See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:16-6046635_990EZ_200912.pdf
https://public.resource.org/privacy?2010_12_EO:16-6046635_990EZ_200912.pdf

SCANNED NEC 2 0 2010

Form 9’90'Ez

Short Form

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

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

OMB No 1545-1150

2009

Form 990 All other organizations with gross receipts less than $500,000 and total assets .
less than $1,250,000 at the end of the year may use this form Open to Public
Department of the Treasury I n
Internal Revenue Service | > The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer identifi b
Please

Address change  |,;co IRS | TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK| 16-6046635

Name change Ipa"b:tl g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return ge%e.

Termination P O BOX 5531 (315) 454-3935

A ded ret ﬁ\?ﬁfg City or town, state or country, and ZIP + 4

mended return | v, . F Group Exemption
Application pending SYRACUSE NY 13220 Number

® Section 501(c)(3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method- Cash D Accrual
Other (specify) »

| Website: »

WWW.TACNY.ORG

J  Tax-exempt status (check only one) — |£| 501(c) (

3) < (insertno)

[ lag47¢)1) or | [ 527

H Check > if the organization 1s not

re%wred to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

[_] if the organization is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990
instead of Form 990-EZ

>SS 614.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 614.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventery (Subtract line 5b from line 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less' direct expenses other than fundraising expenses 6b 19,330.
¢ Net income or (Joss) from special events and activities (Subtract line 6b from line 6a) 6¢c -19,330.
7a Gross sales of inventory, less returns and allowances 7a
b Less’ cost of goods sold - 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe ™ QFCE\VEDM ,,\ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 \ — 1dl 9 -18,716.
10 Grants and similar amounts paid (attach schedule) < 6&&2 %-?;Qt\mt %(j 10 11,025.
E 11 Benefits paid to or for members © N 14 11
)'; 12 Salaries, other compensation, and employee benefits - UT 12
E | 13 Professional fees and other payments to independent contractors @@@N _— 13 1,762.
2 14 Occupancy, rent, utilities, and maintenance . 14 2,576.
g 15 Printing, publications, postage, and shipping 15 9.
16  Other expenses (describe » ) 16
17 Total expenses. Add lines 10 through 16 > 17 15,372,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -34,088.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19 416,817.
T 'é‘ 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 8,669.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 391, 398.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 200,317.|22 174,898.
23 Land and bulldings 216,500.|23 216,500.
24 Other assets (describe » ) 0.124 0.
25 Total assets 416,817.[25 391,398.
26 Total liabilities (describe » ) 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 416,817.(27 391, 398.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

[




B A e st

ieartilll| Statement of Program Service Accomplishments (See the instructions.)

program title

orm 990-EZ (2009) TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK 16-6046635

Page 2

What 1s the organization's pnimary exempt purpose? PROMOTE KNOWLEDGE OF ENGINEERING & TECHNOLOGY

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

Required for section
01(c)3) and (4)

organizations and section
49 7&_?)(1) trusts; optional
for ot

ers)

28 FOSTERING INTEREST IN AND KNOWLEDGE OF ENGINEERING

(Grants $ 11,025.) If this amount includes foreign grants, check here ’T-l 28a 19,330.
29 L
(Grants $ ) If this amount includes foreign grants, check here ’ﬁ 29a
30 oo
Grants § T ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > f—| 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 19,330.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED __ _ ________|
SCHEDULE _ _ _ __ _ _ __ ______ PART
SYRACUSE NY13211 ([5.00 0. 0.
BAA TEEA08I2  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK 16-6046635 Page 3

(Part V[ Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization '
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed ‘
by the organization >
e Ali organizations At any time during the tax gear, was the organization a party to a prohibited tax l
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » New York
42 a The organization's
books are in care of » JOYCE ORLANDELLA, CFP __ _ __ =~ Telephone no. > (315) 454-3935
Located at > 5858 E_MOLLOY RD STE 160, _ _____ SYRACUSE, _____ __NY_ 2P+4»13211 ________
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

-

and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I
Yes| No
44 Did the organization matntain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ {2009) TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK 16~6046635

Page 4

[PartVl | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campai
for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £
49 a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

gn activities on behalf of or in opposition to candidates

Yes | No
46 X
47 X
48 X
49a X
49b

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

(b) Title and average (¢) Compensation (d) Contributions to em‘floyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
. e - —
|
|
f Total number of other employees paid over $100,000 >

| 51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nowe _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
~,
Sign / /Q/ | n\n]ld>
> NEN
Here S|gnasty of officer Date
JOSEPH LEWIS Teeagyced
~~Type or print name and ttle
Paid Preparer's Date S:I?_‘:k if E(’égga(:‘(esrl'rsml:ctig:‘tg)ynng Number
Pre- signature JOYCE ORLANDELLA, CFP, EA 11/11/10 employed ™
arer's |Fum's name (or TOTAL FINANCIAL SERVICES
yours (f self-
se employed), » 5858 E MOLLOY RD - STE 160 EIN >
address, an:
Only 2P+a SYRACUSE NY 13211 Phoneno » (315) 454-3935

