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( 990
Form
4
Department of the Tr’oas'ury
Internal Revenue Service.

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section \501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

{  OMB No, 1545-0047

2008

pen!to oPiiblic -
?,5 hlnspec‘)flonﬁ. o

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check if please |C Name of organization D Employer identification number
applicable, use IRS
Sraree” |omior CNY WORKS, INC
oanee | "™ | Doing Business As 16-1289199
fomn See Number and street (or P.0. box if mail is not dellvered to street address) | Room/suite | E Telephone number
Teme- |3%%°1443 NORTH FRANKLIN STREET 315-473-8250
fenanded| tens | City or town, state or country, and ZIP + 4 G _Gross receipta $ 4,875,756,
[_Tagphes- SYRACUSE, NY 13204 H(a) Is this a group return
Pondnd. e Name and address of principal oficerr ANTHONY COLELLA for affiliates? [ lves [XINo
443 NORTH FRANKLIN STREET, SYRACUSE, NY M H(b) Are all affiliates included?_]Yes [__INo

I Tax-exempt status: [ X] 501(c) (3

) (insertno) [ |4947@1)or [ 1527

J Website: pr WAW . CNYWORKS . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K Tvpe of organization: | X ] Corporation [ | Trust [ ] Association [ | Other >

I*P‘a‘rt I | Summary

| L Year of formation: 198 4| M State of legal domicile: NY

o | 1 Briefly describe the organization’s mission or most significant activities: TO BRING BUSINESSES ,JOB SEEKERS
§ & TRAINING PROVIDERS TOGETHER TO PROVIDE SKILLED WORKERS FOR EVERY
£| 2 Checkthisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, N8 18) .................coeerorressses o - 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ........cccoovviiiiiiiis .. 4 28
g| 6 Total number of employees (Part V, N8 28) .. ... ...ciiis o o s oo 5 34
£ | 6 Total number of volunteers (estimate if NECESSANY) ...............ccooooorrieresrss cres veer seeereeeesssssssreeeess - 8 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ........ .. ... .coccoviviniiiiiiiiiiriiiiriiieien ee e 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine1h) ... . . . 4,581,664. 4,777,200,
g 9 Programservice revenue (Part VIIL ine 2g) .. . .. . .. o,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,155, 1,190.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢,and 116) . ........... ........ 90,538. 97,366,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12) .. . .. 4,674,357, 4,875,756,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... oo,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ..
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 510) _ ... 1,501,406. 1,666,247.
g | 16a Professional fundraisi ) ettt easenen _ I ]
§ b Total fundraising expefses ( i 25) | wm% 'ﬁzi&‘kﬁr fﬁi’mﬂl’ﬂi
W 17 Other expenses {Part | 8>Iumn(A),lin'es11a-11d,1‘f£tf) _____________________________________ 3,170,927, 3,208,319.
18 Total expenses. Add Inas [13-13{hYstledPafRHf X, ¢&nn (A), Ine 25) . .. ... 4,672,333, 4,874,566.
19 Revenue less expensepLS{btract line 18 from line 12 2 2,024. 1,190.
58 - Beginning of Year End of Year
£5 20 T0t3|asset5(PartX||’L16)OGDEN 1YL T 873,623.] 1,295,805.
%g 21 Total liabilities (Part X, line 26) i 803,238, 1, 2_24_,_2 30.
th 25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 70,385. 71,575.
3 'Rart I [ Signature Block
,z Under penaltias gf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, correct,
z and copp aplaralyon, of preparer (other than officer) 18 based on all informatlon of which preparer has any knowledge
E Sign } s l i 7>l )©
¢~ Here Signat Date 0
|-C‘—- ANTHONY COLELLA, CHATIRMAN OF THE BOARD OF DIRECTORS
- “ Type or print name and title
w2 .- |Preparer's } e Check if Preperer's dentifying number
3 proparers SO7ES ! 200 | > | DS 1 g ag
Suse only |vower " TESTONE, MARSHALL & DISCENZA, LLP EIN D>
ssfemooyed, B THE FOUNDRY 432 NORTH FRANKLIN STREET
ZP+4 SYRACUSE, NY 13204 Phoneno. > 315- 476 4004
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ..... ... .. Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008\

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) CNY WORKS, INC 16-1289199 Page2
II’art Iil | Statement of Program Service Accomplishments (see instructions)
1 B?iefly describe the organization’s mission:
TO BRING BUSINESSES, JOB SEEKERS & TRAINING PROVIDERS TOGETHER TO
PROVIDE SKILLED WORKERS FOR EVERY BUSINESS AND EMPLOYMENT FOR EVERY
JOB SEEKER.

