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i 990 OMB No 1545-0047
« Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury pe uolic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable C D Employer Identification Numb
| Xl Address change  |Syracuse City School District 02-0651844
Name change Educational Foundation E Telephone number
] 9827 Destiny USA Drive
Initial retu -
|| tnvtiat return 3yracuse, 13290 (315) 476-4004
n Terminated
| ] Amended return G Gross receipts $ 140 , 170.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hveg No
"' H(b)
Same AS C Above I/I\‘r'?\lg,l! :&fglca}:eas |I|rs“t:|"g:g7nnstruchons) Yes No
1 Tax-exempt status  [X[501(c)3) | | 501(c) ( )< (msertno) | [4947(a)()or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IEIEorporatlon u Trust I_I Associration u Other™ ] L Year of Formaton 2002 ] M State of legal domicile NY

[Partt __{Summary
1 Briefly describe the organization's mission or most significant activities: Syracuse City_School District

o W DbRUrULAaLLUialL LM A M e Y e e e e N e e A N Sy s e MY e P e Y e e e o
g District (The District) special project$, eventsrapd-agtivities District has been
£ unable to_fund because they fall outside the™scope of—the, nbrmal budget. —_______
& 2 Check this box > D If the organization discontinued its operatidéhs or disposed of more tha % of Its net assets
&| 3 Number of voting members of the governing body (Part VI, line 9T O . 8 3 24
@4 4 Number of Independent voting members of the governing body t VI,LhL‘ue lb)‘f} éUM 4 23
Vé 5 Total number of individuals employed In calendar year 2012 (Pé}t =htne~2a) & 5 1
v%a_: 6 Total number of volunteers (estimate If necessary) [ @@JDEND UT 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), hne=T: e 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIi, line 1h) 131,714. 122,842.
¢&| 9 Program service revenue (Part Vill, line 2g)
2% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 199. 27.
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie) -20,338. -27,017.
@)| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 111,575. 95,852,

13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 23,018, 23,183.

[
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
I% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 94,056. 92,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 117,074. 115,853.
| 19 Revenue less expenses Subtract Iine 18 from line 12 -5,499. -20,001.
3 § Beginning of Current Year End of Year
g;:; 20 Total assets (Part X, ine 16) 143, 985, 126, 381.
;«; 21 Total habilities (Part X, line 26) 348. 2,745.
%Z| 22 Net assets or fund balances. Subtract line 21 from line 20 143,637. 123, 636
7 7 .

[Part i {Signature Block

Under penatties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/

~Yverrdi—Pla e | 2fiz]i4
Sign Signature of office U Date” [ 7
Here ) Wendy Hafner Treasurer

Type or print name and title A ;.

Print/Type preparer's name Prep M & Date Check LI | PTIN
Paid Arthur H. Liberman Artfiur H. Liberman ’7%3//7 self-employed P01218875
Preparer |frmsname * D'Arcangelo & Co., LLP
Use Only |fums adaress * 329 North Salina St. FumsEN > 13-2550103
Syracuse, NY 13203-1770 Phoneno  (315) 475-7213

May the IRS discuss this return with the preparer shown above? (see instructions) WYes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)
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Form 990 (2012) Syracuse City School District 02-0651844 Page 2
f[Pant llf T Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Il @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

| 4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
‘ others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 81,376. including grants of $ ) (Revenue $ )

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 81,376.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 2012) Syracuse City School District 02-0651844 Page 3

fPart IV_] Checklist of Required Schedules

1 E the orga/gnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5%(, or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(;Vlde advice on the distribufion or iInvestment of amounts in such funds or accounts? If ‘'Yes, ' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, hustoric land areas or historic structures? If ‘Yes, ' complete Schedule D, Part II

8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 Schedule D, Part IV

10 Dud the or?anlzatlon, directly or through a related orgarnization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

a ED)|dFEhe <\J/r/gan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX

e Did the crganization report an amount for other habilities in Part X, Iine 25? If 'Yes, ‘' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financia! statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, and Xil

b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl! is optional

13 |s the organization a school described in section 170()(1)(A)(11)? If 'Yes, ' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity jocated outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? /f ‘'Yes,' complete Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
LK X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 121312

Form 990 (2012)



Form 990 (2012) Syracuse City School District 02-0651844 Page 4
iPart tY {Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), hne 1? If 'Yes, ' complete Schedule |, Parts | and Il 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), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l . 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

24 a Did the organization have a tax-exempt bond issue with an outstandlng; principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplcgee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? /f '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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 5 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part | 3 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 11, Ill, IV,
and V, line’l 31 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, 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, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related orgarization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12




Form 990 2012) Syracuse City School District 02-0651844 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable la 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 1
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b

