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



https://public.resource.org/privacy?2013_04_EO:27-1230110_990EO_201212.pdf
https://public.resource.org/privacy?2013_04_EO:27-1230110_990EO_201212.pdf

Short Form | omBNo.1545-1150
- Retum of Organization Exempt From Income Tax

Form !go’ Under section 501(c), 527, or 4847(a){1) of the tntermal Revenue Gode
Sponsoring organizations mm«mw thet operats hospital

of donor advised ono Or MOre laciition

: ’mmeumnum definod In cection 512(b3{13) must e Form 800 (sse instructions). LOJSI=Ial<e] Publlc

other organizations with gross recsipis less than $200,000 and total asssts less than $500,000

Department of the Treasury ﬂﬂn“dﬂnmmwﬂhm
Internal » The organization ma . s
A For the 2012 calendar year, or tax year
B Check i appicable: T Name of organization D Employer identification number
[] Addrees change Syracuse Association of Administrators and Supervisors 27-1230110
[ name change Number and street (or P.O. bax, f madl is not defivered to streat a0dess) Foonv/suite | E Telephone number

Britial rotuem 1025 Erie Blvd. W. 315-727-4914
DTmm City or town, state or country, and ZIP + 4 F Group Exemption
] Appfication pending Syracuse. ork 4 Number »
G Accounting Method:  [¢] Cash DAcaual Other (specify) H Check P [7]it the organtzation is not
|1 Website: » required to attach Schedule B
J Tax-exempt status (chack only one) ~ [ 1 501(C)@8) M 501(c)( & ) € @msertno) [14947@)1)or [ ]527] (Form 990, 890-EZ, or 990-FF).

K Check » [ it the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is 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 fite a complete retum.

L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

SCANNED APR 2 2 2013

line 25, column (B) below) are $500,000 or mors, fle Form 990 instead of Form 990-E2 . . . Pg
Wﬂevenue,Expenses,andOhangesmNetMorFundBahnees(seeﬂ\emSchﬁonsforPanD
Checkﬁmec:_rganzaummde\eduleOtomgpondtoanLquahmmmlsPanl - e .. .. [B/
1 Contributions, gifts, grants, and similar amounts received . N - . 1 1,910
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . e e e 3 107,865
4 Investment income . e e e e e e 4 35
Sa Gm&amountfromsaleofassetsomamaninveinory c e e Sa
b Less: cost or other basis and sales expenses . . §b
c Gamor(lo&)fmmsaleofamtsomermanmventory(SubtmctlmeSbfmmllneSa) . . . | Be
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . - v« - leal
(] b Gross income from fundra!sing events (not Indudmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gamtng and fundratsing events (add lines 6a and 6b and subtract
line6c) . . . ed
7a Gmsssalesoflnventory !essramnsandalmanca e e e e 7a
b Less:costofgoodssold . . 7b
c Gmaspmﬁtor(los)fromsal&sofnmﬁuy(Subhactline?bfromlmeh) I I
8 Otherrevenue (describe inSchedule0). . . . . . e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p»1}i9 109,810
10 Grants and similaramounts paid (listinSchedule0) . . . . . . . . . . . . . . |10 73,039
11  Benedfits paidtoorformembers . . . e s &
2112 Salaries, other compensation, andemployeebeneﬁts .. B .
2113 Profemonalfeesandoﬂwefpaymemswindemdernconh'actors S K 500
guchpancy,rent,umms,andmmamm.................14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 307
16 Otherexpenses(describeinScheduleO) . . . . . . . . . . . . . . . . . .118 31,080
17 __ Total expenses. Add lines 10through 16 . . . . T B | 4 104,619
a8 18 Exoesor(deﬁclt)fortheyear(SubtmctInne17fromhn99) .. 18 4884
a|19 Netaseworfundbalarmatbegmningofyear(fmmlineﬂ column(A))(mustagreewm\
2 end-of-year figure reported on prior year's retum) . .. - |19 74,663
© |20 Other changes in net assets or fund balances ( ~——. . . . | 2
Z (21 Netassetsormndbatancesatendmcmmmeswﬁ'uw S5m0 . | .. |21 75.607
memmmmmmmwﬂo *‘m‘rmm Fom 990-EZ 012)

12| aFR11con
_OGDEN, Uy




Form 980-EZ 2012)

Page 2

XY Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il .

(B) End of year

{A) Beginning of yeer

22 Cash, savings, and investments 70,370|22 73178

23 Land and buildings . 0|23 0

24 Other assets (describe in Schedule 0) 4293124 2,429

25 Total assets . . 74,663|25 75,607

26 Total liabilities (desctibe in Schedule O) . . 0]28 0

27 Netmetsorﬁ:ndbdm(lan?ofcolwnn(B)muﬂagmemmﬁnem) 74663127 15,607
XY Statement of Program Service Accomplishments (see the instructions for Part IHf) Exponses

Check if the organization used Schedule O to respond to any question in this Part lli . (Required for section
What is the organization’s primary exempt purpose?  professional development 501(c)3) and 501 (c)4)
organizations and saction

Describs the organization’s program service accomplishments for each of its three largest program services,

4947(aX1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons bensfited, and other relevant information for each program title.
28

(Grants $ )} this amount includes foreign grants, check here . » [] |28a 0
29

(Grants $ ) If this amount includes foreign grants, check here . . > [] |29a 0
30

(Grants § )_If this amount includes foreign grants, check here . > (1 [30a 0
31 Other program services (describe in Schedule O) . .