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

the Prior FOMM 880 OF 890-EZ0 o o e oo —eeeeeeeese e [_Ives [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. [lves [XINo
if "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 4,633,723 . including grants of $ ) (Revenue $ )

THE CORPORATION OVERSEES JOB TRAINING PROGRAMS IN ONONDAGA COUNTY,
INCLUDING THE CITY OF SYRACUSE. CLIENTS SERVED -~ ADULTS 16,832, YOUTH
560, DW 3,351 AND TANF 346.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,633,723 . (MustequalPartIX Line 25 column (B}.)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) CNY WORKS, INC 16-1289199 Page3
l' Part,IV Checklist of Requured Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ... ......ccccoece v e e e ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part] | | . .. ... .o ot seeeesesssesesesesensenerenesene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Part!l | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il | _................c.. cccccoromnenenennentinencneneecenes 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! .. ... -] 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? If "Yes," complete Schedule D, Part Il ... ivoois eveiiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete '
SCREAUIE D, PAIT I .. .. o ooooeooooees e eeeviss e eeeeeseeseeeeeeesses + eeveseoseesesseseessasee +eeseseesesesseats  eeesetasseseossosaseseseseassasene 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV .. .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIII, IX, or Xas applicable ..., . ... .vvvvenc ot it e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XIl, and Xill et eeeaeeaeeeeeeeaeearasesesanaenenn—_ 1221 X
13 s the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... . .. ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part] ... ..o i e eeviiinen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes, " complete Schedule F, Part il . ... ... ... s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . ... ... .. ... coooecineeeereeeeeenas 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . . .. | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f “Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part lll . .. ... ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... . . oo 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete ScheduledJ ... ................. 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
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer questions 24b-24d and complete Schedule K.
IF "NO", O 1O QUESHION 25 |, .. _...\cooooomooooeeeeeeeeseeesveseeseeeesseessneassssssssnens sevsiee oeviivas seesaessessessneaes s sas s saneen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. Lo e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the yeaﬂ 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... .. .. ... 25a X
b Did the orgamzatlon become aware that it had engaged in an excess benefit transaction wnth a dlsquahf ied person from a
prior year? If "Yes," complete SChedule L, P! ..., o eeeeeeeeeeeseeeseesseseneeeens oo 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . .. .. .. . .. oo .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partifl . .. .. ... ... .. ... ... |27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) _ CNY WORKS, INC 16-1289199 Paged
[Part IV,] Checklist of ‘Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... ... v X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedUIB L, PartIV | ... .. .ccoroiiieiennnes eeetseseasssssssseses s enesistaennene < csbiiiies + ssessesesiniens 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV ... ......c.cooeeouveeoeeeeresioreveeaensns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," COMPlete SCRETUIB M ||, || | . ... o omeissssssnssenees onsas seresseeseesies cens ses sen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCREAUIE N, PAt] ... oo v coeecesie e« evvsnsesnnn consssssssessssssrasssssesssene | sen snesses ae seves 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SCREAUIE N, PAIt Il _.._......ccccc. eriiemre ceoeereeeseeesvessseesessessases s s s s s ssessss st ts s S5 Sestsbsnsssmesssesseressensssnssns 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . ............cccooveurinemerreencnceninseneeenneseasescaees 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, lll, IV, and V, lIN@ T ... . .. ....oeomsonssosmessenssssssssssssses sonssresiesss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, N 2 | ... oo e e sasensas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 | .. . .. ..+« eraereneane e+ tratesaes 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI __...... ........... . | 37 X

Form 890 (2008)

832004

12-18-08



- Form 990 (2008) CNY WORKS, INC

Phﬂv&Statemenh Regarding Other IRS Filings and Tax Compliance

1a

ba

7

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable | 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? ... ..._.........ccoormmmemrieenis coeeeerens oo oo srorvmemanse + orins e e e e e nee e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ... ... ... .ccooiiiimiiiiiinns
Alt any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., = ... ..

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TraNSACTIONT | .. .......cccoiiiecietee et e e e ssse e smessessstssssrerete + satssssesesessasnsemssassssssesesasen
Did the organization solicit any contributions that were not tax deductible? ...................... ... .o oo ceeeees cevteieieies ce e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCHDIB? | | ... s e s ciieereees - res eeesbereeseseeseearenresaetees ss  sessesbe eetesresserens see b
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... ........ ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O file FOMM B2B2? . ..oiiiiiis & ciriiiiiiies or o2 oot ceriereetecane sar sheeestessaseeseereneean Saeteernes e eneras Senbaeeene Seeesetaeretreennes .
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfIt CONMTAC? | L e = e e e et etrreees ceteteeeatster et et ee s esasaeronsran e« et eereresnsrerens
Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during theyear? | . .. L. L e e
Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.

Did the organization make any taxable distributions under section 49667 . ................ ....c.cccceveeree + cveveeeeneeeeerees ceeereeeas
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: N /A

Initiation fees and capital contributions included on Part VII|, line 12 ] 10a

5c
6a X
6b
ELATE
7a X
7b
7c X
T m NS .; B
o iy il skd

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facllltles

Section 501(c)(12) organizations. Enter: N/A
Gross incoms from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lisu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. N/A . |

832005

12-18-08

Form 990 (5008)



Form 990 (2008) CNY WORKS, INC 16-1289199 Page6

" Internal Revenue Code.) L ) .