4 a 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)? 4a X
b If ‘Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the org;anlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
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 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' iIndicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 08/08/12 Form 990 (2012)




Form 990 (2012) Syracuse City School District 02-0651844 Page 6

EPzirt Vi }Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See nstructions
Check If Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Tla 24
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgarization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? See Sch 0| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8al| X
b Each committee with authonity to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and c§n51$tentl mgmi?r aBd enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done ee Schednle 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did 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  See Schedule O 15a] X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the orgaruzation follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

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

BAA TEEAOIC6L 08/08/12 Form 990 (2012)




Form 990 (2012) Syracuse City School District 02-0651844 Page 7
fPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in thus Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for defimition of 'key employee.*

¢ List the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations

® |ist all of the organization's former officers, key emplo?/ees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
A) (B) Position (do not check more than (D) (E) (F)

Name and Title Average | ©ne box, unless person is both an Reportable Reportable Estimated
hours ger officer and a director/trustee) compensation from compensation from amount of other
week (list — the organmization related organizations compensation
any hours | 3| 2 g 2182 & (W-2/1099-MISC) (W-2/1099 MISC) from the
for related &z gl a8 el -3 % § organization
organiza- | @ & gl EIER AR and related

l;mlns g5 § olgal ™ organizations
elow | =)

dotted s = S §

line) a2 g hd @

3| L& 7]

& g

=5

“()_Sally A Wnitney ____ | _ 1
Board Member 0 0 0. 0
(2) Jeannie Aversa 1

Board Member

(3 Zareah Brown

Board Member
_@_Sharon Contreras__ _ _ _

Board Member
(5) Sarah Gilbert

Board Member
(8) Michael Sattler

Board Member 0 0 0. 0
€0) Chanel Turnquest_ _ __ _ | 1

Board Member 0 0 0. 0
QV_Shonnan Usman_ __ __ _ _ | 1 _

Board Member 0 0 0. 0
02) Greg_Ronneburger ___ _ | _10_

President 0 X X 0. 0. 0.
(3_Anne_Marie Voutsinas__ | 10 _

Secretary 0 X X 0 0 0 ‘
(49 _Wendy Hafner _ __ ____ | _10_

Treasurer 0 X X 0. 0. 0. !

BAA TEEAOI07L 1217/12 Form 990 (2012)




Form 990 (2012) Syracuse City School District

02-0651844

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
(A) Average | (do not chfc?(s:;%?e than one o) E) )
Name and tile hg:'r': 2%(&:'"5‘5; apzﬁ:&;; t':“‘ag:"z? com’::rr::artlaobr:efrom com,?:s:artxaobrlefrom amEjrt:;n :f‘zct’her
o R Q] [BET| wotemss | “ROmERET | Creen
?grrs E—:‘ g g F|< 'g_ % § organization
related é el = ® 'g E % K o?g:n:;.!-lahtggs
organiza (8 2 3 s |8
wiow | 22| [B] §
dl?r:‘:)d 8 3 g
[=%
05_Maxwell Ruckdeschel ________J_1_
Board Member 0 | X 0 0 0.
(6_Laurence Bousquet _________ | 1
Board Member 0 | X 0. 0 0.
O7D_Ernest Howard _ _ __________ _1
Board Member 0 | X 0 0. 0.
08_Donald Napier _ ___________|_ 1
Board Member 0 | X 0. 0 0.
09)_Mike Henesey _ ____________ | 1_
Board Member 0 | X 0 0 0.
20)_Steve Kulick ______________ _10
Vice President 0 | X X 0. 0 0.
@h_LaVonda Reed-Huff _________ _1
Board Member 0 | X 0 0 0.
@ _Nader Maroun_ _ _ ___________ | 1
Board Member 0 | X 0. 0 0.
@23 Lisa Wade __ _____________| _1
Board Member 0 | X 0 0. 0.
@4 _Jan Quitzau _ _ _____________ _20
0 X 21,250. 0. 0.
@ __ o ___ o
1 b Sub-total > 21,250. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 21,250. 0. 0.
2 Total number of iIndividuals (including but not Imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any Iindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual
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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

®)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization ™ (

BAA

TEEAO108L 01/2413

Form 990 (2012)



Form 990 (2012) Syracuse City School District 02-0651844 Page 9
EPart Vill| Statement of Revenue
Check If Schedule O contains a response to any question in this Part ViII . D
(A) (B) © (D)

