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SCANNED Nov 04 201

Short Form [ oMBNo. 15451150
o ggo.Ez Return of Organization Exempt From Income Tax | 2010
Under section S01(c), 527, or 4947{a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities, .
and certam controling orgamzations as defined in section 512{b)(13) must file Form 930 (see instructrons) -Open.- to-Public
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form ln SPECtl on
Internal Revenue Service » The organzation may hava to use a copy of this retumn 1o satisly state raporting raquiramants [
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 1
B Check if applicable: C Name of orgamization D Employer identification number
[} Address change Eagle Wings Academy 263237636
D Name change Number and street (or P.O box, if mail is not defivered to street address) Room/suite E Tefephone number
E 'T""'a‘ '“‘:: 423 Valley Drive (315)3960024
t

O A:: 2; retumn City or town, state or country, and ZIP + 4 F Group Exemption
[C] Application pending Syracuse, NY 13207- 2341 Number P
G Accounting Methad: Gash [ ] Accrual  Other (specify) & H Check » [ ]if the organizetion Is not
| Website: » eaglewingsacademy.org required to attach Schedule B
J Tax-exempt status {check only one) — [/] 501(c)(3) [J501(c)( ) < insertno)[_J 4947(a}tyor []527]  (Form 990, 990-EZ, or 990-PF).

K Check » L] ifthe arganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 3980 retum 1s not required though Form 990-N {e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross receipts. If gross recetpts are $200,000 or more, or If totai assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ2 . . P >3 ()
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 77257
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income .. e e 4 0
Sa Gross amount from sale of assets other than lnventory e 5a :
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gafing Sl if g eater than
g $15000) . . . . ﬁf@s !iedt[@ .. |ea]
§ b Gross income from fundr |§t'nﬁ eveqts.(not cll.idwg $ % of contributions
g from fundraising events ed [orv I|ne41 (attach Sch gg le G if the
sum of such gross incom @an contrlbu’(lons exceeds §16,000) . . 6b
¢ Less: direct expenses from gamjii ﬂ 23 alsT%-iVents . 6c R
d Net income or (loss) frol a:sm vent (add itnes 6a and 6b and subtract |.*
ne6c) . . . . . . . . e . . . . . . . . . ied 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0} 3]
b Less:costofgoodssold . . . . 7b of -
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from I|ne 7a) . . . . . . . {7c 0
8 Other revenue (describe in Schedule O) . . . . e e e e e e e e e 8 (]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 9 77257
10 Grants and similar amounts paid (ist in Schedule 0) . . . . . . . . . . . . . . 10 0
11  Benefits paid to or for members . . . e e e e e e e e e e 11 0
2112 Salanes, other compensation, and employee beneﬁts e e e e e e e e 12 1]
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |18 0
§ 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . 14 0
W |15 Prninting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 746
16 Other expenses (describe In Schedule Oy . . . . . . . . . . . . . . . . o . 16 5712
17 Total expenses. Add lines 10 through 16 . . . . PRI i I ¥ { 79552
«» | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 (2295)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
g end-of-year figure reported on prior yearsretum) . . . . . . . . . . . . . . . 119 7803
§ 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . .21 5508
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 980-EZ 2010)
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Form 880-EZ (2010)

Page 2

m Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e 7803|22 5508
23 tLand and buildings. . . e e e e e e e 0{23 0
24  Other assets (descnbe in Schedule O) e e e e e e e e 0|24 0
25 Totalassets. . . e e e e e e e e e e 0|25 0
26  Total liabilities (descnbe n Schedule O) .. . . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh ||ne 21) 780327 5508
Statement of Program Service Accomplishments (see the instructions for Part lli.) Expenses
Check if the organization used Schedule O to respond to any question in this Part {1l . {Required for section

What is the organization’s primary exempt purpose?  Education for Urban Children
Describe what was achieved in camrying out the organization's exempt purposes In a clear and concise manner, descnbe

organ

501(cK3) and S01(cK4)