.VI.| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1 1a

b Enter the number of voting members that are independent | . .. ... ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEE? | ... s s et neens sntaetees rteas et etarens

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. .....ccocoomiiiis oiviiinnn.

4 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed?

4]

Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders? . . s Lt —————————

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year
by the following:

@ THE GOVEIMING BOAY? ... ... wooooooooeeeemmemmnnns e« seesessseneens oe oe seseseeesees ot seeeeeeseeseeseeeseooes sovsiiiss < < reesesisresssns 1 8a | X |
b Each committee with authority to act on behalf of the governmg bOY? e ees sveveterenas . |8b_ X
9a Does the organization have local chapters, branches, or affililates? | | ....................c..r s 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ..........cooiiiiemeeeeees e e, 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to reviewthe Form890 .. ... . . .. ... 10 X
11 Is there any officer, dlrector or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. .. ... ... VR B & | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 | ..........ccoomviis e e e | 12a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 X

¢ Does the organization regularly and consnstently monitor and enforce compliance W|th the pollcy7 If "Yes, " describe
in Schedule O how this is done

13 Does the organization have a written whistleblower pollcy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation 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?

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? | et et cree eietes os es sereesenceaeastesesaas .. 62
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon " A il
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's i#, { ﬂg ey &3

exempt status with respect to such arrangements? i e T i -

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [_] Another’s website li-] Upon request
19 Describe in Schedule O whether (and if 8o, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ROBERT AGOSTINI - 315-473-8250

CNY WORKS, INC. 443 NORTH FRANKLIN STREET, SYRACUSE, NY 13204

832008 Form 990 (2008)



Form 990 (2008)

CNY WORKS,

INC

16-1289199

Page 7

iy s

i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) B) ©) D) €) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week g the organizations compensation
s |3 £ organization (W-2/1099-MISC) from the
2| s g_» (W-2/1099-MISC) organization
:; é . _E‘ gg N and r.ela'fed
E E E :E ;E?E E organizations
MICHAEL ATKINS
DIRECTOR 1.00|X 0. 0. 0.
BRYNIEN
DIRECTOR 1.00(X 0. 0. 0.
JOANN CORIA
DIRECTOR 1.00|X 0. 0. 0.
HONORABLE JAMES DIBLASI
DIRECTOR 1.00/X 0. 0. 0.
JESSE DOWDELL
DIRECTOR 1.00(X 0. 0. 0.
NEIL FALCONE
DIRECTOR 1.00(X 0. 0. 0.
JIM FELLOWS
SECRETARY 2.00(X X 0. 0. 0.
WILLIAM HARPER
DIRECTOR 1.00(X 0. 0. 0.
ANTHONY COLELLA
BOARD CHAIRPERSON 2.00(X 0. 0. 0.
KATHY KOTZ
DIRECTOR 1.00|X 0. 0. 0.
FRANK CALIVA
DIRECTOR 1.00|X 0. 0. 0.
REV. BILL LOTT
DIRECTOR 1.00|X 0. 0. 0.
CAROL HILL
DIRECTOR 1.001X 0. 0. 0.
JANICE MAYNE
DIRECTOR 1.00|X 0. 0. 0.
DONALD NAPIER
TREASURER 2.00/X X 0. 0. 0.
ROBERT LESLIE
DIRECTOR 1.00|X 0. 0. 0.
KATHY RAPP .
DIRECTOR 1.00iX 0. 0. 0.

832007 12-18-08
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Form 990 (2008) CNY WORKS, INC 16-1289199 Page8
[PartMM] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuied)
(A (8) © D) (2] F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 (g B organization (W-2/1099-MISC) from the
gz s |2 (W-2/1099-MISC) organization
= E,‘ % -‘-E;i ~ and related
E E E ;“ §_§ E organizations
MARVIN REED
DIRECTOR 1.00(X 0. 0. 0.
HONORABLE BILL RYAN
DIRECTOR 1.00|X 0. 0. - 0.
REBECCA MEINKING
DIRECTOR 1.00(X 0. 0. 0.
DEBBIE L SYDOW
DIRECTOR 1.001X 0. 0. 0.
WILLIAM TOWSLEY
DIRECTOR 1.00(X 0. 0. 0.
ELAINE WALTER '
DIRECTOR 1.00(X 0. 0. 0.
DUANE WATSON
DIRECTOR 1.00(X 0. 0. 0.
ELLEN WILSON
DIRECTOR 1.00}/X 0. 0. 0.
MARK PULVER
DIRECTOR 1.00(X 0. 0. 0.
BARBARA STACK
DIRECTOR 1.00(X 0. 0. 0.
1b Total . . 72,118. 0. 0.

