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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organtzations of donor advised funds and controlling organtzations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omeNo 1545-1150

2009

Open to Public

Department of the T assets less than $1,250,000 at the end of the year may use this form H

|m§mar;:\,;,uees£:;iury » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if apphicable please | C Name of orgamzation D Employer identification number
use IRS

DAddresschange abel or Sqruu3¢14550c1477wv o'fgcpm//w!ﬁ‘dTOVS ¢5q;¢ry159r5';lic 27"/230 //0

Name change printor | NUmber and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

Mnmal return type /L/ 5 3 S._ 7 2

(] Terminated See ; 72 s QAririson 7. / 7~ L/ 97 7
Specific

[] Amended return In‘;mlc_ City or town, state or country, and ZIP + 4 F Group Exemption ‘/

[M Application pending tions 5 yracus €, /2/,7 |32/ Number » P ot

© Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method @/Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » N /)q M

H Check » IE/If the organization I1s not
required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [A501(c) (&6~ ) « (nsertno.) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its 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, f $500,000 or more, file Form 990 instead of Form 990-EZ &

s 1/72 98

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . ... . 1 Zlo0¢
2  Program service revenue including gover%@gs\@ontra S 2 (4]
3 Membership dues and assessments . . 3 /70, 689
4  Investment income . e .o 4 I76
5a Gross amount from sale of assets Ok . . 5a -
b Less: cost or other basis and sale 5b -
° ¢ Gain or (loss) from sale of assets other tr@\ LVE (Sg:Tract ||e 5b from line 5a) . . 5¢c o
2 6 Special events and activities (complete appliGable-par i rany anount I1s from gaming, check here » D
8 a Gross revenue (not including $ of contributions
K reported on line 1) . PR bakq C 6a 3999
7y b Less: direct expenses other than fundraising expenses . . 6b $, 200
> ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) 6¢c [ / 7 5/ )
2 7a Gross sales of inventory, less returns and allowances . . . . . 7a -
: b Less: cost of goods sold - 7b -
,' ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) . | 7c (&)
8 Other revenue (describe » ) 8 (&)
& | 9 Totalrevenue. Add fines 1,2, 3, 4,5¢,6c,7c,and8 . . . . . . . . . . . w9 | [/ ¥/
Z. [10  Grants and smilar amounts paid (attach schedule) . AT TachmevT. A 10| 79699
* |11 Benefts paid to or for members 11 o
#1112 Salanes, other compensation, and employee beneﬂts . 12 O
g 13  Professional fees and other payments to independent contractors . 13 cH ? 99
g|14 Occupancy, rent, utiities, and maintenance 14
w45 Printing, publications, postage, and shipping . ) 5. 1
16  Other expenses (describe » S ek pa eu'r E y | 16 &9, y7¢
17 Total expenses. Add lines 10 through 16 . . . . L. ... .11 10?2 R72
@ |18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 2,/45
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’s return) 19 69 2 6 L/
@ |20 Other changes In net assets or fund balances (attach explanation) . .. . . . . . L2
Z 2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 63, /’/2
malance 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 I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments .. e S7élY |22 §9 858Y
23 Land and buildings . . .. . .. e . 23 o
24  Other assets (describe P Laptlop LompuTers ) 2¢ S0 24 3,200
25 Total assets . . oo o, 2649 |25 63,192
26 Total liabilities (descnbe P ) 26 (2
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 60,26 5/ 271 63, /Y2
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2009)

/2



Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization’s primary exempt purpose? AtFzachwmerT C (Required for section ’
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for g;%??'az)at;‘i?js?:,d::ﬁg:;
each program title. for others )

28 [Mow e )
_______________________________________________________ i)
(Grants $ ) lf this amount includes foreign grants, check here » [ |28a

29 e
e O A e
_________________________________________________________ o
(Grants $ ) If this amount mcludes foreign grants, check here » [] |29a

30 .
_________________________________________________________ Nonwve _ )

(Grants $ ) If this amount mcludes foreign grants, check here » (] |30a e

31 Other program services (attach schedule) . . -

(Grants $ ) If this amount includes forelgn grants check here » [1 |31a ©

32 Total program service expenses (add lines 28a through 31a) . » | 32

W List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part iV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
................. \/GM&S.D:C&]NNON . PasT o
b2 L5F S § acu £;Nv‘f/3205’ FPresidea T © e
________________ Brian. Melan
/20 LharloTte ST, 5qracu,<e WY 1380 Frcs/q/e,uT O % (&)
_____ HBrthur GCrimes. J:iT Uiee
/ Sfonrwood fue, quacase,ﬂ(fUZa? Presidlew 7T O o O
aé &r.z].f..-.C Allear
f ywspille, Treasure r o % o
- /\/ Yi3old?7
________________ Pean LeSeatis. | A%Llice
Y670 Fair ba ak<s D Suracuse, 4 /I‘g.fléfév?— 1% o O
A 132057
_______________ Az.a.z.a.’.«..-}?]a lvedq
/Un Féu\?iﬁe v [le j@,C Pc?’qrq O (9] O
J
..................... K 1306k

