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SCANNE

. ) . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 20 D 9

- Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (excep! black lung benefit trust or
fom 990-EZ b fatt) private foundation) (excep

Sponsonng ¢ i 1s of donor advised funds and controlling organizations as defined in section 512(b}{13) must file Form 880 Al -
Department of the Treasury | 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. Operio Public

Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B SS&?QLM pease |C Name of organization D Employer identitication number

[ Ji&= [=e"SEMPIRE ST MERIT APPRENTICESHIP ALLIANCE
[ JMume,  [pnntor [INC. 20-8482142

It [P Number and street (or P O box, if mailis not delivered to street address) Roomvsuite | E Telephone number

[Jemi~- [spcifc 6369 COLLAMER DRIVE 315-569-8038

Instru
Amended vons City or town, state or country, and ZIP + 4 F Group Exemption

retun

E]Qﬂ?“""“‘ EAST SYRACUSE, NY 13057 Number P>

® Sectlon 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. [__] Cash Accrual

Schedule A (Form 990 or 990-E2). QOther (specify) P>
| Website: » N/A H Check B [X] rfthe organmzation is not
J_Tax-exempt status (check only one) — [ X1 501(c)( 6 ) {insertno) [ ] 4947(a)(1) or [ ] 527] required to attach Schedule B gom ss0, 590£7.or 5907
K Check > [:I if the 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 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn.

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 980-EZ p 3 105,016.
[_E’_a_rt § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recerved . i 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . . . 3 105,000.
4  Investment income 4 16.
5a Gross amount from sale of assets other than inventory 523
b Less" cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 5a) 5¢C
4 6 Special events and actvities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here P> [__—_I
§ a Gross revenue (not including $ ~ of contributions
- reported on fine 1) 6a
= b Less direct expenses other than fundraising expenses 6b
o ¢ Netincome or (loss) from special events and activities (Subtract line 6b from I|ne 6a) 6c
& 7a Gross sales of nventory, less returns and allowances . 72
h= b Less cost of goods sold 7
= ¢ Gross profit or (loss) from sales of inventory (Subtract line b from 7c
% 8  Other revenue (describe P> Wﬂ: EIVED ) L8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7¢, and 8 ol Q > | 9 105,016.
10 Grants and similar amounts paid (attach schedule) &l 0CT18 2010 |© 10
11 Benefits paid to or for members j 3 ln
@ |12  Salanes, other compensation, and employee benefits . = 12 8,016.
% 13 Professional fees and other payments to ndependent contlactors OGDEN uT 13 21,103.
2 |14 Occupancy, rent, utilities, and mamtenance . 14 885.
W 145  Pnnting, publications, postage, and shipping 15 316,
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 6,687.
17 Total expenses. Add lines 10 through 16 » | 17 37,007.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 68,009.
fg 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-ot-year figure reported on pnior year's return) . 19 20,128.
’26 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 88,137.
I Part t}i 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 ) 24,390.(22 86,241.
23 Land and buildings 23
24  Other assets (describe P SEE STATEMENT 2 ) 4,610.]24 47,536.
25 Totatassets . 29,000.|25 133,777.
26 Total liabilities (descnibe P> SEE STATEMENT 3 ) 8,872.]26 45,640.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,128.]27 88,137.
X230 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. _)Form 990-EZ (2009)

1 \\)