2 Total number of mdtwduals (lncludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the organization . ... .......... ......... .. ... .

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J forsuchperson ... .. .. .. ... ... .. ... .. ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B)

Description of services

(]
Compensation

2 Total number of independent contractors (including those in 1) who receuved more than $100,000 in compensation

from the organization P>

0

P"E Es O "' ¥
R

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Florm 990'(2005) CNY WORKS, INC 16-1289199 Page9
ue

(A) (B) (©) (D)

A Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

- ~_ PRI YW LA Tay e revenue revenue sections 512,
A o G Bt TRV MG iR 5 RS EYL: P 513, or514

a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) [1e| 4777200.
£ All other contributions, gifts, grants, and
similar amounts not included above . | 1f
@ Noncash contributions included in lines 1a-1f $
h Total. Addlineslaf . .. .. . .. ... .. ... . ... .. )
Business Code

.
<
L]

and other similar amounts | 3"

b it
K2

- e -

.

, gifts, grants

Contributions

‘M’zmmm% R S T

2

evenue

Prosﬂ'am Service

a
b
[
d
e
f All other program service revenue
| g _Total. Add lines 2a-2f e . P s o TR
3 Investment income (mcludlng ledends |nterest and
other similar amounts).............. C e e > 1,190. 1,190.

4  Income from investment of tax-exempt bond proceeds P>
5 Royalties

_QReal

6 a GrossRents . ...
b Less: rental expenses . . .
¢ Rental income or (loss) ...
d Netrentalincome or (10ss) ............cooeeeeee....

7 a Gross amount from sales of (i) Securities

assets other than inventory

. b Less: cost or other basis

and sales expenses
¢ Gain or (loss) | L
d Net gain or (Ioss) ................... . ver peeee enen .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 y . . a

b Less:directexpenses . ... . ........ b
¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See
Part IV, line 19 . . .. a
b Less: direct expenses
c Net income or (loss) from gaming activities ...... ...........
10 a Gross sales of inventory, less returns
and allowances ... ............ce ooee. a e 6 i-} G T e e ,‘u&\. iy Y iﬁ’ i
b Less:costofgoodssold . . . .. ... b PR A P P TN PO R s Pt | T

¢ _Net income or (loss) from sales of inventory .
DRI =T W e K75 I By a1 g
Miscellaneous Revenue Busmess Codelds 'm e S| wdad Yrpa s S bt PR Il B

vt e e et

(i) Other

Other Revenue

11a
b
c

e Total. Add ines 11211d ... ...o.ooovovorce e v > |Waﬁmmmim§m
12 Total Revenue. Addnes 1n, 2, 3, 4,5, 6d, 7d, 8¢, 8¢, 10c,and 11e__ B> (4,875,756, 0. 0. 98,556.
05-02.00 Form 990 (2008)




Form 990 (2008) CNY WORKS,

INC

16-1289199 Page10

] iRait E] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) (C)
7D, Bb, 8, and 10b of Part I Total oxpenses PO anses | _generdlexpenses F;’;“se'ﬁ':'é';"
1 Grants and other assistance to governments and : ¢
organizations in the U.S. See Part IV, line21 .
2 Grants and other assistance to individuals in
theUS.SeePartiv,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. e ', * ﬁ g
See Part IV, lines 15and 16 ... . ! *’.w P
4 Benefits paid to or formembers . . . . ?R"'EQ‘“T"‘ Tt
5 Compensation of current officers, directors,
trustees, and key employees ... 72,118. 64,852, 7.266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ............................ 1,228,407. 1,104,647. 123,760.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits ... 266,164. 239,348. 26,816.
10 Payrolitaxes .. ... . ... 99,558. 89,528. 10,030.
11 Fees for services (non-employees):
a Management .. ...
b legal .. . e
€ Accounting ... . ...
d Lobbying ... ... . ..
e Professional fundraising services. See Part IV, line 17 R TSRS SN
f Investment managementfees = . .. ... .
g Other .. ... ..

12
13

Advemsmg and promotlon
Office expenses

14 Information technology ... ................ ..
15 Royaltles .. ... ..o i,
16 Occupancy ... .cccvvcenmiincens « coveeeene
17 Travel ... ...

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, convehtions, and meetings
Interest

Payments to afflliates .. .. ... . .
Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled

19

RBRESB

52,061, 41,024. 11,037,
269,993. 257,565, 12,428.
17,188. 13,544. 3,644.

25
26

miscellaneous may not exceed 5% of total 4" o3

expenses shown on fine 25 below.) .................... i, I fxu}xﬁ
a TRAINING CONTRACT EXPEN 1,951,196, 1,950,325.
b OTHER TRAINING EXPENSES 735,455. 729,355.
¢ EQUIPMENT MAINTENANCE 57.,112. 45,004.
d SUPPLIES 39,923. 31,459.
e PROFESSIONAL FEES 31,368. 24,718.
f All other expenses 54,023. 42,354.