1zations and section

4847(a)(1) trusts; optonal

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28
(Grants $ ) If this amount includes foreign grants, check here » [] {28a 0
2
{Grants $ ) If this amount includes foreign grants, check here » D- 28a 0
3¢
-(Grants $ ) _If this amount includes foreign grants, check here » [] |30a 0
31 Other program services (descnbe in Schedule O) .
(Grants § ) If this amount Includes foreign grants check here > [] 31a 0
32 Total program service expenses (add Iines 28a through 31a) . e 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV
{b) Title and average {c} Compensaton {d) Contnbutions to {e) Expense
(a) Name and address hours per week (tf not paid, employea bensfit plans & account and
devoted to positon enter -0-.} dsfemed compensation | other aflowances
Chaz-lit Droquett
Teacher (40 hours/week
221 Green Street, Apt. 45, Syracuse, NY 13203 - 2419 © ¢ eek) 1818 0 0
Barry Duttar
- Teach
223 Matty Avenue, Mattydale, NY 13211-1632 eacher (40 hoursiweek) 1818 0 0
Joanna Fritz Teach Part Time
311 West Seneca St Apt. 30B, Manlius, NY 13104-2334 er.ra m 780 0 0
Lynette LeVan Teacher, Part Time
111 Fiordon Road, Dewitt, NY 13217-1504 ! 1480 0 0
Anna Shipe
dmini r (40 hrsiw
628 Barnes Avenue, Syrause, NY 13207-2509 Administrator ( K 454 0 0
Ronald Southwick
----------- -1 Asst. Admin. (40 hrs/
3950 Kennedy Road, Nedrow, NY 13120-9757 n. ( wh 22263 0 0
Alexandra Volk
Teacher (40 hours/ week]
474 Wood Harbor Trail, Webster, NY 14580-4084 eacher ( ours/ week) 18182 1] 0
Jessica Craig
urs/
135 Cheltenham Road, Syracuse, NY 13205-3006 Teacher (40 hours/ week) 17171 0 )
Darlene Kiser
d Memb
247 EMPIRE AVE SYRACUSE NV 13207.2434 Board Member o ) 0
Sue Carr
- Board Memb
318 Engelwood Drive, Syracuse, NY 13207-2534 oard Wember ] 0 0
James Phelps . Board Member
500 Sunflower Drive, Liverpool, NY 13088-5653 oard Nembe 0 0 0
Millie Eckert ---|Board Memb
1821 James Street, Syracuse, NY 132063203 oard Mlember 0 0 0
David Shipe Aser CH) .
628 Barnes Avenue, Syrause, NY 13207-2509 Board Member, 0 0 0
I@

Form 990-EZ o010



Form 880-EZ {2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V. - - O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detaed J/
description of each activity in Schedule O e e e e e e e 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see Instructions)
35  If the organization had income from business actvities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 1t a section 501(c){4), -
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b Iif “Yes,” has ft filed a tax return on Form 890-T for this year (see instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Scheduie N Lo 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P l37a| o= -
b Did the organization file Form 1120-POL for this year? . v
38a Did the organization borrow from, or make any loans to, any off cer, drrector trustee or key employee or were vk
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b O s R E
39  Section 501(c)(7) organizations. Enter: Lo A
a Initiation fees and capital contributions includedonine8 . . . . . . . . . . 39a O [
b Gross recelpts, included on line 9, for public use of club facilites . . . 38b (@)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatton durrng the year under:
section 4911 p Q ; section 4912 » Q ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part}.
c Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4812,
4955,and 4958 . . . . . N i}
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time dunng the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e
41  List the states with which a copy of this retum 1s filed. » New York
42a The organization's books are in care of » David Shipe Telephone no. » 3153960024
Located at P Eagle Wings Academy, 423 Valley Drive, Syracuse, NY 2P+4 »  13207-2341
b At any time during the calendar year, did the organization have an Interest in or a signature or other authonty
over a financial account in a forelgn country {such as a bank account, secunties account, or other financial Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the foreign country > M .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreigh Bank ‘
and Financial Accounts. S I o J,,j
¢ At any time during the calendar year, did the organization maintan an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . I 43 l
Yes| No
443 Did the organization maintan any donor advised funds dunng the year? if “Yes,” Form 880 must be | . A,
completed instead of Form S90-EZ . 44a|
b Did the organization operate one or more hospltal facmues dunng the year’? if 'Yes Form 990 must be P e L
completed instead of Form 990-EZ e e e e e e e e 44b v
c Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If “Yes® to Iine 44c, has the organization filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O e Lo ; 44d v