N EMPIRE ST MERIT APPRENTICESHIP ALLIANCE

Form 990-&Z (2009) INC. 20-8482142 Page 2
| Part 311 | Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the organization’s prmary exempt purpose? SEE STATEMENT 6 Mng?ummwmm
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe mon :?47)(::?“;:::":92:3,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here . > l:] 282 41,649.
29
(Grants $ ) If this amount includes foreign grants, check here > D 292
30
(Grants $ ) If this amount includes foreign grants, check here ... > [—_—] 30a
31 Other program services (attach schedule) . L.
(Grants $ ) If this amount includes forelqn grants, check here P |___| 31a
32 _Total program service expenses (add lines 28a through 31a) 32 41,649.
ngrt Wi List of Ofﬁcers, Dlrectors, Trustees, and Key Employees List each one even It not compensated. (See the instructlons for Part V)
(d) Contributions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
posttion -0-) deferred other allowances
compensation
PENELOPE HAZER, 6369 COLLAMER ROAD, PRESIDENT
SYRACUSE, NY 13057 20.00 6,667. 0. 0.
KENNETH GARDINER, 6369 COLLAMER TREASURER )
ROAD, SYRACUSE, NY 13057 1.50 0. 0. 0.
CHIP JONES, 6369 COLLAMER ROAD, CHAIRMAN -
SYRACUSE, NY 13057 1.00 0. 0. 0.
CHRIS MEYER, 6369 COLLAMER ROAD, VICE CHAIRMAN
SYRACUSE, NY 13057 1.00 0. 0. 0.
EMMETT BURNS, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
VALERIE DWYER, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
JAKE MCKENNA, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
JIM COLLINS, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
JEFF GRUBE, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
TRACY MOORE, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.
JEFF LUCK, 6369 COLLAMER ROAD, TRUSTEE
SYRACUSE, NY 13057 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




- ) . EMPIRE ST MERIT APPRENTICESHIP ALLIANCE
Form 990-EZ (2009) INC. 20-8482142 Page 3
{Part ¥ | Other Information (Note the statement requirements in the Instructions for Part V.)

|
|
| Yes| No
j 33 Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed description of each activity 33 X
1 ) 34 Were any changes made to the organmzing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
\ 35 Ifthe organization had income from business activittes, such as those reported on lines 2, 63, 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? ) e ) .. | 35a X
b ! “Yes, has it filed a tax return on Farm 990-T for this year? L 35 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? if “Yes,”
complete applicable parts of Sch. N . e 36 X
37a Enter amount of poltical expenditures, direct or |nd|rect as descnbed inthe instructions | | 4 [ 372 l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were any such Ioans made
In a prior year and still outstanding at the end of the penod covered by this retum? .. .. e 38a X
b If “Yes,’ complete Schedule L, Part Il and enter the total amount invelved . 38b N/A
39 Section 501(c)(7) organizations Enter-
a Intation fees and capntal contributions included on line 9 . 39a N/A
: b Gross receipts, included on line 9, for public use of club facilities 39b N/A
j 40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization du nng the year under
section 4911 N/A , section 4912 b N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year or 1s It awara that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b N/RA
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons durng the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c resmbursed by the
organization o [ N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. P> NY
42a The organizatron’s books are in care of > KENNETH GARDINER, CPA Telephoneno > 315-472-9127
Locatedat » 221 S WARREN ST, SYRACUSE, NY ziP+4 » 13202
b Atany ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foretgn country (such as a bank account, securties account, or other financial Yes| No
account)? . . 42b X
| If "Yes,” enter the name of the foreign country P> -
} See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
1 ¢ Atany time duning the calendar year, did the organizatron maintain an office outside of the U.S ? L. 42¢ X
} If "Yes," enter the name of the foreign country P>
| 43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in heu of Form 1041 - Check here . > I:]
i and enter the amount of tax-exempt interest received or accrued dunng the tax year > [ 43 | N/A
Yes| No
: 44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed nstead of
‘ Form 990-EZ 44 X
45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? If Yes,” Form 990 must be
completed instead of Form 890-EZ 45 X
Form 890-EZ (2009)
5320830




) . EMPIRE ST MERIT APPRENTICESHIP ALLIANCE
Form 990-62 (2009) INC. 20-8482142 Page 4

| PartVI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 campaign actrvities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | o . . T
47 Did the organization engage in tobbying activities? If *Yes," complete Schedule C Part Il i . .. 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(i1)? If *Yes,’ complete Schedule £ . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. . 49a
b If"Yes,”was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (otherthan officers, dlrectors trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None *

. (d) Contnbutions
(b) Title and average hours | (c) Compensation | to gmployee (e) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
N/A compensation

