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to 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{c), 527, or 4947{aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·004 7 

2009 
Department of the Treasury 
Internal Revenue Service .. The organizatIOn may have to use a copy of this return to salisfy state reporting reqUIrements Open to Public Inspection 

For the 2009 ca endar year, or tax year egmning , , an ending b . 7/01 2009 d 6/30 , 2010 
8 ~Ck I' applicable C 0 Employor Idontlficatlon Number 

Please use 
SUNY COLLEGE AT ONEONTA 37-1492540 Address change IRS tabel r- ort""t ALUMNI ASSOCIATION, INC. E Telephone number Name change or po. 

r- See 128 ALUMNI HALL (607) 436-2526 Iootial return specific 
ONEONTA, NY 13820 r- Instruc· 

Termination tlons. 
r-

562,347. Amended return G Gross receipts $ 
r-

F Name and address of pronCipal officer SUE ANNE BOGOSTA SHANK H(a) Is this a group return for affiliates' ~ Vos ~NO L...-. Appllcallon pending 

SAME AS C ABOVE H(b) Are all affiliates Included' Vos No 

Tax·exempt status Ix 1501 (c) (3 ) ... (Insert no ) r l4947(a)(1) or I 1527 
If 'No: attach a list (see instructions) 

I 

J Website: .. WWW.ONEONTAALUMNI.COM H(c) Group exemphon number ~ 

K form of organIZation Ix I Corpora lion r I Trust I °1 Assoclahon I Other· I L Year of Formation 2003 I M State of legal domicile NY 
I Part I Summary 

1 Briefly describe the organlzalton's mission or most Significant acltvltles J3~_~~~gNJ~_~~~~DY~LX_~N~ ______ 
III _EfEEJ:.1'I.'[E.1Y J'.EQM..o.1'E. _I.NI~RES.T.../_S.ur'pQE.L. _P_Rl12E.../_AN...D_Aw...A.EE.N_E.sS. _Of _T_HE_S..,ThIE _________ 
0 

JJ.Nl'lEEs'UY _QF_NEW_ YQRI) __ ...l'HE. J:DLLBGE.,_ A1UMNl,_ .fACU.Llx"_Al'ID_s''l'l\FL_ ~IUD.ENrs+ -.AND ____ c 
'" c 

SE~S.~--[f----------------------------------------------------.. 
III 
> 2 Check thiS box .. If the organization dlsconltnued ItS operations or disposed of more than 25% of Its assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 17 
O/S 

'" 4 Number of Independent voltng members of the governing body (Part VI, line 1 b) 4 17 
~ 5 Total number of employees (Part V, line 2a) 5 0 ;; 

6 Total number of volunteers (esltmate If necessary) 6 20 ~ 
< 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12. 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

III 
8 Contributions and grants (Part VIII, line 1 h) 424,710. 380,47l. 

:J 9 Program service revenue (Part VIII, line 2g) 64,526. 78,345. c 
III 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) -2 149. -11,48l. > 
III a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Dc, and 11 e) 41,649. 50,208. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 528,736. 497,543. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 40,450. 57,068. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

r/) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 33,718. 46,612. 

III 
16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) '" c 

III 
0. b Total fundralslng expenses (Part IX, column (D), line 25) • 148,478. )( 
w 

17 Other expenses (Part IX, column (A), lines 11 a·11 
, 11f.2~E~~'~~D 430,026. 377,958. 

18 Total expenses Add lines 13·17 (must equal Part X, column fA Ine 5j 504,194. 481,638. 
19 Revenue less expenses Subtract line 18 from line 163 0 24,542. 15,905. 

158 ('t) MAR 21 2011 9 Beginning of Year End of Year ;j 20 Total assets (Part X, line 16) en 169 114. 215,858. 00 Q:: ell'" 21 Total liabilities (Part X, line 26) OGDEN UT 21,097. 21,293. i-g 
z~ 22 Net assets or fund balances Subtract line 21 from line ,;:u ' 148,017 . 194,565. 

lPart II Signature Block 

Sign 

"~"'" 3' "''"~. , i'''''~~ "'" ."~ ." ","m. ,"do',", OC_~"""' ,""""' '''' ,."m .. ". '"' '" .. "''' " m, ,_"'"' ,'" 'd-'. " " ~u ':; nllJiile 
erl):rahon f aru t~ased on all Informatoon of which preparer has aiY k03i 15' , I 

Here .lYLdAAV0 'M. tv\od (;\CV\l, ~~ecun ~(, ()\-t;(JL( 
Type or pront name and title 

~ 
Date Check If Prep;;orer"s Identofylng number 

(see InstructIons) 
Paid sell· ·0 Preparer"s employed 
Pre- Signature ~~ .... . l .:-cr 3/10/11  
~arer's TOSKI, SCHAEFER & CO., P.C. se Form·s name (or 

yours of sell· 555 INTERNATIONAL DR 16-1170608 Only ~~J:~ls~d~~d ~ EIN • 
ZIP + 4 WILLIAMSVILLE, NY 14221 Phone no • (716) 634-0700 

May the IRS diSCUSS thiS return With the preparer shown above' (see Instructions) rX] Yes ] I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 12/29/09 Form 990 (2009) \ 

IV 



" SUNY COLLEGE AT ONEONTA 37-1492540 Page 2 

lishments 
Bnefly describe the organization's mission 
ITS MISSION IS TO ACTIVELY AND EFFECTIVELY PROMOTE INTEREST, SUPPORT, PRIDE, AND 
}.~~~~S]=~=ff[(~T=A1~1J~fv]:~©:1r=OE)~H)9~=ff[(~0=L1~G}::)1Qt{Nl:}~~U],It=~tIo====== 
~1~FIL~JQ~EBI~_~NP_~~~~D~~ __________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? DYes [K] No 
If 'Yes,' deScribe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? DYes [K] No 