Grants $ ) Ifthisanmmtmdudesforejg_g@dtmkhm . > El 3la 0
32 Total program service expenses (add lines 28a through 31a) . 2 0

Part iV i MdOMMTm“Kqummmﬁmmw(mmmfquM

Check if the organization used Scheduls O to respond to any question in this Part IV . |
®) Average (c) Reportable () Health benefits, )
. compensation to (e) Estimated amount of
fa) Name and title am‘:& (Forms W-2/1099-MiSC)|  benefitplans, and | other compensation
{# not paid, enter -0-) | deferred compenssation

James Cannon
Executive President 8 (1] 1] [¢]
Brian Nolan
President (1/1/12-8/31/12) 8 0 0 0
Arthur Grimes
President (9/1/12-12/31/12) 8 0 0 0
Arthur Grimes
1st Vice President (1/1/12-8/31/12) 3 0 0 0
Dean DeSantis
1st Vice President (9/1/12-12/31/12) 3 0 0 0
Dean DeSantis
2nd Vice President (1/1/12-8/31/12) 3 0 0 0
Linda Mulvey
Secretary (1/1/12-8/31/12) 5 0 0 0
Joanne Harlow
Secretary (9/1/12-12/31/12) 5 0 0 0
Robert Allen
Treasurer 5 0 0 0
Leo Cosgrove
2nd Vice President (9/1/12-12/31/12) 3 0 0 0

Fom 9890-EZ ro12)




Form 990-EZ (2012) _ Page 3
IEZXJ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.__ . []

Yos| No
3 DldmeorganizaﬁonengagemmysignmcammmynmmymponedmﬁnlnmH“'Ya. pmv:dea
detailed description of each activity in Schedule O . . . . 33 4
34 Weraanyslgnlﬁeammngesmdetomeammngorgovemingdocumenw?If“Yes, attachaoonfonned
oopyofmeamendeddowmentsﬁmeymﬂeaachangemmeorgmmsmmomuwm explain the
change on Schedutle O (see instructions) a4 v
35a Did the organization have unrelated businessgmssmcomeof $1 0000rmaduringtheyearfmm buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b W *Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” ptovldeanexplanaﬁontndedmeO 35b v
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part l}) . 35¢ "4
36 Did the organization undergo a liquidation, dissofution, termination, orsngnmcantdisposmonofnetassem
during the year? if “Yes,” complete applicable parts of Schedule N a8 v
37a Enter amount of political expenditures, directormdhact,asdesmbedmmemstmcﬁonsb |37aJ
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, ormakeanyloansto,anyofﬁoer dlractor mme,orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b I "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions includedonlinegs . . . . . . . . . . [|3%a
b Gross recelpts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enteramountoftaxlmpmdonmeorganmhonduringtheyw under;
section 4911 0 ; section 4812 > ; section 4955 >
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 axcess benefit
transaction during the year, ordudnengageinanexcessbeneﬁtuanmcbonmapﬂorywmathasnotbem
reported on any of its prior Forms 990 or 990-EZ? f “Yes,” compiete Schedule L, Parti. . . . . 40b v
¢ Section 501(c)}3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duﬁng the year under sections 4912,
4955,and 4858 . . . >
d Section 501(c)3) and 501(c)(4) organizsbons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . | 4
e All organizations. Atanytimedunngtmtaxyear wasmeorganlzationapartytoapmhibnedtaxshelter
transaction? if “Yes,” complete Form 8886-T . . . 40e v
41 Ustthestateswﬂhwhlchacopyofmlsnawnismedb
423 The organization's books are in care of P Robert Allen Telephone no. P 315-727-4974
Located at » 1025 Erie Bivd. W., Syracuse, New York13204 ZP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account [n a foreign country (such as a bank account, securities account, or other financlal account)? 42h v
if “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c v
if “Yes,” enter the name of the foreign country: >
43 Sechon4947(ax1)mnexemptd\antablematsﬁlngFam990-EZmﬁwofFonn1041—0heckhene .o ... pd
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . |43|
Yes| No
44a Dtdtheorganizationmaintainanydomradv‘sedhmdsduﬁngﬂleyeaﬂlf'Yes.‘anQQOmustbe
completed instead of Form 990-EZ . 44a v
b DldmeorganzaﬂonoperateoneormmhosprtalfadlrﬂesdmngmeyeaﬂIf'Yes, Form990mustbe
completed instead of Form 990-EZ . 44h v
c DldmewganizaﬁmreceweanypaymfwindoamnnhgmdMngmeym . 44c v
d [f "Yes" to line 44c, hasmeorganlzahonﬁhdaFonnnOtoreponttmepaymm?ff'No, pmvrdean
explanation in Schedule O a4d
45a Dldtheorgamzahonhaveacontrolbdenﬁlywnﬂnnﬂmmeamngofsection512(b)(13)7 . . . 45a v
45b Dldtheorganlzaﬁonmceiveawpaymﬁﬁmnmwgageinanybamacdonmmacamoﬂedamtywmﬂnme
meaning of section 512(b)13)? if “Yes,” Form990md$d1edtﬂeﬁmaymedtobecomplemd instead of
Form 990-EZ (see instructions) . .. 45b v