May the IRS discuss this return with the preparer shown above? See instructions

’l_] Yes l_LNo

BAA

TEEA0812 01/30/10

Form 990-EZ (2009)




OMB No 1545.0047

SCHEDULE A ; ; i
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
: Complete if the organization is a section 5071(c)X3) organization or a section 4347(a)(1) R ————
nonexcmpt charitable trust. ;_fé-p;’n tE)T'dbﬁ‘cf
E\eg‘ﬁi?'ﬁ';‘,é’;;esl'ffé’: i > Attach to Form 990 or Form 990-EZ. * See separate instructions. P 'il__nzpect:_gl‘:::::“ st
Name ot the orgamzat.on Employer identification number

TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK|16-6046635
[Parti - |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).
A school described in section 170(b}1)XAXii). (Attach Schedule E )
A hosoital or cooperative hospital service organization described in section 170(b)}1)XAXi1i).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, anc state
An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)Y(1 XAXiv). (Complete Part I} )
A federal, state, or local government or governmental umit described in section 170(b)X1XAXv).
An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il)
A community trust described in section 170(b)}1XAXvi). (Complete Part It )
9 E An orgamization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investrnent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 Sec section 509(a)2). (Complete Part 111.)

10 B An organization orgamnized and operated exclusively to {est for pubiic safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of. or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(0)(2) See section 509(a)}3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h

a DTyoe | b DType i c D Type Il — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers anc other than one or more publicly supported organizations describes in section 509(a)(1) or section
509(a)(2)

If the orgamization received a written determination from the IRS that1s a Type 1, Type It or Type il supporting organization, D
check this box . .

"] Since August 17, 2006 has the organization acceptec any gift or contribution from any of the following persons?

b wnN

~N N (3}

0

-

Yes | No
(i)  a person who cirectly or indirectly controls, either alone or together with persons descinibed in (i) and (i)
below. the governing boay of the supported organization? . . 11g(i)
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlleg entity of a person described in (i) or (n) above? . 11 g (iii)
h Provide the following infurmation about the supported organizations
(1) Name of Supnorted (W EIN () Tyoe of organization () s the {v) Dd you notdy (vi) Is the (vi)) Amount of Support
Oryar zatior (desciped on fines 1-9 crgan.zaticn i col | e orgamzation in ] craarzation in col
abave or 'RC cecliun () ' <ted in your ! () o {1) organized i the
(see instructions)) guveraing your suspore? us-?
cocument?

Yes No Yes No Yes No

et p-iadi

t
4

il
w
[
i
1Y
{

il

P Ay
PR [l
e ] Pt

Total 3 - - I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

- R

[

Schedule A (Form 990 or 990 EZ) 2009

TEEAQ401  02/05/10



Schedule A (Form 990 or 990-EZ) 2009  TEcHNOLOGY CLUB OT SYRACUSE DBA TFCFNCLOG. ALLIRNCE oF CENTRaL ME  16-6046635 Page 2
{Part Il {Support Schedule for Organizations Described in Sections 170(bX1)(A)Xiv) and 170(b)(1)XA)Xvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

| fiscal
g:gﬁr’;g;'gyﬁa)',(” iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization’s benefit and
either pand to 1t or expended
on s behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnished to
the public without charge

4 Toftal. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supnorted
organization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ne 5
from line 4

Section B. Total Support

gg;f:gfr{gyﬁs' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

/
7 Amounts from tine 4

8 Gross income from interest,
dividends, payments recewvec
on securities loans, rents,
royalties and income form
similar sources

9 Netincome from unrelated
business activites, whether or
not the business 1s regularly
carried on

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

11 Total support. Adc lines 7
through 10

12 Gross receidts from relatec activities, etc (see |nstruct|ons)

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

organizalion, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Pubiic support percentage from 2008 Schedule A, Part Il ine 14 . 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > []

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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, > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test. check this box and stop here. Explam i Part [V how the

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supportec 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 >
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAD402 10/08/09




Schedule A (Form 990 or 990-E2) 2009

TECHNOLCGY CLUB OF SYRACUSE DBA TECHNQLOGY ALLIANCE OF CENTRAL NE

16-6046635

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*

1 QGifts, grants, contributions and
membership fees received SDO
not Include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciites furnished i a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from achivibies that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
orgaruzation's benefit and
cither paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental uni to the
organization without charge

6 Total. Ad¢ lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualifie¢
persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the anount on hine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

375.