If 'Yes,' deScribe these changes on Schedule 0 
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 secllon 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 

4 a (Code ) (Expenses $ 90, 087 _ Including grants of $ ) (Revenue $ ) 

_R£:~LJ:~II.9~~ ~~I:.EB~E_ -= ]'y~~I~~'tl.9~ _ABI2. .Pl~TB!~Ul'!.~N _ Q.F_ !J~W~~~Tl'~ll l'Q. _A!,~R.9~ _4.9 L ~O.Q ____ _ 
_ Abll.M.!J1L~IlLD~~~SL _A.!JQ J1>-~lLLl'X _O£_~UF!. SQ~J:~~.9~ _OB~O.!JIll-______________________ _ 

4c (Code ) (Expenses $ 57,068 _ including grants of $ ) (Revenue $ ______ _ 

~~~0~b~~~~~_~LQ~~_1l~Q9~I~oB_~HQ.~~~~~~~~b~P~~BY~~_~QI2.E.!Jl~JQ~JI~N~_~UB __ 
_ CQ~LJ:§~,_b~D_ IFiEl~ _A~llDJ:!1~C_~~Hl~V.J:M~Nl'~ _BJ1!IJ)_~Nj)_~T_~~GJ!!~_ QlLR_~L_Mb_~I~R-= _______ _ 

4d Other program services (Describe In Schedule 0_) SEE SCHEDULE 0 
(Expenses $ 42 , 292, including grants of $ ) (Revenue $ 

4e Total program service expenses. 253,643, 

BAA TEEA01021 071201r:13 Form 990 (2009) 
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Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes,' complete 
SChedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 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 C, Part I 3 X 

4 Section 501(~3) organizations Did the organization engage In lobbYing activIties? If 'Yes,' complete 
Schedule C, art II 4 X 

5 Section 501(cX4), 501 (cX5), and 501~C~6) organizations. Is the organization sublect to the section 6033(e) notice and 
reporting requirement and proxy tax I 'Yes,' complete Schedule C, Part III 5 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the nght to 
provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 6 X 

7 Did the organization receive or hold a conservation easement, Including easements to $reserve open space, the 
environment, hlstonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, art 1/ 7 X 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part 11/ 8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 

X SChedule D, Part IV 9 
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 

'Yes,' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as appltcable 11 X 

• Did the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

r 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

, 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax posItions under FIN 48? If'Yes, ' complete Schedule D, Part X 

12 Did the or~nlzatlon obtain s~arate, Independent audited financial statement for the tax year? If 'Yes,' complete 
SChedule ,Parts XI, XII, an XIII 12 X 

12 A Was the organlzallon Included In consolidated, Independent audited financial statement for the tax I Yes I No ~ 

year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XI/lis optIOnal 112 AI I X 
13 Is the organization a school described In section 170(b)(1 )(A)(II)? I f 'Yes, ' complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activIties outside the United States? If 'Yes,' complete Schedule F, Part I 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II 15 X 

16 Old the organization report on Part IX, column (A~ line 3, more than $5,000 of ag9regate grants or assistance to 
individuals located outside the United States? If' es,' complete Schedule F, Part 1/ 16 X 

17 Old the or3anlzatlon report a total of more than $15,000 of e~enses for professional fundralslng services on Part IX, 
column (A , lines 6 and lIe? If 'Yes,' complete Schedule G, art I . 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines Ic and Sa? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part I/l 19 X 

20 Old the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X 

BAA TEEA0103l 02112110 Form 990 (2009) 
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Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 4 

1 F?art IV, ·,1 Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and /I 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

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, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization 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 

X Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an IndiVidual? If 'Yes,' complete 

X Schedule L, Part III 27 

28 Was the organization a party to a bUSiness transatlon with one of the follOWing parties (see Schedule L, Part IV 
instructIOns for applicable filing thresholds, conditions, and exceptIOns) -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 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 I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
hne 1 ' 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, Ime 2 35 X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X 

38 Did the or~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104l 02112110 
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Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

o 
o 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending With or Within the year covered by this return 2 a I 0 

2 b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note_ If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle this return (see Instructions) 

3a Did the orqanlzatlon have unrelated business gross Income of $1,000 or more dUring the year covered by 
this return" 

b If 'Yes' has It flied a Form 990-T for this year? If 'No,' prOVIde an explanatIOn In Schedule 0 

4a 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 foreign country (such as a bank account, securities account, or other finanCial account)? 

b 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 

S a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transacllon? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3} supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section 501(c}(7} organizations. Enter 

a Inillation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 

11 Section SOl (cX12) organizations. Enter 

a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a/ 
lOb 

11 a 

amounts due or received from them) L--'-l--'-l.c;b-L-_______ -l 

Yes No 

1c 

2b 

3a x 
3b 

4a x 

Sa x 
Sb x 

Sc 

6a x 

6b 

; 

- --- -- -- - -

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

-
8 

--
- - -

9a 

9b 

12a Section 4947(aX1} non.exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? t----=-1=2-=a-'---_--'-__ 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the'y'ear -, 12b! 

BAA Form 990 (2009) 

TEEAOI05L 02112110 



,J 

Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 6 