Form 890-EZ (2010




Form 980-EZ (2010)

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

46 Did the orgamization engage, directly or mdlrectly n polltlcal campaign activities on behan of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501{c)(3) organizations and section 4947(a)(1) nhonexempt charitabie trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Parttt . . . . . . 47 v
48 |Is the organization a school as described in section 170(b)(1)(A)Y)? If “Yes,” complete Schedule E . . 48| v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contributrons to {e) Expense
(a) Name and address of each employee paid more hours per week employee bensfit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . 0

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

{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {e} Compensation
Note
d Total number of other iIndependent contractors each receving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatrons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[OYes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than offi ??sed on all information of which preparer has any knowledge

sign ) Le “‘/{ {% | L.c/&y/))

Here } Ssgnatur/wijiq’ mn L S\//-j /£ I) C Hﬁzd/ m/w Date

Type or pnnt ndime and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use Only | frmsname & Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2010)



SCHEDULE A ' . . . OMB No 1545-0047

(Form 830 or 990-E2) Public Charity Status and Public Support I 5 @ 10
Complete if the organization is a section 501(c}(3) organization or a section

> 4947(a)(1) nonexempt charitable trust. Open to Public

m?;’&';'"pml}ﬂ"sga";”’y > Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection

| identificati

Name of the organization
Erccn lizwes ACppers G -32 1782

miReason 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)
1 [TJ A church, convention of churches, or assaociation of churches described in section 170{(b)(1)}(A)()).
2 ¥ A schoo! described in section 170(m)(1)(A)(i)). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){(1)(A){l.
4 [ A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1){A){iil). Enter the
hospital’s name, city, and state:
{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). ({Complete Part II.)

{7 A federal, state, or local government or governmental unit descnbed in section 170(b){1}{A)(v}.

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described m section 170{b)(1)}{A){vi). (Complete Part Il.)

8 [ A community trust described In section 170{(b){1)(A)(vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%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 1il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typel ¢ [ Type -Functionally integrated d [ Type lll-Other
e [1By checking this box, 1 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(aj(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type f, Type It, or Type lll supporting
orgamzation, check this box . . . R
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(5}

-]

{f) A person who directly or indirectly controis, either alone or together with persons described in (i) and Yes | No
(it} below, the governing body of the supported organization? . . . - e e 11g@
(i) A family member of a person described in §) above? . . . e e e e e e e e 11g(i)
(ii) A 35% controlled entity of a person described in (j) or (i) above'? e Lol . 11g(ii)
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | {M is the organization {v) Did you notfy {vi) Is the {vii} Amount of
organization {described on lines 1-9 | incol (}histedinyour | the orgamizationin | orgamization n col support
ahove or IRC section | govering document? col. (i} of your (i} organized m the
{see instructions)) support? us-
Yes No Yes No Yes No
{A)
®)
€
©)
(E)
. N s A N ) - i - R
Total N RN IR AR e 0 PR e
For Paperwark Reduction Act Notice, see the Instructians for Gat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 980-£2) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