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

= Z] 1a Federated campalgns 1a 7.055
< Z ‘ .
= g| b Membership dues 1b
gs ¢ Fundraising events 1c 89,123.
o 3| d Related organizations 1d
"E’E e Government grants (contributions) le
[- 4
§ £ 1 Al other contributions, gifts, grants, and
& S similar amounts not included above 1t 26,664.
5 % g Noncash contributions included i Ins 1a-1f  §
L& ]
" h Total. Add lines la-1f > 122,842.
§ Business Code
[rY)
& 2a
2 U,
s b
| &§@—mmmm—mem e e =
=| e T TTTTT
o d
-
8 f All other program service revenue.
[+
o g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, Interest and
other similar amounts) > 27. 27.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ® Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not ncluding  $ 89,123,
E of contributions reported on line 1c).
= See Part IV, line 18 a 17,301. !
E b Less: direct expenses b 44,318. ‘
S| ¢ Netincome or (loss) from fundraising events > -27,017. -27,017.
9 a Gross iIncome from gaming activities.
See Part IV, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
na
b
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 95,852. 0. -26,990.
BAA TEEAQIOSL 12/17/12 Form 990 (2012)




Form 990 (2012)

Syracuse City School District

02-0651844

Page 10

FPait IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part I1X

LL

A) (B) D)
Do not include amounts reported on lines 6b Total éxpenses Pro
’ gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 .
2 Grants and other assistance to iIndividuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 21,250. 0. 21,250. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 1,933, 1,933.
11 Fees for services (non-employees)*
a Management
b Legal
¢ Accounting 2,850. 2,850.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 3,300. 3,300.
13 Office expenses 3,202. 3,202.
14 Information technology 655, 555.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,315. 1,315.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O)
a Grants Expense and_Scholarship 66,383. 66,383.
b Syracuse City School District _ _ _ 14,993. 14,993,
¢ Printing_and Publications _ __ _ _ 12. 72.
d Miscellaneous_ _ _ _ _ _ _______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 115,853. 81,376. 34,477. 0.

26

Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO1I0L 12/18112

Form 990 (2012)




Form 990 (2012)

Syracuse City School District

02-0651844

Page 11

fPart X [Balance Sheet

Check If Schedule O contains a response to any question In this Part X

ni

(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 88,416.| 1 108, 619.
2 Savings and temporary cash investments 44,961.| 2 16,932.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 10,408.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other recelvables from other d|squaI|f|ed5persons as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary emfloyees‘
beneficiary organizations (see instructions) Complete Part [l of Schedule 6
A
s | 7 Notes and loans receivable, net 7
S
E 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges. 200.| 9 830.
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments — pubiicly traded securities 1
12 Investments — other securities. See Part |V, 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 ine 34) 143,985.]|16 126,381.
17 Accounts payable and accrued expenses 348.117 245,
18 Grants payable 18
19 Deferred revenue 19 2,500.
L | 20 Tax-exemptbond liabilities 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key emplo%ees, highest compensated employees, and disqualified persons.
LY Complete Part [l of Schedule L 22 }
'E 23 Secured mortgages and notes payable to unrelated third parties 23 |
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax fayables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 348.] 26 2,745.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
f lines 27 through 29, and lines 33 and 34.
A1 27 Urrestricted net assets 123,992.| 27 96,734.
E 28 Temporartly restricted net assets 19,645.(28 26,902.
f 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
¥| 33 Total net assets or fund balances 143,637.133 123,636.
§ 34 Total habilities and net assets/fund balances 143,985.] 34 126,381.
BAA Form 990 (2012)

TEEAONTIL 01/0313




Form 990 (2012) Syracuse City School District 02-0651844

Page 12

[Part XI_] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 95,852,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 115, 853.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -20,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 143,637.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 2 (must equal Part X, line 33,
column (B)) 10 123,636.

[Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[]

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both:
Separate basis DConsolndated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQ1I12L 08/09/11

Form 990 (2012)



OMB No 1545-0047

2012

Open to Public
inspection

SCHEDULE A

R omm 990-or S90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

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

Department of the Treasury
Internal Revenue Service

Name of the organization Syracu se Ci ty SChOO 1 District Employer identification number

Educational Foundation 02-0651844

fPart I |Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)X1XAXiii).
A medical research organization operated In conjunction with a hospital described In section 170(b)X1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )
A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

D 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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelated bulgmess taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the funcuions 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 11e through 1th

‘ a |:|Type | b DType ] c D Type Hl — Functionally integrated d Type Il = Non-functionally integrated

e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahfled@ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type II or Type Ill supporting organization,
check this box D

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

H w N

0 No v

‘ Yes | No
| (i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)

below, the governing body of the supported organization? g X

(i) A family member of a person described in (1) above? 11 g (i) X

(iii) A 35% controlled entity of a person described in (1) or (in) above? 11 g (ii) X

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iti) Type of organization W) Is the (v) Did you notify (1) Is the (vin) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in orgamization In support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?

! Yes No Yes No Yes No
} Syracuse City S¢hool District

(A) 16-6010157 X X X 0.

