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For lines 1 through 7, mark an  in the  or  box
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Certification:

Authorized

person

Paid 
preparer

use
only

For office use only

 (if different from legal name)

For audit use only

(mark an in the appropriate box)

 (general corporation, not for profit, membership, etc.).

(mark an in one)

(If  also mark an in the appropriate box below.)

(See 
 No,

 Yes,

 (attach separate sheet if necessary).

 (attach separate sheet if necessary).

 (attach separate sheet if necessary).

 (attach separate sheet if necessary).

 (or yours if self-employed)

(see instr.)

c/o

Indicate exact name of the law under which the entity was formed - -  Cite statutory provisions.

 )

New York State Department of Taxation and Finance

(8/13)

Legal name of corporation

Mailing name

Number and street or PO box

City, State, ZIP code

Date tax exemption claimed from principal business activity

Business/officer telephone numberForm of organization 

Corp. Assoc. Trust Other
State or country of incorporationDate of formation Taxable Exempt

Federal return was filed on : Form 990 Form 990-T Form 1120 Other:

Is the entity organized and operated as a not-for-profit organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes

Yes

No

NoIs the entity authorized to issue capital stock? Yes,  ~~~~~~~~~~~~~

Title holding company Collective investment Other:

List shareholders:

Does any part of the net earnings of the organization benefit any officer, director, or member?~~~~~~~~~~~~~~~~ Yes No

Does the entity meet the qualifications for exemption from federal income tax? General information ~~~~~~~~~~ Yes No

If  You do not qualify as an exempt organization.

Did the entity apply for federal exemption? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No

If  indicate date of exemption . Attach a copy of your federal exemption letter.

Is the entity engaged in an unrelated business activity at a location in New York State (NYS)?

Is the entity operating as a trust under Internal Revenue Code (IRC) section 401(a) and exempt from federal income tax

under IRC section 501(a)?

~~~~~~~~~~~~~~~~ Yes

Yes

No

No~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

List location and type of activity for each office and other places of business

Location Nature of activity

List officers, employees, agents, and representatives in NYS and briefly describe their duties

Name Title Duties

List type and use of real property owned in NYS

Type How used

Describe any NYS activities not shown above

 I certify that this application and any attachments are to the best of my knowledge and belief true, correct, and complete. Willfully filing
a false application is a misdemeanor punishable under the Tax Law.

Printed name of authorized person Signature of authorized person Official title

E-mail address of authorized person Telephone number Date

Firm's name Firm's EIN Preparer's PTIN or SSN

Signature of individual preparing this application Address City State ZIP code

Preparer's NYTPRIN DateE-mail address of individual preparing this application

X

X
X  Yes No

X

Application for Exemption from Corporation Franchise
Taxes by a Not-for-Profit Organization

CT-247

       
   

       

 

 

 

 
     

   

   

   

 

 

 

 

GREATER SYRACUSE PROPERTY DEVELOPMENT
CORPORATION 46-2382007

333 W. WASHINGTON ST, NO. 130

SYRACUSE, NY  13202

COMMUNITY HOUSING SERVICES 06-27-12

X 315-422-2301

06-27-12 NEW YORK

NOT-FOR-PROFIT, ARTICLE 16 OF THE NEW YORK NOT-FOR-PROFIT CORPORATION LAW
X

X

X

X

X

X

X

X

SEE STATEMENT 1  

SEE STATEMENT 2  

SEE STATEMENT 3  

VITO SCISCIOLI CHAIR

315-422-2301

BOWERS & COMPANY CPAS  PLLC 20-1317788 P00352520

1200 AXA TOWER SYRACUSE, NY 13202

07-22-14



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM CT-247           LOCATION AND TYPE OF ACTIVITY STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LOCATION                                NATURE OF ACTIVITY
}}}}}}}}                                }}}}}}}}}}}}}}}}}}
333 W. WASHINGTON ST, STE 130,
SYRACUSE, NY 13202

OFFICE

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM CT-247     LIST OF OFFICERS, EMPLOYEES, ETC. IN NYS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME                       TITLE                DUTIES
}}}}                       }}}}}                }}}}}}
VITO SCISCIOLI CHAIR ADMINISTRATION
MARY BETH PRIMO VICE CHAIR ADMINISTRATION
DANIEL BARNABA TREASURER ADMINISTRATION
DWIGHT HICKS SECRETARY ADMINISTRATION
JAMES CORBETT DIRECTOR ADMINISTRATION
KATELYN WRIGHT EMPLOYEE, CFO ADMINISTRATION
ANDREW ERICKSON EMPLOYEE, PROPERTY

MANAGER
ADMINISTRATION

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM CT-247     TYPE AND USE OF REAL PROPERTY OWNED IN NYS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

TYPE OF PROPERTY                        USE OF PROPERTY
}}}}}}}}}}}}}}}}                        }}}}}}}}}}}}}}}
SEE ATTACHED LIST IMPROVING PROPERTIES TO RETURN TO

PRODUCTIVE USE

GREATER SYRACUSE PROPERTY DEVELOPMENT CO                          46-2382007
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                          }}}}}}}}}}

STATEMENT(S) 1, 2, 3
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