6,910. 6,910.
d Lobbying
e Profsssional fundralsmg services. Sae Part IV Ilns 17
f Investment management fees
g Other. (Ifline 11g amount excesds 10% of Ilne 25
column (A) amount, list line 11g expensss on Sch 0.)
12 Advertising and promotion
13 Offico OXPONSOS ... ., 27,117. 13,559. 13,558.
14 Information technology ...
15 Royatlties .
16 Occupancy 18,384. 9,192. 9,192.
17 TravVel it i sy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬁllates _______________________________
22 Depreciation, depletion, and amortization . 13,326. 13,326.
23  Insurance e 35,447. 17,724. 17,723.
24  Other expenses. Itamlza axpansas not cuvarad
above. (List miscellansous expenses in ling 24e. If tine
248 amount excesds 10% of lina 25, column (A)
amount, list line 24e expanses on Schedula O. )
a OTHER 15,766. 7,883. 7,883.
b FOOD 13,550. 13,550.
¢ REPAIRS AND MAINTENANCE 11,384. 5,692, 5,692,
d
e All other expenses
25 _ Total functional expansss. Add lines 1 through 24a 289,451. 198,868. 90,583, 0.
26 Joint costs. Complete this line only if tha organization
raported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here b [_L it oiigwing S0P an» (asc: asa-79n)
732010 11-28-17 Form 990 (2017)
10
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (201 INC. 23-7367697 pPage 1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis PR X e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 32,005.] 1 1,233,620,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net s 28, 457.] 3 33, 862.
4 Accounts receivable, net . ... s 18,984. 4 1,120.
5 Loans and other receivables from current and former off cers, dlrectors
trustees, key employees, and highest compensated smployaes. Complete
Part It of Schedule L 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under
saction 4958(f){1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
a employeses’ beneficiary organizations (ses instr). Complete Partllof SchL . 6
§ 7 Notes and loans receivable, net . . ... 7
< | 8 Inventoriesforsaleoruse .. 8
o  Propaid expenses and deformed CARGES  ...............ooooooooee 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schadule O ... 108 262,889. |
b Less:; accumulated depreciation ... 10b 122,203, 118,864.]| 10c 140,686.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 i 12
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets . . 14
15 Other assets. See Part IV Ilne 11 e e R 15
16__ Total assets. Add lines 1 through 15 [must equai Ilna 34'| .............................. 198,310.] 6 l ,409,2 88.
17 Accounts payable and accrued expenses ... 60,984.| 17 85,801.
18 Grants payable _ 18
19 Deferred ravanue 19
20 Tax-exempt bond liabilities 20
24 Escrow or custodial account liability. Complete Part iV of Schedule D ____________ 21
g 22 Loans and other payables to current and former officers, directors, trustess,
b= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il Of SCNBOUIO L . .. ..oocooooooeoorosocscrcirissceceee e 22
= |23 sscured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONOAUIB D oz soss i o50esssob s e G it 25
___| 26 Totalliabilities. Add linas 17 through 25 . 60,984.| 26 85,801.
Organizations that follow SFAS 117 (ASC 958), check here | @ and |
» complete lines 27 through 29, and lines 33 and 34. o
§ 27 Unrestricted net assets ... ... 113,652.} 27 301,669.
2 | 28 Temporarily restricted net assets 23,674.| 28 1,021,818,
‘: 29 Permanently restricted net @ssets . ... 29
:::a Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l |
5 and complete lines 30 through 34. ]
:‘..’1' 30 Capital stock or trust principal, or current funds ... : 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained samings, endowment, accumulated income, or other funds ... 32
Z | 33 Total not assets or fUNA BAIANCES ..o ere e eeees 137,326.] 33 1,323,487,
34 Total liabilities and net assets/fund balances 198,310.] 34 1,409,288.