Total functional expenses. Add lines 1 through 24f 4,874,566. 4,633,723. 0.

Joint Costs. Check here B> | if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

832010 12-18-08
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Form 990 (2008) CNY WORKS, INC 16-1289199 Page11
[Rart X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... .. oo 245,949.| 1 277,084.
2 Savings and temporary cash investments ... . ..o secerere o .- 68,977. 2 70,150.
3 Pledges and grants receivable,net ... ... . o 506,697, s 867,930.
4 Accountsreceivable, net | ... ... ... .. e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... oo oot
a 7 Notes and loans receivable, net _ ... ...
B | 8 INVeNtories fOrSale OrUSE . . ._.........c...occcoorremsmeerrsssceeeessresees < < coerrersoon
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis ... | 10a ;| ,:‘5»__/ y 3;‘%;5 _L’ )
b Less: accumulated depreciation. Complete ” i-ﬁ}_.}i,}';—._ T il
Part VIiof Schedule D | .........ccccovvnns eruenne 10b
11 Investments - publicly traded securities ...,
12 Investments - other securities. See Part IV, line 11 . . ... . ... ...
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets . ... ...
15 Other assets. See Part IV, line 11 . 52,000. 52,000.
|18 Total assets. Add lines 1 through 15 (must ‘equal line 34) 873,623.] 16 1,295,805,
17 Accounts payable and accrued eXpenses ... ..............ccoororeoeenens 630,363.] 17 864,858.
18 Grants payable , .. 18
19 Deforred revenue _ . . ... ... 120,875.] 19 307,372,
20 Tax-exempt bond liabilities 20
] 21 Escrow account liability. Complete Part IV of Schedule D — ,21. S— \
£ (22 Payables to cuent and former officers, directors, trustees, key employees, .m?!'*,sg «8, E 'é.;"’.} PR ) ,){;.g,; 4&&‘?‘ ’ 4
X . highest compensated employees, and disqualified persons. Complete Part 1l |7 "1 % X "-L oL _ﬁ A ',EM "3{5@ Ny N
- OFSChedUIBL ... ... .\ ccoooeeeeeeeeeeseenenneneee « e e+ oe eeeeeesesesees e e - 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notesand loans payable . .. ................viinnieenee 24
25  Other liabilities. Complete Part Xof Schedule D ... ... . . 52,000.] 25 52,000.
___| 26 Total liabilities. Add lines 17 through25 ... .. . 803,238, 26 1,224,230,
Organizations that follow SFAS 117, check here P "X and complete ﬁ%h.s 3: L D i O wf‘;ﬁ
a lines 27 through 29, and lines 33 and 34. : ,;’_ ""‘" Gy ia & "“‘* ﬁ*—""“‘ PRt | LA}
g 27  Unrestricted NEt ASSBLS ... . ......o.cooooioieeeeeeeceeeeeeeneeeee e esranes 70,385.| 27 71 575.
g 28 Temporarily restricted net assets ... ..........cc.cccoomiriiinernnereereneenas 28
T |29 Permanently restricted netassets (... 29
a2 Organizations that do not follow SFAS 117, check here P> [Jand s ~ 182, T ;’iﬁj{{iﬁ; e, %
5 complete lines 30 through 34. -_ i}‘ "‘j" i’ 'g,'_';‘.{ ARy ?«__\i
% 30 Capital stock or trust principal, or currentfunds _......................... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ___ ................. 31
4+ |82 Retained earnings, endowment, accumulated income, or otherfunds . . 32
z 33 Total net assets or fund balances . ... ..........ccccoocoocoieomomieeeeeeeeeeeeneenees 70,385, 33 71,575.
Total Iiabilities and net assets/fund balances 873,623.[ 34 1,295,805,
I[P_arthI T Financial Statements and ReportmL
Yes | No
1 Accounting method used to prepare the Fom 990: [__] Cash [X]Accrual [_] Other et Saey
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . .. . ... 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ... ...................... ... 2c | X
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB CIrCUIAr AT1BB? | it s s et e et eeeeeeeeee e eeren eee et e eoeeee ettt b et en et tenten st 3a X
b _If "Yes," did the organization undergo the required audit oraudits? ................... .o e e i e, . 13b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OB No. 145008

(Form -990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. AT Bhe
e, (0] n.toiPubllcl""
P e ne Troasury P> Attach to Form 990 or Forin 990-EZ. P> See separate instructions. %%pe Spech mti
b WA WA n\-' i
Name of the organization Employer identification number
CNY WORKS, INC 16-1289199

rart’lﬂl Reason for Public Charlty Status (All organizations must complete this part.) (see instructions)

The organization is not a private foindation because it is: (Please check only one organization.)
|:| A church, convention of churches, or association of churches described in section 170(b){1)(AXi)-

1
2 []
3 []
4

0 "0 O

10
11

N

el ]

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)X 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 I1.)