g e resnry > Attach to Form 950 o Form 090E2 e —
Name of the orgamzation Employ b
Eagle Wings Academy 263237636
YES| NOC
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications writh the public dealing with student admissions,
programs, and scholarships? P e e e e e e e e e e e s e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the pertod of solicitation for students, or duning the registration perniod 1f it has no solicttation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explain. if you need more space, use Part 1l
_The Brochures, Newsletter, and Application information indicate our nondiscriminatory policy. Radio talk show
_Pfgg_[ggt_g_e)!g_q_l_ngjp_q_q our nondiscriminatory policy. It should be noted that out of 16 children served. 15 are

from minority families. 1t should also be noted that the staff are a mixture of youngl/old, black/white, and have
diverse backgrounds and experiences. Each of the staff attend a different church.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a ramaﬂy
nondiscriminataory basts? . . .. . e e e e

¢ Coplies of all catalogues, brochures, announcements, and other wntten communications to the pubhc deahng
with student admissions, programs, and scholarships? . .. e e e

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. if you need more space, use Part il

5 Does the organization discriminate by race in any way with respeét to:
a Students’ rights or privileges?

b Admissions policies? .

c Employment of facuity or administrative staff? .
d Scholarships or other financial agsistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

h Other extracummcular activities? e e e e e
i{ you answered “Yes” to any of the above, ple..se exp‘am !f you ne d more space, use Part [i.

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part It.
7 Does the orgamzation certify that 1t has complied with the applicable requirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial hondiscrimination? If “No,” explain on Part if .

5b v
Sc v
5d '4
50 v
5t v
59 v
5h v
— =
TSNS PR C
6a v
6b v
EAN e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 930-EZ. Cat. No 500850 Schedule E (Form 980 or 930-EZ) (2010)




;i::%ggi? 9%0-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information.

[ OMB No 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number

Eagle Wings Academy 263237636

990e22010 Line 16 "Other Expenses” Discription of expenditure of $5712 (i.e., Books, Subscriptions, References - $464; Supplies - $2813,

Part Iii. Statement of Program Service Accomplishments

Eagle Wings Academy (EWA) exists to offer a Christ-centered, Biblically-based education to Urban Children. EWA equips and supports

students ta reach their God-given potential and hreak free from the cycle of generational and spiritual paverty. EWA served 16 children from

substantially minority/poverty backgrounds (only 1 was Caucasian). The chiidren ranged from Grades 2 to 9. EWA provided them with a

that mostly concided with the Syracuse City School District. The children had Bible lessons daily (including a weekly chapel service).

Once or twice a month, the children were able to go swimming at the local public pool. They were able to monthly hear Speakers talk about

their careers. Lunches were provided 3 times per week and other meals if necessary. The children continue to be assessed three times per

year to track their academic progress. The teenagers began personality profiles to determine their areas of interest and what they

need to do to reach their goals. EWA continues to receive positive responses from educators and parents from our third year of operation

(e.g.; a fifth grader who had flunked her previous year because of being verbally abused and refusing to attend school, has progressed

well academically at EWA and won third place in a local art contest). Our students continue to receive support and assistance to help

them avercame behavioral issues and to reach therr full potential. Presently, the lacal Syracuse City School District has only 22.5% of the

children at Grade Level (i.e.; 77.5% of the children are below grade level). We are planning on a 5 week Summer School Program for the

Summer of 2011 and an After-School Pragram during the academic year 2011-2012.

Part 1V List of Officers /}'ﬂ AI'Tt'VND
S /

David Blanding, 8010 Summerview Drive, Fayetteville, NY 13066-9662, Board Member/Treasurer, NO compensation/benefits/allowances

Raymond Francis, 1627 Westmoreland Avenue, Syracuse, NY 13210-3451, Board Member, NO compensation/benefits/allowances
Allyson Neves, POB 11420, Syracuse, NY 13218-1420, Board Member/Secretary, NO compensation/benefits/allowances
Peter Sieberg, 146 Niven Street, Syracuse, NY 13224-1554, Board Member/Chairman, NO compensationfbenefits/allowances

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat No 51086K Schedule O (Form 950 or 990-EZ) {2010}