732011 11-28-17
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s SENECA BABCOCK COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 23-7367697 Page12
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line inthisPart Xl .o N 1
1 Total revenue {must equal Part Vill, column (A), line 12) 1 1,491,50 8.
2 Total expenses {must equal Part IX, column (A), line 25) 2 289,451.
3 Revenus less expenses. Subtract line 2 from line 1 . 3 1,202,057,
4 Net asssts or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 137,326.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -15,896.
9 Other changes in net assats or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Pan X Ilne 33
column B ettt kLSS A s A e e e S 10 1,323,487,
nclal Statements and Repomng
Check if Schedule O contains a response of note to any ling in this [T s 0. O ¢ ¥ PO Y PO T PP PP P T PPPTT xJ
Yes | No
1 Accounting method used to prepare tha Form 990: D Cash DII Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant? | 2a X
If "Yes," check a box batow to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
1] Separate basis [ consolidated basis [] Both consotidated and separate basis N S
b Were the organization's financial statements audited by an independent accountant? ... R 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts
consolidated basis, or both:
IX' Separate basis |___| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, —
raview, or compilation of its financial statements and selection of an independent accountant? e | _2c X
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit —
Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the requwed audrt or audlts” tf the organlzatlon dld not undergo the requlred audrt
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o, 3b
Form 990 (2017)
732012 11-28-17
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. B . OMB No. 1545-0047
(?:3:2?:;5:»3) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) ocrganization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. o i e Ty i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public l
e e e P Go to www.irs.gev/Form990 for instructions and the latest information. Inspection
Name of the organization SENECA BABCOCK COMMUNITY ASSOCIATION, Employer identification number
INC. 23-7367697

[ Parti | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
|:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form S0 or 980-E2).)
D A hospital or a cooperative hospital service organization describad in section 170{b){1)(A)(ii).
|:| A medical research organization opsrated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 1)
A foderal, 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 community trust described in section 170(b}{1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part Ill.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type II. A supporting organization supervised or controllsd in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[} |:] Chack this box if the organization raceived a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type il non-functionally integrated supporting organization.
Entsr the number of supported organizations l 1

g Provide the following information about the supported organization(s).

S WN 2

-]

0 00 80 0

10

-

(i) Name of supported (i) EIN {ili} Type of organization ) ':;m’_‘;iﬁ!": nf':la,‘, {v) Amount of monetary {vi) Amount of other
N A - in E m lllg g 3
organization ;iiic”!;:: i‘:";t'::zsi 1 '150 Yes No support {see instructions) | support {see instructions)
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 7az2021 100617  Schedule A (Form 990 or 990-EZ) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Schedule A (Form 990 or 990.£2) 2017 INC.
[Part il | Support Schedule for Organizations Described i

{Complste only if you checked the

fails to qualify undar the tests listed below, please complete Part lil.)

23-7367697 Page2

n Sections 170(b)(1){(A)(IV) and 170(b){1)(A)(Vi)

box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. If the organization

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership feses received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. Subtract ling 5 from fine 4

{a) 2013

{b) 2014

{c) 2015

{d) 2016

_{e) 2017

{f) Total

219,252.

246,824.

248,579.

189,238.

1490462.

2394355.

219,252,

246,824.

248,579.

189,238.

1490462.

2394355.

2394355.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts fromtine4 ...

() 2013

(b) 2014

{c) 2015

_(d) 2016

{e) 2017

{f) Total

219,252,

246,824.

248,578.

189,238.

1490462.

2394355.

3591116 784124 SEN0300Q1

8 Qross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and incoms from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..

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 thlrd fourth or ﬁfth tax year asa sectlon 501(c)3)

oraanization, check this box and STOP ROre ... et e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column M) e 14 98.85 %
15 Public support percentage from 2016 Schedule A, Part ll, line 14 i 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

1,046.] 27,961.

2422316.

26,051. 864.

stop here. The organization qualifies as a publicly supported organization | 4 [Xl
b 33 1/3% support test - 2016. If the organization did not check a box on tine 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization ... e > [:]
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supported organization .. ... > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%oor
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" taest. The organization qualifies as a publicly supported organization ... | 4 |:]
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 | I:I

Schedule A (Form 990 or 980-EZ) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,

23-7367697 Page3

Schedule A (Form 990 or 980-£7) 2017 INC.
upport Schedule for Organizations Described in Section 509(a)(Z

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 __(d) 2016

{e) 2017

{f) Total

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

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

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 . ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand7b ... .