1 Part VI ·1 Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime Ba, Bb, or 70b below, descnbe the Circumstances, processes, or changes m 
Schedule O. See mstructlOns. 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body 1 1 al 17 
b Enter the number of voting members that are Independent I 1 bl 17 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 
officer, director, trustee or key employee? 

3 Old the organlzallon 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? 

4 Old the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was flied? 

5 Old the organization become aware dUring the year of a material diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

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

b Are any deCISions of the governing body sublect to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses In Schedule 0 

Section B. PoliCies (ThiS SectIOn B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

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? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest poliCY? If 'No,' go to line 73 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the poliCY? If 'Yes, ' descnbe In 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a written whistle blower policy? 

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

15 Old 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 of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a taxable 
entity dUring the year? 

b If 'Yes,' has the organization adopted a written poliCy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosures 

Yes No 

}., 
:,' 7 :tf! t ... -'t .. ' . 
i. -_~ L ~~~.t. <, 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

- . 
8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 
.M;"' : ~-:. 
~Jt. I ;s,~_ + 

\ ' . 

15a X 
15b X 

16a X 

~ 
' .. ," . ':..-. ........ ... ,,-. 

1Gb 

17 List the states with which a copy of thiS Form 990 IS required to be flied • Jl.Q~E __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c) (3)5 only) available for public 

Inspection Indicate how you make these available Check all that apply 

~ Own webSite D Another's webSite ~ Upon request 

19 Describe In Schedule 0 whether (and If so"., how] the or.9anlzatlon makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public SEc SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

• _L~Q.~_~._ ~J:~Q.N_E.L _1_2~ J~_Ll1~N_I_~L~ __ o.~~O_Nl~ JlY _1_3~?0_ J§.0.!1_4J§=-2§~§. _____________ _ 

BAA Form 990 (2009) 
TEEAO 1 06L 0210511 0 



Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 7 

I ParfVW'1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organlzalions's tax year Use Schedule J-2 If addllional space IS needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensalion Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzalion, more than $10,000 of reportable compensation from the organization and any related organlzalions 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

fXl Check this box If the organizatIOn did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average PosItIon (check all thai apply) Reportable Reportable EstImated hours compensation from compensation from amount of other per week Q S- f? ;>; ~i o.g. C1> the or~mzahon re~:~fb~~~I~~)ns compensation 
~ !: n '< "0", 01'1-211 9 MiSe) from the 

~ C1> ~~ '" a. 3 orgaOlzatlon 
~i -0 m g and related 

2" ~ 3 organizations 
C1> "0 

~ C1> 

'" '" :J 

'" ~ 
2: 

SUE ANNE BOGOSTA SHANK ---------------------PRESIDENT 1 X X O. 0_ 
KAREN MCCAFFREY BROWN ---------------------PRESIDENT ELECT 1 X X 0_ O. 
JOHN JERMYN ---------------------VICE PRESIDENT 1 X X O. o. 
BRYAN KURTZ ---------------------SECRETARY 1 X X O. O. 
ALISON MCKAY ---------------------TREASURER 1 X X 0_ O. 
J.!1Q.~~ _ V_I~!P_O~!.N_I _ ~~T_I~_ 
DIRECTOR 1 X O. O. 
JAMES MCATEER ---------------------DIRECTOR 1 X O. O. 
CARL MUMMENTHEY ---------------------DIRECTOR 1 X O. O. 
GWEN LATENDORF SCHUSTER ---------------------DIRECTOR 1 X O. O. 
AMANDA VILLARI ---------------------DIRECTOR 1 X O. O. 
ANNE HOPKINS CROSS ---------------------DIRECTOR 1 X O. O. 
OXANA DARMOGRAY ---------------------DIRECTOR 1 X O. O. 
MARK DELLIGATTI ---------------------DIRECTOR 1 X O. O. 
GLENN PICHARDO ---------------------DIRECTOR 1 X O. O. 
NANCY STEIKER ---------------------DIRECTOR 1 X O. O. 
MATTHEW LINDEMANN ---------------------DIRECTOR 1 X O. O. 
LAURA M. MADELONE ---------------------EXECUTIVE DIREC 40 X X O. O. 

0, 

O. 

O. 

0_ 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 
BAA TEEA0107l 11110/09 Form 990 (2009) 



Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 8 

I Part VII I Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (cant) 
(A) (B) (c) (0) (E) (F) 

Name and TItle Average Posllion (check all that apply) 
hours 

per week 5. 
;: 
0. 
c: 
!'!. 

2 
~ 
C1> 
C1> 

Reportable 
compensation from 

the organizatIOn 
0N 211099 MISC) 

Reportable 
compensation from 

related organizations 
0N 211099·MISC) 

Eslimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

1 b Total .. 0 . 0 . 0 . 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization .. 0 
Yes No 
~" 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -- . -
on line 1 a If 'Yes,' complete Schedule J for such individual 3 X 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 

X individual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $ 100,000 of 

f h compensation rom t e organization 

(A) (B) (C) 
Name and bUSiness address Description of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$ 100,000 In compensation from the organization ~ 0 
BAA TEEA0108L 01/30/10 Form 990 (2009) 



Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (O) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

1 a Federated campaigns 1a 
, 

~~ 
~~ b Membership dues 1b 
a: o c Fundralslng events 1c ~::;: <11« 
tao d Related organlzallons 1d 
a:3 

e Government grants (contnbutlons) 1e vi:il 
i5<ii 

f All other contnbutlOns, giftS, grants, and -a: 
1-", 

380,47l. :::>:z: similar amounts not Included above 1 f 
~o 

9 Noncash contnbns Included In Ins 1 a-1/ $ 1-0 
Zz 
8« h Total. Add lines 1 a- 1 f .. 380,471_ 

'" BUSiness Code :::> ---------- - ----- --- ---- -- - - --
z 

2a 11~M1?~~Hlr:. Q.U!:~ ~ ~~~S.§~~T.§ 78,345. 78,345. '" Gi 
a: b 
'" ------------------u C :;: ------------------a: 

d '" rJI ------------------::;: e « ------------------a: 
f All other program service revenue ~ 

0 
a: g Total. Add lines 2a-2f .. 78,345 . "-

3 Investment Income (Including dividends, Interest and 
other similar amounts) .. 488 . 488. 