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

* Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
423

45

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptonofeachactwvity . . . . . . . . . . . 33 l/
Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
thechanges . . . . . . 34 [
If the organization had income from busrness actvities, such as those reported on I|nes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
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? e e e e . 35a vV
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b -
Did the organization undergo a hquidation, dissolution, termination, or SIgnlfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .o 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37al ()
Did the organization file Form 1120-POL for this year? . . 37b |
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b 124
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contnbutions included online 9 . .. Ce 39a e
Gross recelpts, included on line 9, for public use of club facilities . . 39b >
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ~— ; section 4912 » — ; section 4955 _—
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year or is 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! . . . . R e 40b vV
Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 .o . . o | 2 —_—
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢
reimbursed by the orgamzation . . . . . A —_
All organizations At any time during the tax year, was the organrzatron a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e [
List the states with which a copy of this return is filed. b /Uam e /Vé 'fl—egu re a///v /Veu/ j/c,r k
The organization's books are in care of » LoberT Affer Telephone no. » 2/ 5-227-4379
Located at » 725 Havwrisow ST, Sgracuse, ~y ZP+4» 32/0~-2375
At 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 forergn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . O - -] o) L

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.

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c «
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . N
and enter the amount of tax-exempt interest received or accrued during the tax year N | 43 I —

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ2 . . . 44 L
Is any related organization a controlled entrty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)’) If
“Yes,” Form 990 must be completed instead of Form990-eE2 . . . . . . . L 45 L—

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)( ) nonexempt charitable trusts must answer questions 46-49b -

and complete the tables for lines 50 and 5

46 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 C, Part |

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

49a
b If “Yes,” was the related organization a section 527 organization?

Did the organization make any transfers to an exempt non-charitable related organization? .

Yes| No
46 i
47 v
48 [
49a v
49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

empioyees) who each received more than $100,000 of compensation from the organi

s i

Zauon.

If there is none, enter “Ncne "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
, &
................ Y O A [
N
I
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

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 belef, it I1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Mﬁ&ﬁ QZZA __s/ole
Here

Signature of officer Date
Robert ¢ /C}//eu Jr. Ji-ecscre
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid t self-
, stgnature employed » D

Preparer S Firm’s name (or EIN >
Use Only yours if self-employed),

address, and ZIP + 4 Phoneno P

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

» [JYes [1No

@ Printed on recycled paper

Form 990-EZ (2009)

GidO¥ US GOVERNMENT PRINTING OFFICE 2010—357-797/60584



ATTACHMENT A

Schedule for Part 1, line 10

Membership dues paid for regular services, publications, etc. $70,815
State Administrators Association of New York State

8 Airport Park Blvd.

Latham, NY 12110

Email: kcasey@saanys.org

Phone: 518-786-9237

SYRACUSE ASSOCIATION OF ADMINISTRATORS AND SUPERVISORS

EIN 27-1230110



ATTACHMENT 8
DESCRIPTION OF OTHER EXPENSES, PART 1, LINE 16
PROFESSIONAL AND STAFF DEVELOPMENT CONFERENCES  $14,983

CONFERENCES ATTENDED BY OUR MEMBERS INCLUDED: NATIONAL
ASSOCIATION OF SECONDARY SCHOOL PRINCIPALS (NASSP), NATIONAL
ASSOCIATION OF ELEMENTARY SCHOOL PRINCIPALS (NAESP), AMERICAN
ASSOCIATION OF SCHOOL ADMINISTRATORS (AASA), ASSOCIATION FOR
SUPERVISION AND CURRICULUM DEVELOPMENT (ASCD), SCHOOL
ADMINISTRATORS ASSOCIATION OF NEW YORK STATE (SAANYS), NEW YORK
ASSOCIATION OF PUPIL TRANSPORTATION (NYAPT), MODEL SCHOOLS
CONFERENCE. ALL REIMBURSEMENTS WERE MADE ACCORDING TO THE
ORGANIZATION’S ACCOUNTABILITY PLAN.

LOCAL MEMBERSHIP MEETINGS $8,540
OFFICES SUPPLIES AND EQUIPMENT 1,357
FLOWER AND GIFT FUND 825
CELL PHONE REIMBURSEMENTS 1,539

PROFESSIONAL DUES REIMBURSEMENTS 2,595
MISCELLANEOUS 640

TOTAL LINE 16 $30,479

SYRACUSE ASSOCIATION OF ADMINISTRATORS AND SUPERVISORS

EIN 27-1230110




ATTACHMENT C

Statement of Program Service Accomplishments

Primary Exempt Purpose

The organization’s primary purpose is to provide, support and sponsor high quality professional
development opportunities for all members. By differentiating membership needs and providing
targeted growth opportunities; the organization’s focus is to advance leadership practice,
enhance professional growth and develop extraordinary educational leaders. The organization is
committed to the preparation and support of educational leaders.

Achievements

o The organization spends close to 75% of its overall budget supporting professional
development apportunities.

o All members belong to the School Administrators Assodiation of New York State
(SAANYS), which provides on-line courses, leadership academies, and trained mentors.

o The organization’s Professional Development committee offers one-day workshops on
relevant topics for groups or individuals.

e The organization allocates funds to members who apply to attend local, regional, State
and National conferences.

SYRACUSE ASSOCIATION OF ADMINISTRATORS AND SUPERVISORS
EIN 27-1230110 .