Form 990-EZ 2012




Form B90-EZ (2012) Page 4

46  Did the organization engage, directly or indirectly, mpdedcampa!gnacuvmesonbdralfoforhowosiﬂon
towndldatesfupubllcoﬁce?lf'Yes. compiete Schedute C, Partl . . . . 48 v
. Section 501(c){3) organizations only
All saction 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51
Mﬁmo@mﬁmmmommmwmhuﬁsmw - e e .

a Dummmﬁonmnnmmﬁeswmamsm@dmmmmmm

year? i “Yes,” complets Schedule C, Part il . 47

| 48 Istheaganmaﬂmasdndasdasabedhsodonﬂmb)nwmlf'ks. oompleteSchedueE . e e 48

49a Did the organization make any transfers tp an exsmpt non-charitable related organization? . . 4%a

b i “Yes,” was the related organization asecion527organization? . . . . . . . . . . . . . . 48b

50 mpmmmwmmsmwmwm(mmmmm*smm
empioyees) who each received more than $100,000 of compensation from the crganization. If there is none, enter “None.”

Yes

W& Fg

™ A c) Reportable {d) Heatth benefits,
(2) Name and title of each employee o e e contributions to employes | (o) Estimated amount of
paid more than $100,000 de .“?:“m” a—"unmmw-ehlmmm.ﬂm |benefk ptans, and defarred|  othar compensation
|
‘ f  Total number of othor employees paidover $100,000 . . . . »

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) Namse and address of sach independent contractor paid more than $100,000 ) Type of service <) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
| 52 mmmmmmmmmmwmmmumﬂwmmwmmmmmmmemm)
| nonexempt charitable trusts must attach a completed Schedule A . . . » [Yes [ZNo

Under penalties of perjury, IWMIMWmMMmmmmmmmmuwmmmw itis
MWMMWMMWWMMHMmGMdMMMWW

’ | X
Sign Signatwre of officer Dato
Here K;@e:r ¢ ﬂ//ew.J». - Treesyrer
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Crock [ & | P
Preparer sei-employed
Useonly Fm'sname > Rem's BN »

Frm's address b - Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes []No




SCHEDULE O

SCHEULE wez|  Supplemental information to Form 990 or 990EZ | 22 eier

Compilete to provide information for responses to specific questions on 2©1 2
Department of the Treasury Form 990 or 890-EZ or to provide sny additional information. Open to Public
intemal Revenuo Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Empiloyer identification number
Syracuse Association of Administrators and Supervisors 27-1230110
Part 1, line 10

Membership dues are paid for reqular services, publications, professional development, etc. to the School Administrators Association of New

York State (SAANYS), 8 Airport Park Blvd, Latham, NY, 12110, Kevin Casey, Executive Director, email--kcasey@saanys.org, ph.518-786-9237

$68,714

Contributions to small charities $1325

Scholarships for High School Students to affset college tuition $3000

TJOTAL LINE 10 $73,039

Part 1, line 13

Legal services $500

Part 1, Line 16

Professionat and Staff Development Conferences $12,274

Local Membership Meetings and Staff Development Opportunities 10,076

Office Supplies and Equipment 1,257
Flower and Gift Fund 855
Cell Phone Reimbursements 1,757
Professional Dues Reimbursements 1,055
Clambake for Membership 3,806
TOTAL, LINE 16 31,080
Part 2, Line 24

IPAD 2 (4) $1600

Laptop Computer 829

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Pagez

Name of the organization Employer identification number
Syracuse Association of Administrators and Supervisors 27-1230110

members. By differentiating membership needs and providing targeted growth opportunities, the organization's focus is to advance

leadership practices, enhance professional growth and develop extraordinary educational leaders. The organization is committed

to the preparation and support of current and future educational leaders.

ACHIEVEMENTS

The organization spends approximately 75% of its overall budget supporting professional developmemt opportunities.

All members belong to the School Administrators Association of New York State (SAANYS) which provides on-line courses, leadership

academies, and trained mentors.

The organization allocates funds to members, who apply, and attend a variety of local, state and national conferences.

Schodule O (Form 980 or 990-E7) (2012)