4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 38,288 . 38,288. 

(I) Real <") Personal 

6 a Gross Rents 

bLess rental expenses 

C Rental Income or (loss) - - -- --- - - -- - -- - - -- - - ---
d Net rental Income or (loss) .. 

(I) SeCUrities (II) Other , 
7 a Gross amount from sales of 

assets other than Inventory 52,835. 

b Less cost or other baSIS 
and sales expenses. 64,804. 

C Gain or (loss) -11,969. 
d Net gain or (loss) .. -11,969. -11,969. 

'" 
8a Gross Income from fundralslng events 

:::> (not Including $ 
z 

~ of contributions reported on line 1 c)_ 
a: See Part IV, line 18 a a: 
'" b Less direct expenses b :z: 
I- ---- -- - - - --- - - -- - - - - - -
0 

c Net Income or (loss) from fund raising events. .. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actlvilies .. 
lOa Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue BUSiness Code 

11a MISCELLANEOUS ------------------ 11,920. 11,920. 
b ------------------
c ------------------
d All other revenue. 

e Total. Add lines 11 a·11 d .. 11,920. 
12 Total revenue. See Instrucllons .. 497,543. 104,664. O. 12,408. 

BAA TEEA0109L 02112110 Form 990 (2009) 



SUNY COLLEGE AT ONEONTA 37-1492540 Pa e 10 

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). 

(A) (8) (C) (D) 
00 not include amounts r'1c,0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and lOb of art VII/. expenses aeneral expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals In 
the U S See Part IV, line 22 57,068. 57,068. 

3 Grants and other assistance to governments, 
organizatIOns, and individuals outside the 
U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees O. O. O. O. 

6 Compensalion not Included above, to 
disqualified ~ersons (as defined under 
section 495 (1)(1) and persons deScribed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 35,055. 35,055. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contrlbulions) 

9 Other employee benefits 8 875. 8 875. 
10 Payroll taxes 2 682. 2 682. 
11 Fees for services (non·employees) 

a Management 

b LegaL 

c Accounting 6 760. 6 760. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

gather 4 000. 4 000. 
12 AdvertiSing and promo lion 

13 Office expenses 967. 967. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, convenlions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortlzalion 

23 Insurance 3,992. 3,992. 
24 Other expenses Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

aXQ~~K~~Q~E9~~~ ________ 148 478. 148,478. 
b J\£:[LJ:~'U9~~ ,E:~~EB~E _______ 90,087. 90,087. 
c~B~U~1~~~~T~ ___________ 64,196. 64 196. 
dYB~JJ:~I~ ______________ 42 292. 42 292. 
e~g~I~~~Nl_~B!~~ ________ 7,957. 7,957. 
f All other expenses 9 229. 9 229. 

25 Total functional expenses Add lines 1 through 24f 481,638. 253,643. 79,517. 148,478. 
26 Joint costs. Check here· 0 If following 

SOP 98·2. Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educalional 
campaign and fundralslnQ soliCitation 

BAA Form 990 (2009) 

TEEAO 11 OL 02105/10 



Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non·lnterest·bearing 500. 1 100. 
2 Savings and temporary cash Investments 87,876. 2 145,725. 
3 Pledges and grants receivable, net 3,514. 3 835. 
4 Accounts receivable, net 46. 4 11,210. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 
-" 

Receivables from other disqualified persons (as defined under section 4958(f)(1» 
, 

6 
--~- ... -. -

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 

Notes and loans receivable, net 7 s 7 
5 

8 InventOries for sale or use 8 E 
T 
5 9 Prepaid expenses and deferred charges 9 

lOa Land, bUildings, and eqUipment cost or other baSIS. lOa 

Complete Part VI of Schedule D 

b Less accumulated depreCiation lOb 10c 

11 Investments - publlcly·traded securities 77,178 . 11 57,988. 
12 Investments - other securilies See Part IV, line 11 12 

13 Investments - program·related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 169,114. 16 215,858. 
17 Accounts payable and accrued expenses 21,097. 17 21,293. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons Complete Part II - . - .- --- - --- ~ -T 
I of Schedule L 22 
E 

23 5 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parlles 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 21,097. 26 21,293. 

~ Organizations that follow SFAS 117, check here ~ ~ and complete lines 
T 27 through 29 and lines 33 and 34. - . . . 
A 27 Unrestricted net assets 148 017. 27 194,565. ~ 
E 28 Temporarily restricted net assets 28 T s 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here ~ D and complete R 

F lines 30 through 34. u 
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Pald'ln or capital surplus, or land, building, and eqUipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances. 148 017. 33 194 565. c 
E 
5 34 Total liabilities and net assets/fund balances 169,114. 34 215,858. 

BAA Form 990 (2009) 

TEEAOlllL 01130110 



Form 990 (2009) SUNY COLLEGE AT ONEONTA 37-1492540 Page 12 

I Part XI I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash [RJ Accrual D Other 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
In Sche ule a - -

2a Were the organlzallon's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organlzallon's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organizatIOn have a committee that assumes responsibility for oversight of the audit, 

X reView, or compllallon of ItS financial statements and selection of an Independent accountant? 2c 

If the organization changed either Its oversight process or selection process dUring the tax year, explain 
In Schedule a 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a i 
consolidated baSIS, separate baSIS, or both. I 

I 
[RJ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS -------I 

3a As a result of a federal award, was the organlzallon required to undergo an audit or audits as set forth In the Single 
X Audit Act and OMB Circular A· 1 33? 3a 

b If 'Yes,' did the organization undergo the required audit or audits? If the organlzallon did not undergo the required audit 
or audits, explain why In Schedule a and describe anysteps taken to undergo such audits. 3b 

BAA Form 990 (2009) 

TEEAO 112L 0210511 0 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organl2atoon SUNY COLLEGE AT ONEONTA I Employer Idontlficatlon number 

ALUMNI ASSOCIATION, INC. 37-1492540 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organizatIOn IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

2 A school deSCrIbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organization deSCrIbed In section 170(b)(1)(A)(lii). 