8 Public support. (Subiract fins Tc from fins 6.)

Section B. Total Support

Caltendar year {or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business 1axable income
(less section 511 taxes) from businasses
acquirad after June 30, 1975

c Add lines 10aand10b ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) oo
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here

»[ ]

oy g e Pubhc 5upport Pgrcentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) . .. ...
16 Public support percentage from 2016 Schedule APartllline1d . . ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column [4)}
18 investment income percentage from 2016 Schedule A, Part lii, line 17

17

%

18

%

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and
line 18 ie not moro than 33 1/3%, chook this box and stop here, The organization qualifies as a publicly supported organization .

mmmmwm_m: on lina 14_19a_or 19b, check this box and see instruotions

N

]
]

732023 10-08-17 Schedute A (Form 990 or 930-EZ) 2017

15
3591116 784124 SEN030001

2017.06030 SENECA BABCOCK COMMUNITY SEN03001

COMM. 5E-23
Page 30 of 43



SENECA BABCOCK COMMUNITY ASSOCIATION,
Schedule A (Form 990 or 980-£2)2017 INC. 23-7367697 Pagea
Supporting Organizations
(Complets only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf °No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. |32

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part V1 when and how the

organization mads the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)

purposss? if “Yas, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the Unitad States ("foreign supportsd organization”)? |f

"Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If *Yes, " describe in Part VI how the organization had such cantrol and discretion R S,

doespite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf *Yas, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answaer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or bensfit one or mora of the filing organization's supported organizations? |f "Yes," provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

L uubL

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (s defined in section 4958) not described in line 7?2 N
If "Yes,* complste Part | of Schedule L (Form 990 or $90-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tex year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509()(1) or (2))? if "Yes," provide datail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part Vl. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal bensfit —
from, assets in which the supporting organization aiso had an interest? /f “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes, ® answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,
Schedule A (Form 990 or 9902 2017 INC.

23-7367697 pages

[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% caontrolled entity of a person described in (a) or (b} above? Jf °Yas® in Part V1.

Yes

No

|

11a

11b

11c

Section B. Type | Supporting Organizations

1  Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? Jf °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describs how the powers to appoint andfor ramove directors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part Vi how providing such bensefit carried out the purposss of the supportad organization(s) that operated,

Yes

) iad ;
Section C. Type |l Supporting Organizations

1 Waere a majority of the organization's diractors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

t ! ation(sl
Section D. All Type lll Supporting Organizations

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

2 Waere any of the organization’s officers, directors, or trustees either () appointed or alected by the supportad
organization(s) or (i) serving on the governing body of a supported organization? |f *No," explain in Part VI how
the organization maintsined a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? /f "Yes," describe in Part Vl the role the organization's

Yes

No

o - .
Section E. Type Il Functionally integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfiad the Activities Test. Complete line 2 below.
b D The orgarization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that thess activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have sngaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part V1.

b Did the organization exorciso a substantial degree of diraction over the policies, programs, and activitios of each
izati ihe. i W the role plaved by tha Zall ie rogard.

9d oraaniLation "Yas. ' dascrhe.in B8

Yes

No

2b

732025 10-06-17
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Schadule A (Form 990 or 990-€2) 2017 INC. 23-7367697 Pages
Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All

other Type lll non-functionally integrated supporting organizations must complste Sections A through E.

] ; ) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 __ Net short-terr capital gain 1
2 _ Recoveries of prior-year distributions 2
3 Other gross income (sae instructions) 3
4 Add lines 1 through 8 4
5 Depraciation and depletion 5
6 Portion of operating expensas paid or incurred for production ar
coallection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) (]
7__ Other expenses (see instructions) 7
8 __ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) - i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a_
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a,1b, and 1c) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part Vi):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovaries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cuirent Year
1__Adjusted net income for prior year (from Section A, line 8, Calumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Incoms tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (ses instructions) 8

7 f:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Schedule A (Form 990 or 990-62) 2017 _INC. 23-7367697 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expensas paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

9 Distributable amount for 2017 from Section C, line 6
40 Line 8 amount divided by line 9 amount

M (i) (i)