A federal, state, or local government or governmental unit described in section 170{b)({1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){(1{A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Tybe | b D Type Il c ':, Type lil - Functionally integrated d I:I Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, Check this BOX ..., .. . s e ee oo 1o+ oo A .
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ..........ccccooieien « s cee crcivenne sen creies e breeenneens 11g(i)
(ii) A family member of a person described in (} above? ... .........cee e et | 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... e e 11g(iii)
h Provide the following information about the organizations the organization supports.
i " (iif) Type of iv) Is the organization| (v} Did you natify the vi) Is the -
@ NZT:aztzzl:i[:;omd (i EIN " qrbgadnizatlipn 19 n ():Ol. (i) Ilstgd in your (o)rgamzation in“(,:ol. 83%}3%5%’5'“% (.v "Lﬁ;)np%u;t of
escribed on lines 1- ; 2| i) of ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total 4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Farm 990 or 990-E7) 2008 CNY WORKS, INC 16-1289199 Page2
[Part'lf] Support-Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b} 2005 {c) 2006 (d) 2007 _{e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4731816. 3331095.] 4030291. 4694776, 4602464.21390442.

2 Tax revenues levied for the organ- . .
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 4731816 3331095. 4694776. 4602464 21390442.

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)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined .. ... . . . 4731816, 3331095.| 4030291.| 4694776.| 4602464.21390442.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 44,338, b57,871./ 100,825.] 92,693. 98,556. 394,283.

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

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

11 Total support. Add lines 7 through 10 i45 o ok Wﬁfﬁ‘i ;

12 Gross receipts from related activities, etc. (see instructions) . ...t v .

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

organization, check this boxand stop here .. . ..o .o o e o v v v iy o e v e | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 98.19 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o 15 98.82 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. .. e e o e > m
b 33 1/3% support test - 2007. If the organization did not ‘check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly SUPPOMed OIGANIZAtION ... ............c....c. e cooooeessssssesseeseeeeessssmenressone oo »[ ]

17a 10% -facts-and-circumstances test - 2008. If 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .............. ... ............ g D
b 10% -facts-and-circumstances test - 2007. If the organization did not, check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2008

832022
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S'chedule‘A Farm 990 or 990-EZ) 2008 — _ ] _ Page 3
‘Rart IIE] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 __(b) 2005 _{c)2006 ., (d) 2007 (e) 2008 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5_ ... ..........
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 disquallfied persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b . ...
8_Public support (SibtactineTcionines) | Pt L& By (Y wx 27 ot RN DR 0T & B L S Wy ﬂ" TR
Section B. Total Support :
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 | ...

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ... .. ..

13 Total support (Add lines 9, 10c, 11, and 12) X PRt E&m .Wﬂ}%-‘;sﬁ‘:i v SRy
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . . e e i s e e s i s . | S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column () ... .............. ... oo 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A i@ 279 ...........cocoveeeiiies o ot soeee cene v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..............cc........ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . N D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _.. ........ » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..... T _ I:l

Schedule A (Form 990 or 990-EZ) 2008
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s OMB No 1545-0047
Schedule D Supplemental Financial Statements 1 2008

(Form 990)

Dep mme;t of the Treasury P> Attach to Form 980. To be completed by organizations that @pen,@pubh%

Internal Revenus Service answered "Yes," to Form 990, Part IV, line, 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CNY WORKS, INC 16-1289199

|Paft I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

AL ON =

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

Total numberat end of year ... .ccovcenenes
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year _.......................
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . .......... ... .ccccceves ceeene
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ..... |:| Yes :] No

|:| Yes |:| No

|'Rart 11| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
E] Protection of natural habitat |:| Preservation of certified historic structure
|:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.'

"*i*‘i Held at the End of the Year

Total number of conservation easements . ... ... ...... . ... e e 2a

Total acreage restricted by conservation easements ... ... . ... s . | 2b

Number of conservation easements on a certified historic structure includedin (@) _................. oo 2c

Number of conservation easements included in (c) acquired after 8/17/06 .. .......... e e, 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and ,
enforcoment of the conservation easements it holds? | ... .. . ... .. . o e reeenn [ ves D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SOCHON T7OMIBNBNDT ....... oo eoee e eseessssessssesesres o sossssoeses + eeesnesssses s Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

:Part Ill".| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIll, line 1 . ... e e > 3
(i) Assetsincludedin Form 990, PartX ... ... s s e > s
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Frm 990)2008  CNY WORKS, INC 16-1289199 Page2
[PaitTl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 I:I Loan or exchange programs
|___] Scholarly research e l:l Other

c D 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 XIV.
5 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? ... ........ ........ D Yes L _INo |___| No
. PaftlV,| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves CINe