1 ~ A church, convention of churches or assoclallon of churches deSCrIbed In section 170(b)(1)(A)(i). 

4 A medical research organlzallon operated In conjunction with a hospital deSCrIbed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 
5 DAn organlzallon operated-for the benefit-of a-coliege or-university ownedor operated-by a govem menta I-unl t-descrlbedln-secti on - --

170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit deSCrIbed In section 170(b)(1)(A)(v). 
7 D 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 II) 

8 D A community trust deSCrIbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 [R] 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 - sublect 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 Part III ) 

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 D 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(a)(2) See section 509(a)(3). Check the box that 
deSCrIbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - FunctIOnally Integrated d D Type 111- Other 

e D By checking thiS box, I 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 secllon 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

g Since August 17,2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together with persons deSCrIbed In (II) and (III) 

below, the governing body of the supported organization? f-'1..,:1..;z...:=-t-_+-__ 

(ii) a family member of a person described In (I) above? !---,1-'.1..>t...:>=..+-_-+-__ 
(iii) a 35% controlled entity of a person described In (I) or (II) above? 11 

h P d th f II f t b t th t d t rovi e e o oWing In orma Ion a ou e suppor e organlza Ions. 

(I) Name of Supported (II) EIN (III) Type of organlzatoon (IV) Is the (v) O,d you notIfy (VI) Is the (VII) Amount of Support 
Organozatlon (described on lines 1-9 orgamzatlon In col the organization In organization In col 

above or IRe sectIon (,) listed In your col (I) of (I) organIzed on the 
(s.o InstructIons» ~overnlng your support? US? 

acument' 

Yes No Yes No Yes No 

Total 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ Schedule A (Form 990 or 990·EZ) 2009 

TEEA040IL 02105110 



Schedule A (Form 990 or 990-EZ) 2009 SUNY COLLEGE AT ONEONTA 37-1492540 
I Part II ISupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1XAXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

SAP br S rt ectlon u IC Uppo 

Page 2 

Calendar year (or fiscal year 
beginning in) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contrlbullons and 
membership fees received )00 
not Include 'unusual grants: 

2 Tax revenues levied for the 
organization's benefit and 
either gald to It or expended 
on ItS ehalf 

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

4 Total. Add lines 1-through 3 

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) 

6 Public support. Subtract line 5 
from line 4 

S ectlon B T ota IS uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) .. 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
business acllvltles, whether or 
not the business IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related activities, etc (see Instructions) I 12 

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 box and stop here .. 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organlzallon did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check this box 0 
and stop here. The organization qualifies as a publicly supported organlzallon .. 

b 33-1/3 support test - 2008. If the organlzallon did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box 0 
and stop here. The organization qualifies as a publicly supported organization .. 

17a 10%-facts-and-circumstances test - 2009 If the organlzallon 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-Clfcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clfcumstances' test The organization qualifies as a publicly supported organlzallon .. 0 

b 10%-facts-and-circumstances test - 2008. 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-Clfcumstances' test, check this box and stop here. Explain In Part IV how the 
organlzallon meets the 'facts-and-Clfcumstances' test. The organization qualifies as a publicly supported organlzallon .. 

18 Private foundation. If the organlzallon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instrucllons .. 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



Schedule A (Form 990 or 990-EZ) 2009 SUNY COLLEGE AT ONEONTA 
I Part III I Support Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

S br S rt ectlon A. Pu IC Uppo 
Calendar year (or fiscal yr beginning In)· (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contributions and 
membership fees received )00 550,938_ 593,478_ 503,228. 489,236. not Include 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 

46,628. 38,255. 40,090_ 41,649. purpose 
3 Gross receipts from activIties that are 

not an unrelated trade or bUSiness 
under sectIOn 513 

4 Tax revenues leVied for the 
organization'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. Add lines 1 through 5 597,566. 631,733. 543,318_ 530,885_ 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
0_ 0_ O. O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. O. 

c Add lines 7a and 7b 0_ O. 0_ 0_ 
S Public support (Subtract line 

7c from line 6 ) 

S t eClon B Ttl S oa UppO rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 597 566_ 631 733. 543 318_ 530,885_ 
lOa Gross Income from Interest, 

diVidends, payments received 
on secunlles loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
10,130. 15,455. 5,673. 745. 

Income (less sectIOn 511 
taxes) from bUSinesses 
acqUired after June 30, 1975. 

c Add lines lOa and lOb 10,130_ 15,455_ 5,673_ 745_ 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV} 

13 Total support_ (add Ins 9, IOc, II, and 12) 

37-1492540 

(e) 2009 

458,816_ 

50,208. 

509,024_ 

O. 

0_ 
0_ 

(e) 2009 

509,024_ 

488_ 

488_ 

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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su port percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

lS Investment Income percentage from 200S Schedule A, Part III, line 17 

Page 3 

(I) Total 

2,595,696. 

216,830_ 

0_ 

0_ 

0_ 
2 812,526_ 

0_ 

0_ 
O. 

2,812,526_ 

(I) Total 

2 812,526_ 

32,491. 

O. 
32,49l_ 

0_ 

O. 
2,845,017_ 

~O 

98 _ 9 % 
98 _ 6 % 

1.1% 
1.4% 

19 a 33-113 support tests - 2009. If the organizatIOn did not check the box on hne 14, and hne 15 IS more than 33-113%, and hne 17 IS not 