: . : : istributions istributabl
Section E - Distribution Allocations (see instructions) Excess Disfributions U"d";‘::gg:‘_"“m Agount o ;:17
1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2017 I
a 1
b _From 2013
¢ _From2014
d_From 2015 i
e From 2016
{ Total of lines 3a through e

g _Applied to underdistributions of prior ysars |
h_Applied to 2017 distributable amount

i__Carmyover from 2012 not applied (see instructions) _ !
i Remsinder. Subtract lines 3g, 3h, and 3i from 3f. |
4 Distributions for 2017 from Saction D,
lina 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4. |
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o a0 o |

Schedule A (Form 990 or 890-EZ) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Schedule A (Form 990 or 990-£2) 2017 INC. 23-7367697 Pages
| Part Vi | Supplemental Information. Provide the explanations reguired by Part il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

732028 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements QM b, 1EAB 07
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ; . o —
Department of the Treasury P> Attach to Form 990, Open to Public™ "
Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection :
Name of the organization SENECA BABCOCK COMMUNITY ASSOCIATION, Employer identification humber
INC. 23-7367697

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutlons to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets haid in donor advised funds

are the organization's property, subjsct to the organization’s exclusive legal control? ... ... I____] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [1ves | | No

| Part Il | Conservation Easements. Camp!ata i tha nrganlzallon answered "Yos" on  Form 990 Part I\." ino 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r___] Preservation of land for public use (s.g., recreation or education) I:] Proservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2B
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listod in the NBHONEI REGISOT . e eeeeeee e e et ee ek eme et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states whare property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |_—__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolanons and enforcmg conservatlon easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h})(4)(B)(}
NG SBCHON 1TOMNANBNINT oo oo e CIves [ Ino
9 In Part XIlI, describe how the organization reports conservation easements in its revenuse and expense statement, and balance sheet, and
include, if applicable, the text of tha footnote to the organization's financial statements that describes the organization's accounting for
conservation easaments.
_Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form S90, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servicse, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts
relating to these items:

(i) Revenuse included on Form 990, Part Vi, line 1
{ii) Assets included in Form 990, Part X

2  If the organization raceived or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenus included on Form 990, Part VI, e 1 i > §
b_Assets Included in Form 990, Part X . . R o .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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SENECA BABCOCK COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2017 INC. 23-7367697 Page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [1ves [INe
- Escrow and Custodial Arrangements. Complete if the organization answaered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 990, Part X? Cdves [JNo

b If "Yes," explain the arangement in Part Xlll and complete the following table:

Amount
¢ Beginning balante . ... s = ic
d Additions during the YOar . . i s s isassiiesssisss | [l
© Distributions dUMNG the YOar s 1O
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:] Yes D No
b If “Yes," explain the arrangement in Part XIIl. Check here if tha explanation has baen provided on Part XW_. oo (]
| PartV | Endowment Funds. Complete if the organization answerad “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _____.......cccoiiimmininrinnnas
Net investment earnings, gains, and losses

Qrants or scholarships
Other expenditurss for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cun'ent year end balancs (line 1g, column (a)) held as:

a Board designated or quasiendowment B> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yos | No

o a6 o

Y

(i) unrelated organizations .. ... OO UOTROPSO .- L))

{ii) related organizations .. . 3afii)
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requwed on Schadule FI" ______________________________ ) 3b
4 Describe in Part Xlll the intended uses of the organization's endowmant funds.
| Part VI |Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 890, Part {V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
¢ Leasehold improvements . ...
d EQUIPMONt . e 145,361. 122,203. 23,158,
Other oo 117,528. 117,528,
Tota! Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (8). line 10c.) N B 140,686.
Schedule D (Form 990) 2017
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SENECA BABCOCK COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2017 INC. 23-7367697 Page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (¢) Methcd of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A

(B)

(C}

(D)

(E)

(F)
()]

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) B> |
i Investments - Program Related.