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginmingbalance . . ... . |1
d Additions dUNNG the YBAI | ... ........ ... o coooiceecreeecreecreeeeeeesres —erreeeereeeeseeesese s e sceeeeaeneabsas e aenes id
e Distributions during the year 1e
f ENGINGDAIANCE | ... . ... . e ee e e rese s e rr s sese s e e e b aratssheResE s R s R R s R e s e e R e it

2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes l:l No

b_If “Yes," explain the arrangement in Part XIV.
‘Part V-' | Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year | i
1a Beginning of year balance . . .............. Lﬁl&@ﬁn’f&m
b CONMBULONS .........ocooccoe . oo v Vil Bl
¢ Investment earnings orlosses . ... ... mf‘ﬂs_ &ﬂ'x‘,
d Grants or scholarships . ... P sy LAY
e Other expenditures for facilities SREY . ‘* "ﬂj o it NW o < % 2
and programs .. ... ¥ "a.:i.a." e w'i’ 25 o5 FRYIE - T BN Y
f Administrative expenses .. be 0 AR N et X0V ] 1""”%&?&7: FMMJ
g End of year balance SRR R TSN Y A G R T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizationS | ... .. ... e oo seeneseneees s 3a(i)
(ii) related Organizations || ... ... ... s s e sreeeeseeeeestsneeee e o e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. .. ...t 3b

4 Descr be in Part XIV the intended uses of the organization’s endowment funds.
Vl.- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

fta land | | L. MLV L
b Buildings . ... .
¢ Leasehold improvements

e Other ... ... .. .ooceeveriirieree
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) ... . . . . . . . ... ... B 0.
Schedule D (Form 990) 2008
832052 ’
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Schedule D (Form 990) 2008 CNY WORKS, INC

16-1289199 Page3

|-BdrtVll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

L Ee SRy, TN

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) >
Part'VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

. . I
(a) Description of investment type (b) Book value Cost or end-of-year market value
. (Col (b) should equal Form 990, Part X, col (B) line 13.) p> L OO0 5 4 Pt St R TP 0 Ve IR
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X col (B) in@ 15.) ... .. ... ..o .iciciiee e ioe oo o oor cviiiniieis: oo e cecoee P
Other Liabilities. See Form 990, Part X, line 25. _
(a) Description of liability (b) Amount hw’. -' ¥ E;ﬁ;?...—.., -"; :’éﬂ 7 ‘W’!
Federal income taxes Iﬁg: S P ﬂﬁ’h RS, vud' ¥ -y
SECURITY DEPOSITS 52,000.h¢: :

"H*wt’?";‘?ig ““'ﬁ
'ff*!;.&“"";f“’ 3g0 Sy 20

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)..

.

In Part XIV, provide the text of the footnote to the organization’s fi nanclal statements that reports the orgamzatlon ] Ilablhty for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 CNY WORKS, INC 16-1289199 Page4
| PartXl:]| Reconciliation of Change in Net Assets from Form 990 to Flnanclal Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) ) 1 4,875,756.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,874,566.

3  Excess or (deficit) for the year. Subtractline 2from line 1 ... 3 1,190.

4 Net unrealized gains (losses) ONINVESIMONTS | . ... . .. .. ..o e e e reeernens 4

5 Donated servicesanduse of facilitios | ... ... . .. e e, 5

6 Investment expenses . 6

7  Prior period adjustments 7

8 Other(DescribeinPart XIV} ............. 8

9 Total adjustments (net). Add lines 4-8 9 0.
Excess or (defictt) for the year per financial statements. Combine lines 3and 9 10 1,190,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nest unrealized gains on investménts

b Donated services and use of facilities ... .. ...
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtractine2e fromliNe 1 | . .. s et st saeaes eeeeeserentetens
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIV)
¢ Addlines4aandd4b . . .. ... L. L L.
Total revenue. Add lines 8 and 4¢. (This should equal Form 990, Part | I|ne 12)
4Pan1XIII Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Prioryearadjustments ... s e
¢ Losses reported on Form 990, Part IX, line 25
d
e

0.
4,875,756,

0.
4,875,756,

4,874,566,

Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e fromline 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 VII|, line 7b
b Other (Describe in Part XIV)
c Addlinesdaand4b . .. ...
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18)
Part*XI—TSuppIemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b.

0.
4,874,566,

0.
4,874,566,

Schedule D (Form 980) 2008
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2008

(Form 990)

Ty
Departmantorthe sy | B> Attach o Form 990 to list additional information for Form 980, Part VIl Section A, line 1a.  |JESREINOloRD Sl

Internal Revenue Service

Name of the Organization . Employer Identification number
CNY WORKS, INC 16-1289199
| Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees
(A) (B) © ) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
g i (W-2/1099-MISC) organization
- 3 and related
£ = B E organizations
1B [s[E |8B|s
HERHICRELE
DIANE WOLGEMUTH
BOARD VICE CHAIRPERSON - 1.00(X 0. 0. 0.
LENORE SEALY
EXECUTIVE DIRECTOR 35.00 X 72,118, 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 l‘ 2008