more than 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organlzallon ~ [R] 

b 33-1/3 support tests - 200S_ If the organization did not check a box on line 14 or 19a, 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 ~ 

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

BAA TEEA0403L 0211511 a Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 SUNY COLLEGE AT ONEONTA 37-1492540 Page 4 

I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II. line 10; 
Part II. line 17a or 17b; and Part III. line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SUNY COLLEGE AT ONEONTA 

Supplemental Financial Statements 
~ Complete if the or9anization answered 'Yes,' to Form 990, 

Part IV,lines 6. 7.8.9.10.11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

OMS No 15450047 

2009 
Open to Public 
Inspection 

Employer Identification number 

ALUMNI ASSOCIATION, INC. 37-1492540 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, Ime 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 

DYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose confernng Impermissible private beneflP? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for publiC use (e g , recreation or pleasure) D PreservatIOn of an historically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contributIOn In the form of a conservation easement on the 
I d f th t ast ay 0 e ax year 

Held at the End of the Year 

a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservatIOn easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8117106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ ______ _ 

4 Number of states where property sublect to conservation easement IS located ~ ____ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations. 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 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 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not 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. 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 990, Part VIII, line 1 ~$ ________ _ 
(ii) Assets Included In Form 990, Part X ~ $ _______ _ 

2 If the organization received or held works of art, historical 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 VIII, line 1 

b Assets Included In Form 990, Part X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3301L 02102110 

~$ ---------
~$ 

Schedule D (Form 990) 2009 



ScheduleD(Form990)2009 SUNY COLLEGE AT ONEONTA 37-1492540 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsitIOn 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 8 Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c 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 art of the or anlzatlon's collection? Yes No 

Part IV 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. 

, a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I th t P t XIV es, explain e arrangemen In ar 

lc 

ld 

le 

1f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990 Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment • % 

b Permanent endowment • % 

c Term endowment • ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUIred on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land Buildings, and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (Cb Accumulated 

(Investment) baSIS (other) epreclatlOn 

1 a Land 

b Buildings 

C Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c)) ~ 

DYes 

Amount 

UYes UNo 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

O. 
BAA Schedule D (Form 990) 2009 

TEEA3302L 02102110 



Schedule D (Form 990) 2009 SUNY COLLEGE AT ONEONTA 37-1492540 Page 3 

I Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category (b) Book value (e) Method of valuation 

(including name of security) Cost or end·of·year market value 

Financial derivatives. 

Closely-held eqUity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total (Column (b) must equal Form 990 Part X. col (8) Ime 12 ) • 
I Part VIII I Investments-Program Related (See Form 990, Part X, Ime 13) N/A 

(a) DeScription of Investment type (b) Book value (e) Method of valuation 
Cost or end-of-year market value 

Total (Column (b) must eoual Form 990 Part X Col (8) Ime 13 ) • 
I Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) Description of Liability (b) Amount 

Federal Income Taxes 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax POSitions under FIN 48 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 SUNY COLLEGE AT ONEONTA 37-1492540 Page 4 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 497,543. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 481,638. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 15,905. 
4 Net unrealized gains (losses) on Investments 30,643. 
5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 30,643. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 46,548. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 548,02l. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 19,835. 
c Recoveries of prior year grants 2c 

d Other (Descnbe In Part XIV) SEE PART XIV 2d 30,643. 
e Add lines 2a through 2d 2e 50,478. 

3 Subtract line 2e from line 1 3 497,543. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 497,543. 
I Part XIII J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 501,473. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 19,835. 
b Prior year ad,ustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIV) 2d 

e Add lines 2a through 2d 2e 19,835. 
3 Subtract line 2e from line 1 3 481,638. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

bOther (Descnbe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 481,638. 
I Part XIV I Supplemental Information 

Complete thiS part to proVide the deSCriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

BAA TEEA3304L 02102110 Schedule 0 (Form 990) 2009 
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I Part XIV I Supplemental Information (contmued) 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 

SCHEDULE 0, PART XII, LINE 20 

SUNY COLLEGE AT ONEONTA 
ALUMNI ASSOCIATION, INC. 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

UNREALIZED GAINS ON INVESTMENTS 

37·1492540 

$ 30,643. 
TOTAL =$ ===3 0::f,=6=4 3=. 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organozatoon 

SUNY COLLEGE AT ONEONTA 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
• Attatch to Form 990. 

LP,art I 'I General Information on Grants and Assistance 

OMS No 1545-0047 

2009 
-~(J)p~tiP]Ii'li< -
~~~IQspeptiqr1t;:i ~:~-:W"'IifJ->. '~'P~ ~r 