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 receved more than $100,000 of compensation from the

organization If there is none, enter "None * -

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of otharl}pendent contractors each receving over $100,000 i >
Pt BT Tt I hava A eddmg"‘iw?mpagylng sch:zdules and statementks anldedto the best of my knowledge and Jelef, it4S true,
Pt RQAre i on all information of whiab 23S any knowl ge
Sign m " “ = #mw /
Here J
KENNETH C. GARDINER, CPA, TREASURER
Type or pnnt name and title
Paid Preparer's signatureP Date Check If self- Preparer's identifying number (See instr)
Preparer's employed p»[ |
Use Only
Frm’s name (or yours EIN »
if settemployed), Phone P>
address, and ZIP + 4 no
. May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo
3 Form 980-EZ (2009)
932174
02-08-10




EMPIRE ST.MERIT APPRENTICESHIP ALLIANCE

20-8482142

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

INSURANCE 1,985.
BAD DEBT EXPENSE 1,390.
DEPRECIATION 1,276.
TRAVEL EXPENSES 950.
CONFERENCE, CONVENTION, MEETINGS 425.
MISCELLANEOUS 661.
TOTAL: TO FORM 990-EZ, LINE 16 6,687.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLES

PREPAID INSURANCE

ACCUMULATED DEPRECIATION - VEHICLES
VEHICLES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

3,051. 8,047.
1,559. 2,491.
0. -1,276.
0. 38,274.
4,610. 47,536.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
MEMBERSHIP DUES ADVANCES
NOTE PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

8,872. 4,718.
0. 2,500.
0. 38,422.
8,872. 45,640.

STATEMENT(S) 1, 2, 3



EMPIRE ST.MERIT APPRENTICESHIP ALLIANCE

20-8482142

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
" DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . & ¢ ¢ o o « « o s s s o s o s o o

B) DID THE ORGANIZATION, DUhING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

" STATEMENT (S) 4




EMPIRE ST _MERIT APPRENTICESHIP ALLIANCE 20-8482142

990-EZ PG 2 STATEMENT 5

THE ORGANIZATION OFFERS TRAINING IN THE SKILLED CONSTRUCTION CRAFT LABORER
TRADE UNDER THE DIRECT SUPERVISION OF ITS PRESIDENT AND BOARD OF TRUSTEES.
THE ORGANIZATION SEEKS TO ENSURE THAT ALL OF ITS EXISTING TRAINING PROGRAMS
ARE PRODUCTIVE AND FULLY COMPLIANT WITH APPLICABLE LAWS AND REGULATIONS.

THE ORGANIZATION RECRUITS QUALIFIED CONTRACTOR-MEMBERS TO JOIN THE
ORGANIZATION AND SHARE THEIR KNOWLEDGE AND EXPERIENCES IN AN EFFORT TO SHARE
INFORMATION AND PROMOTE THE INDUSTRY. THE ORGANIZATION EVALUATES, MONITORS,
AND ENCOURAGES THE PERFORMANCE AND PROGRESS OF ALL QUALIFIED APPRENTICES IN
AN EFFORT TO MONITOR EMPLOYMENT TRENDS WITHIN THE CONSTRUCTION INDUSTRY. THE
ORGANIZATION OFFERS GUIDANCE TO ITS CONTRACTOR-MEMBERS ON IMPROVING BUSINESS
STANDARDS AND CONDUCTING WORK USING UNIFORM CONSTRCUTION-BUSINESS PRACTICES.

7 STATEMENT(S) 5




"EMPIRE ST MERIT APPRENTICESHIP ALLIANCE 20-8482142

990-EZ PG 2 STATEMENT 6

THE ORGANIZATIONS EXEMPT PURPOSE IS TO PROMOTE EDUCATION AND TRAINING OF
BUILDING CONSTRUCTION APPRENTICES IN NEW YORK STATE PRIMARILY BY PROVIDING
INDUSTRY-LEADING REGISTERED APPRENTICESHIP TRAINING PROGRAMS.

8 STATEMENT (S) 6