400.

775.

20,071,

51,686.

15,460.

82,390,

169,607,

20,446,

52,086.

15,460,

82,390.

170,382,

170,382,

Section B. Total Support

Calendar year (or Hiscal yr beginning in) »

9 Amotunts from line 6

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

b Unrelated business taxabie

income (less section 511
taxes) from businesses
acquirec after June 30, 1975

¢ Add lines 10a and 10b

() 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

20,446.

52,086.

15,460.

82,390.

170,382.

2,079,

5,002,

10,317,

1,266.

614.

19,278.

2,079.

5,002.

10,317.

1,266,

19,278.

11 Net income frem unrelated business
actrvittes not .ncludad inhine 10,
whether or nct the business i1s
reguiarly carned on

12 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (asd tns 9, 10 11 and12)

189, 660.

14 First five years. If the Form 990 1s for the organization's first, secona, thwd fourth, or fifth tax year a

organization. check this box and stop here

s a section 501 (<;)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2008 Schedule A, Part i, iine 15

15

89.84%

16

90.41%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line 15 i1s mare than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

10.16%

18

9.5%%

and line 17 1s not
>

]

b 33-1/3 support tests — 2008. If the organization cid not check a box on tine 14 or 19a, and line 16 1s more than 33-1/3%. and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEAQ403 0211510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  tECvn0L0GY CLUB OF SYPACUSF DRA TECHNOLOGY ALLIANCE OF CENTRAL v¢  16-6046635 Page 4

fPartiV=] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
* Part 1], ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

- e e e G - e e o e e e o = - i A . A - - - - ——— - —— e — o ———

BAA TEEAGIGY  02/05/10 Schedule A (Form 990 or 990-E2) 2009




TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK

16-6046635

) Form 990-EZ, Part I. Line 10
Grants and Similar Amounts Paid

Purpose of Payment FOSTER INTEREST IN & KNOWLEDGE OF TECHNOLOGY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person . D

SPONSORSHIP THE MOST CAFE SCIENITFIQUE | NONE
JEFFERSON ST
SYRACUSE NY 13202 2,025.

if property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment FOSTER INTER=EST IN & KNOWLEDGE OF TECHNOLOGY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:I
SPONSORSHIP THE MOST NONE
JEFFERSON ST
SYRACUSE NY 13202 8,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Vaiue How Book Value Determined
FMV How FMV Determined
Purpose of Payment FOSTER INTEREST IN & KNOWLEDGE OF TECHNOLOGY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
GRANT NATIONAL SOCIETY OF BLACK ENFINEERS | NONE
205 DAINGERFIELD RD
ALEXANDRIA VA 22314 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV : How FMV Determined




TECHNOLOGY CLUB OF SYRACUSE DBA TECHNOLOGY ALLIANCE OF CENTRAL NEW YORK 16-8046635

Form 990-EZ. Page 1, Part |, Line 20
" Other Changes in Net Assets or Fund Balances

Description Amount

UNREALIZED GAINS/LOSSES ON INVESTMENTS 8,669.

Total

8,669,



1LALUINI - Boara o1 prectors and Otticers

ECNY

Technology Alliance
of Central New York

Page 1 of |

TACNY Officers and

Board Members

OFFICERS 2008-2009

PRESIDENT
Howie Hollander

682-6111

FIRST VICE PRESIDENT
Gwendolyn Maturo-Grasso

435-4450

SECOND VICE PRESIDENT
Susan Weaver
457-5200

SECRETARY
Michael Masingale
445-4108
TREASURER
Mike Hayes
455.2000
TECHNOLOGIST EDITOR

WEB PAGE EDITOR

MEMBERSHIP CHAIR

Vernon A.

TEACHER AWARDS CHAIR

Tryon

343-9692

BOARD OF DIRECTORS

Term ending 2010
Muferihat Abduljelil
Harold Burstyn
Craig Butler
Robert J. Collins
Stephen A. Karon
Michael Masingale
Allison Smith
Mark Walker

Term Ending 2011
Howard R. Hollander
Joseph Lewis
Thomas Malagisi
Joseph Pesce
Kathryn Pynn
Allison Tyminski
Susan Weaver
Monica Young

Term Ending 2012
William Busher
Diane Darwish

Michael R. Hayes
Neil LaBrake Jr.
Gwendolyn Maturo-Grasso
Jorge L. Romeu
Henry Sanchez
Veron A. Tryon
Andrea Venuti

Honorary Directors
Bert Erickson
Lloyd E. Moncrief
Lou Ragonese
Stephen W. Tehon
Volker Weiss

Please contact the Webmaster with any questions or comments.

Return to ECNY

htto://www.tacnv.ore/OfficercRaard html