I 
Employer Identification numbor 

37-1492540 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cntena used to award the grants or assistance? [R] Yes DNo 

2 Descnbe In Part IV the organization's procedures for monltonng the use of grant funds In the United States 

Part;"~1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check thiS box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed .. [X] 

(a) Name and address of organlzatoon 
or government 

(b)EIN (c) IRC section 
If appiocable 

2 Enter total number of seclion 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non-cash 
aSsistance 

(I) Method of valuatoon 
(book, FMV, appraisal, 

other) 

TEEA3901L 02110/10 

(9) DeSCription of 
non-cash aSSistance 

.. .. 

(h) Purpose of grant 
or assistance 

o 
o 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 SUNY COLLEGE AT ONEONTA 37-1492540 Page 2 

I Part III I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed 

(8) Type of grant or assistance (b) Number of (c) Amount 01 (d) Amount of (e) Method of valuation (book. (I) DeSCription of non·cash assistance 
recIpients cash grant non-cash assistance FMV appraisal, other) 

SCHOLARSHIP 57,068. 

I Part IV I Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional Information. 

__ _ P_A_RJ 1,_LlftE_2_" _G_R~t.JI~~ti~R~~Q~S_C.F!P.JLO_N_QF_IiQW ~B~~IS_~ItE_l1.~EJ> ________________________________________ _ 

___ ¥byy~~E~1~~lY~~YY~I~~~Y~~~lI~ghL~g~~ly~~QN5~_~_@~~X1~~lQ~hL~_~0~ _________________________ _ 

___ S~BQ~~HJf _F.!1~~S_._~W_ABJ2S_~_ §~1~D_1Q _Q~¥JK!.E.P_~Pl'b!.C~~IS_!?~SJ:!? _O~_U~~~I_Ab_NJ:~~, _______________________ _ 

__ ~S~E~1~l'gIE~1!.¥_~N'p_~~C5~~_~~~~~C~~~~bhE~~_~Rg~~~~~~~~BIE'p_~J~~ __________________________ _ 

BENEFIT STUDENT AND ALUMNI DEVELOPMENT AND INTEREST. ------------------------------------------------------------------------------------------

PART IV" ADDITIONAL SUPPLEMENTAL INFORMATION ------------------------------------------------------------------------------------------

THE CHECK IS MADE TO SUNY ONEONTA C/O STUDENT ACCOUNTS OFFICE AND FUND APPLIED TO 

THE STUDENT'S ACCOUNT. 

BAA Schedule I (Form 990) 2009 

TEEA3902L 0211 Oil 0 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• A"ach to Form 990. 

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organIzatIon SUNY COLLEGE AT ONEONTA 
ALUMNI ASSOCIATION INC. I 

Employor Idontlflcatlon numbor 

37-1492540 

__ ~~~U~L~~Q~~_~NP_[RJ~~D~~~~M~U~_~E~QIIX1~AJ1Q~f~0~~~T~~_~~~L~_IHBQ~G~_Q~~ _____ _ 

__ ~~~~TJf~~~~~Q~J§_~I~SJ1~~~3~_IH~_~RJQ~~B~~Q~C~E[~BQW~_~~~QL~~~~~I~~~O~I~ __ 

__ ~~Q~NJ~ _____________________________________________ ______________ _ 

_ _ _ F_0_R.~'L9J}Q.,_.P~B!Y~ bltJ~11 ~F_0~lY'L9JQ. B~'{I~yy.fB9~~~S _____________________________ _ 

REVIEW OF FORM 990 IS COMPLETED DURING THE COURSE OF A REGULARLY SCHEDULED BOARD 

__ y~~Y~~Y~I~~KY}~~N~_~~~YJQ~5~~~Q~_Q~Q~~fI~R~~~~y~y~~_~N2_~P~~QV~_IE~ ___ _ 

FORM ELECTRONICALLY WITH ALL APPROVALS BEING FORWARDED TO THE EXECUTIVE DIRECTOR OF 

THE ALUMNI ASSOCIATION. 

___ F.PB~ _9~1!z f~f!.T_ ~,_L!N_E _, ~~ :. ~X!!:~t!AJ!O_N _ OJ" _ ~~~T_O_R!N_G_ ~N'p _ E~fQ~~E_M_E~! Q~ fQ~F_L!CJ~ ______ _ 

__ y~~~_~~M~~~~~~~~~~~~~I~F!_~_~2~~~Qy~_~N~~~L~~y}~~L~~~!~~!~~M!I~~~~D!I~ __ 

ANY DISCLOSURES PREVIOUSLY MADE ON AN ANNUAL CONFLICT OF INTEREST DISCLOSURE 

QUESTIONANAlRE. THE POLICY REQUIRES THEM TO IDENTIFY INTERESTS THAT COULD GIVE RISE 

TO CONFLICTS SUCH AS SUCH AS FAMILY MEMBERS, SUBSTANTIAL BUSINESS OF INVESTMENT 

HOLDINGS, AND OTHER TRANSACTIONS OR AFFILIATIONS WITH BUSINESSES AND OTHER 

ORGANIZATIONS, OR THOSE OF FAMILY MEMBERS OR OTHER NON-PROFITS. 

FORM 990, PART VI, LlNE'9· OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --------------------------------------------------------------------
GOVERNING DOCULMENTS INCLUDING THE CONFLICT OF INTEREST POLICY AND FINANCIAL 

STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THESE DOCUMENTS WILL 

BE KEPT BY THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR SHALL PRODUCE THE 
BAA For Pnvacy Act and paperwork ReductIon Act Nobce. see the InstructIons for Fonn 990 lEEA4901L 07/17/09 Schedule 0 (Farm 990) 2009 



Schedule 0 (Form 990) 2009 

Name of the organization SUNY COLLEGE AT ONEONTA 
ALUMNI ASSOCIATION, INC. 