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

bk

{7)
(8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b} Book value

8

(1)
(2)
—13)
(4)
(5)
—ie
7
(8)

{9)
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 110 or 11f. See Form 990, Part X, ling 25.
1. (a) Dascription of liability {b) Book value

(1) Federal income taxes
—2
(3)
(4)
{5)
(6)
7)
(8)
)
Total. (Column (b) must aqual Form 990. Part X, col (B)line 28 .cecccccr. | 4
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part X1l 1

Schedule D (Form 990) 2017
732083 10-09-17
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SENECA BABCOCK COMMUNITY ASSOCIATION,

Schedule D (Form 990) 2017 INC. 23-7367697 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial SLABMENtS ... _..........cc..oviermivsimirorrmemeemionens el 1,475,612,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and usae of facilities 2b

¢ Racovaries of prior year grants 2c

d Other (Describe in Part XIIL) . L2d -15,896.| |

@ AQAHNGS 28 HIOUGN 20 . . oo 22 -15,896.
3 SUBIECHING 26 TOM NG 1 e ieeoeeoeseeeoe s 3 | 1,491,508.
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included an Form 990, Part Vill, line 7b ... E

b Other (Describe in Part XIil.) 4b
5 Total revenue. Addhnesswwfm . 5 1,491,508.

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
Total expenses and losses per audited financial SEAEMONTS ... 1 289,451,

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and usa of facilities 2a

N =

a

b Prior year adjustments
¢ Other losses
d
o

Other (Describe in Par‘t XIII) .............................................................................. 2d
Add lines 2a through 2d

3 Subtract line 2e trom line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b T
b Other(Describein Part XILY . L4
¢ Add lines 4a and 4b

20 Ot
3 289,451.

4c 0.

4 . 5 Total expenses. Add lines 3 and 4c. (Thj 1. ) D o el L. 289,451,

o - [Part Xil Supplemental Information.

1 " Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

‘ lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 15450047
(Form 920 or 930-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. - Open to Public
Internal Reveaue Service P> Go to www.irs.qov/Forma80 for the latest information. - Inspection¥ ..
Name of the organization SENECA BABCOCK COMMUNITY ASSOC IATION, Employer identification number
INC. 23-7367697

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

OF BUFFALO, NY.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING HAVE SPOUSAL RELATIONSHIPS: ROBERT AND MARIAN DELANEY AND

CHRIS AND MARIE REICHMUTH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PROVIDED TO THE BOARD PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED ANNUALLY TO REPORT ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S SALARY ANNUALLY AND

COMPARES IT TO SIMILARLY SIZED ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

RECORDS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THEIR POLICIES OR PROCEDURES FROM THE

PRIOR YEAR.

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Copy OF WITHIN PAPER
RECgp VED

Nov 2 ¢ 2020

Nys Attcrney Generat ‘s Office
C‘har'fties Bureau

COMM. 5E-23
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SENECA BABCOCK COMMUNITY
ASSOCIATION INC

EIN: 23-7367697 | United States

Auto-Revocation List

Organizations whose federal tax exempt status was automatically revoked for
not filing a Form 990-series return or notice for three consecutive years.
Important note: Just because an organization appears on this list, it does not
mean the organization is currently revoked, as they may have been reinstated.
Exemption Type: 501(c)(3) ®

Exemption Reinstatement Date: 05-15-2017

Revocation Date: 05-15-2017

Revocation Posting Date: 08-16-2017

Determination Letter

A favorable determination letter is issued by the IRS if an organization meets the
requirements for tax-exempt status under the Code section the organization
applied.

Final Letter(s)

FinalLetter 23-

7367697 SENECABABCOCKCOMMUNITYASSOCIATIONINC 08292017.tif
[/pub/epostcard/dl/FinallLetter 23-

7367697 SENECABABCOCKCOMMUNITYASSOCIATIONINC 08292017.tif]

Copies of Returns (990, 990-EZ, 990-PF, 990-
T)

Electronic copies {images) of Forms 990, 990-EZ, 990-PF or 990-T returns filed
with the IRS by charities and non-profits.

COMM. 5E-23
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v TaxYear 2017 Form 990

/\ TaxYear 2016 Form 990

Organization Name:
SENECA BABCOCK COMMUNITY ASSOCIATION INC

EIN:
23-7367697

Tax Period:
201612

Return ID:
403908

Filing Type:
E

Return Type:
990

Copy of Return:

2016 Form 990 Filing

[/pub/epostcard/cor/237367697 201612 990 20190509162829
63.pdf]

COMM. 5E-23
Page 43 of 43