(Form 990) ) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

+2OpenitolPublic gy
Department of the Treasury “FOpento Publlc;i 1
A

Internal Revenue Service Form 990 or to provide any additional information. Z.Inspection’s: .
Name of the organization Employer identification number
CNY WORKS, INC 16-1289199

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

BUSINESS AND EMPLOYMENT FOR EVERY JOB SEEKER.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES ACT ON BEHALF OF THE

BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS GIVEN TO THE

PRESIDENT OF THE ORGANIZATION TO REVIEW. THE GOVERNING BODY MAY OR MAY NOT

SEE THE 990 PRIOR TO FILING. THERE IS A PLAN TO IMPLEMENT THIS PROCESS IN

THE FUTURE WHEREBY THE GOVERNING BODY REVIEWS THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT IS RESONSIBILE FOR

OVERSITE OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



Form . 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No, 15461709
Depastment of the Treasury

Internal Revenus Service | ) File a aeparate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis boX | . .. ......ccccooverivrenrrrrnens ..y X1

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

TR
IPartL:

A corporation required to file Form 890-T and requesting an automatic 8-manth extension - check this box and complete
PAIIONIY ..o eseeeeees oo sessessnesessessesesees s eese s sssseE S ss et oA R RS s AR RR RS emRR R » [

All other corporations (including 1120-~C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868, For more details on the electronic fling of this form, visit

www.irs.gov/efile and click on e-file for Chanities & Nonprofifs.

Type or | Name of Exempt Organization Employer identification number
print

CNY WORKS, INC 16-1289199
Fllg by the

due cate for | Number, street, and room or suite no. if a P.O. box, see Instructions.

Wngyour | 443 NORTH FRANKLIN STREET

return. See
instructions. | Clity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SYRACUSE, NY 13204

Check type of return to be filed file a separate application for each return):

[X1 Form 80 ] Form 980-T (corporation) 1 Formar20
E] Form 980-BL D Form 990-T (sec..401(a) or 408(a} trust) [] Forms227
[:l Form 890-EZ D Form 990-T (trust other than above) I:I Form 6069
(] Form gs0pF 1 Form 1041:A "] Form 8870

ROBERT AGOSTINI - CNY WORKS, INC. 443 NORTH FRANKLIN
® The books are in the care of  STREET - SYRACUSE, NY 13204

Telephone No.p» 315-473~8250 FAX No. >
@ |f the organization does not have an office or place of business In the United States, checkthis boX ,........... ..cccceceeeeireveerenneeecrnennns | 4 ]
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (QEN) . If this is for the whole group, check this

box p (. wnisfor part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2010 __, tofile the exempt organization retum for the organization named above. The extension
ia for the organization’s return for! /

> [ catendar year_ . .
» [X] tax year beginning J UL 1, 2008 ,andending_ JUN 30, 2009
2 Ifthis tax year Is for less than 12 months, check reason: |:| Initial retum [:l Final return I:l Change In accounting period

3a [f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application is for Fonm 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thls form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). B .
See Instructions, 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions.

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

823831
05-28-09



) h]

Form 8868 (Rev. 4-2009) _Page 2
oI y6u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox ............................. > ﬁ]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previqusly filed Form 8868,
®_If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1). )
g Additional (Not Automatic) 3-Month Extension of Time. Only file the oglnal pies needed).

g, ?“.: Employer identification number

16-1289199

CNY WORKS, INC ! :
For IRS use only

2:".:::2' Number, street, and room or suite no. If a P.O. box, see instructions,

aocsetor [443 NORTH FRANKLIN STREET

filing th ;
m':u?n. ;n City, town or post office, state, and ZIP code. For a foreign address, see instructions. {Zggs
instuctions ISYRACUSE, NY 13204 bt

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JromgsoEz [ Form 980T (sec. 401(q) or 408(a) trust) [__JFom1041A [_JForms227  [] Formsero
D Form 890-BL D Form 990-PF D Form 990-T (trust other than above) |:] Form 4720 L__] Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT AGOSTINI - CNY WORKS, INC. 443 NORTH FRANKLIN
® The books areinthe careof » STREET - SYRACUSE, NY 13204

Telephone No.p» 315-473-8250 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ..................cccoevemeecrvecreccnnnans » |:|
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box , It it I8 for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4  |Irequest an additional 3-month extension of time until MAY 15, 2010 . )
5 Forcalendar year , orother tax year beginning _ JUL_1, 2008 ,andending_ JUN 30, 2009 .
6 lf this tax year Is for less than 12 months, check reason: |:| Initial retum r__:l Final return D Change In accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN

8a Ifthis application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application Is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
N tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868. 8l s
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

itig trus, nd complete, and that | am authorlzed to prapare this form.
Signature Tliie p» -__QE.AL e oo Date p> Q—“a [g)

Form 8868 (Rev. 4-2008)

ol
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