Page 2 
Employer Identification number 

37-1492540 

DOCUMENTS UPON RECEIPT OF A WRITTEN OR VERBAL REQUEST OF THE PUBLIC. THE EXECUTIVE 
--------------------------------------------------------------------

DIRECTOR SHALL KEEP A RECORD OF THE WRITTEN/VERBAL REQUEST. 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07117/09 



Schedule 0 (Form 990) 2009 
Name of the orQamzalron SUNY COLLEGE AT ONEONTA 

ALUMNI ASSOCIATION, INC. 

BAA 
TEEA4902L 07117/\13 

Page 2 
Employer Idontlficatlon number 

37-1492540 

Schedule 0 (Form 990) 2009 



Form 8868 
(Rev Aprrl 2009) 

Department of the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

.. File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. .. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part /I unless you have already been granted an automalic 3-month extension on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation reqUired to hie Form 990·T and requesting an automatic 6-month extension - check this box and complete Part I only 

All other corporatIons (mcludmg 1120-C fIlers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIon of tIme to fIle 
mcome tax returns. 

Electronic Filing (e-file). Generally, you can electronically 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 corporatron reqUired to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatiC) 3-month extension or (2) you file Forms 990-Bl, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
this form, VISit www Irs gov/eflle and click on e-flle for ChantIes & Nonproflts. 

Name of Exempt OrganizatIon Employer identificltron number 

Type or 
print SUNY COLLEGE AT ONEONTA 

ALUMNI ASSOCIATION, INC. 37-1492540 
FIle by the 
due date for 
fIling your 
return See 
InstructIons 

Number. street, and room or sUIte number If a PObox, see Instructrons 

128 ALUMNI HALL 
CIty, town or post offIce, state, and ZIP code For a foreIgn address. see InstructIons 

ONEONTA, NY 13820 
Check type of return to be filed (file a separate application for each return) 

'X Form 990 - Form 990-T (corporation) 
~ -

Form 990-Bl Form 990-T (section 401 (a) or 408(a) trust) 
~ -

Form 990-EZ Form 990-T (trust other than above) 
~ -

Form 990-PF Form 1041-A 

;-

f- Form 4720 
Form 5227 

:-
Form 6069 

r- Form 8870 

• The books are In the care of .. _~Q.~ _ ~._ ~_EbQ.l'!..E.L _____________________ _ 

TelephoneNo_" j.§Q.7J_i3_6.:£5}.§______ FAXNo .. ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check this box 

• 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 .. 0 . If It IS for part of the group, check thiS box .. 0 and attach a list With the names and EINs of all members 

the extension will cover 

, I request an automatic 3-month (6 months for a corporatIOn reqUIred to file Form 990-T) extension of time 

until _ ~ LJ? ____ , 20 J..! _ ' to file the exempt organizatIOn return for the organization named above 
The extension IS for the organization's return for: 

.. 0 calendar year 20 or 

.. [RJtaxyearbeglnnlng _1[0_1 ____ ,20 _02_, and ending _.§[3_o ___ .,20 _1..Q_ 

2 If thiS tax year IS for less than 12 months, check reason o Initial return o Final return o Change m accountmg period 

3a If thiS application IS for Form 990-Bl, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See Instructions. 3a $ 

b If thiS application IS for Form 990-PF or 990·T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract Ime 3b from line 3a Include~our payment With thiS form, or, If reqUired, f -
depOSit With FTD coupon or, If reqUIred, by usmg E TPS (Electronic Federal Tax Payment System). -
See mstruclions 3c $ 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

O. 

O. 

O. 

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

FIFZ0501L 03111109 



• t 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If for an Auto nth 

Type or 
prmt 

FIle by the 
extended 
due date for 
flhng the 
return See 
instructIons 

SUNY COLLEGE AT ONEONTA 
ALUMNI ASSOCIATION INC. 
Number. street. and room or sUite number If a PObox. see rnstructlons 

NY 14221 
Check type of return to be filed (File a separate application for each return) 

'X Form 990 - Form 990-PF 
I- -

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
I- -

Form 990-EZ Form 990-T (trust other than above) 

-
_ Form 1041-A 

Form 4720 -
Form 5227 

B Form 6069 

Form 8870 

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

• The books are In care of ~ _L~Q.~ _li·_ ~_EbQ~E.L _____________________ _ 

Pa e 2 
~ X 

Telephone No ~ J§Q.71_ !3_6~~5]§_ _ _ _ __ FAX No ~ ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• 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 ~ D If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all 

members the extension IS for 

4 I request an additIOnal 3-month extension of time until _ ~L1J5 _____ ,20 _11 
5 For calendar year , or other tax year beginning 7/01 ,20 09, and ending 6/30 ,20 10 
6 If thiS tax year IS fo~ i;s~ than 12 months, check reason - 0 ~It;-alr;t-;;r~ OFlnal return - OCh~ng;l~ ;ccount~g-peflod 
7 State In detail why you need the extenSion __ T~P_A~~ gSJ'~t;,'ITQ~L_Y_ ~..9QliSJ'~ J~PQIT.JQ~~L_ II_M';: _ T_O _____ _ 
~~IH~B_~NIQ~I~OB_~E~~~S~~1QX1~~~_~O~~~E1~~~~~t;,~~I~1~_g~U~~ _________ _ 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax III 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 8 b $ 

8c $ 

Under penalhes of pel! . I de that I have examIned thIS form, includIng accompanyIng schedules and statements. and to the best of my knowledge and behef. It IS true, 
correct. and complet and am authorozed to prepare thIS form 

SIgnature TItle ~ Oate ~ 

BAA FIFZ0502L 03/11109 Form 8868 (Rev 4-2009) 