(B)

©

(D)

(E)

Total 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAQ401L  08/09/12

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-£2) 2012  Syracuse City School District 02-0651844 Page 2

tPart f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 " Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants™)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmnished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
urit 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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

~U
~U

gl

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAD402L  08/09/12




Schedule A (Form 990 or 990-E2) 2012 Syracuse City School District 02-0651844 Page 3
[Part It {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
‘ to quahfy under the tests listed below, please complete Part It.)

‘ Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
1ts behalf

5 The value of services or
faciities furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts Included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 (f) Total
9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011, if the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 Syracuse City School District 02-0651844 Page 4

fPatt v iSuppIemgntal Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part Ill, hine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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' OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) undraising or Gaming Activities 2012
e o Tt s orsaniaton anewered e e FoTm o ot Yl 178, Open o Pt
Internal Revenue Service Attach to Form 990 or Form 990-E2Z. > See separate instructions. spection
Name of the organization Svracuse Clt SChOOl Dl strict Employer identification number
Educational goundation 02-0651844

Part | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indwvidual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2012
TEEA3701L  01/07N3



Schedule G (Form 990 or 990-E7) 2012 Syracuse City School District

02-0651844 Page 2

tPart It ] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.

List events with gross recelipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
Breakfast Golf Tournamen None through column (¢))
E (event type) (event type) (total number)
v
§ 1 Gross recelpts 71,799. 34,625. 106, 424.
E
2 Less: Chantable contributions 62,224. 26,899. 89,123.
3 Gross iIncome (e 1 minus line 2) 9,575. 7,726. 17,301.
4 Cash prizes
5 Noncash prizes
D
.é 6 Rent/facility costs 5,329. 4,050. 9,379.
c
T 7 Food and beverages 9,589. 3,677. 13,266.
E
X | 8 Entertanment
E
¥ | 9 Other direct expenses 16,086. 5,587. 21,673.
E
s
10 Direct expense summary. Add Iines 4 through 9 in column (d) 44,318.
11  Net income summary. Combine line 3, column (d), and line 10 > -27,017.
Part lI| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
c s
T El 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain:

TEEA3702L 01/07h3
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Schedule G (Form 990 or 990-E2) 2012 Syracuse City School District 02-0651844 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name > L
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes [:| No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party *» $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming hcense? |:|Yes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > $
EPart IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07N13 Schedule G (Form 990 or 990-E2) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo 159459047

(Form 990 or 990-E2) 201 2

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

Opento Public
P Bevenua Service " > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamizaton Sy racuse City School District Employer identificat b
Educational Foundation 02-0651844

___interest policies. Annually it reviews these policies and the board members and _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




2102 (066 Wiod) Y ainpayos

cL/sa/el  1100Sv3al

‘066 W40 4 40§ SUORINIISU| Y} 23S ‘a2M}ON JOV UONINPaY Yomiaded 104 vyg

)
- )
- )
X /N (€) (3) 105 N uoT3IeONpI - o ///qt0m09-ST
0IZET AN ‘osndeiig
T T T 39d13g uostarey Gzl
__35TI3ISTJ To0YdS A3T1J 9snoeaks ()
oN SapA
(Aua pajjonuod Aus {(e)(®) 1 06 uonoas y) uonoas (Anunod ubraloy 1o
(£1)(Q)z16 298 Buirouoo 31984Qg sniejs Ajueyds aigqng apo) dwax3] ajels) ajioiwop [ebaq Auanoe Aewid uoneziuebio pajelsi Jo N|J PuR ‘ssalppe ‘aweN
© 0) ® ® ) ®
(‘194 xe} ay) Buunp suoneziueflo ydwaxa-xe) paje|al 810w IO SUo
pey Ji 8snedaq pE aull ‘Al Bed ‘066 W04 0} ,SBA, paJamsue uoieziuebio ay} ji 3ja1dwo)) suoijeziuebig ydwax3-xe | pajedy jo uonesynuapl [ t«m_
)
)
I )
Anua (Anunoo ubialoy Jo
Buijjonuod yo8uIq sjasse leak-jo-puly awiooul {ejo | ajeis) a|oiwop 1ebaq Aiande Aewiid Anua pap.lebassip jo (sjgedidde 1) NI 3 pue ‘SSaippe ‘swieN
0] (@) ) () @ (e)
(‘€€ Ul ‘Al Hed ‘066 WI0S 0} SOA, Pasamsue uoneziuebio auyy j 3)e|dwo)) sannua papsebaisiq jo uonesynuapl | | Hed]
7781590-20 UoT3epUNnoJ [PUOTIBONPT 30TIISIQ [00UdS A3T) osnoeIig
12quinu uogeayguaps sakojdwy uonjeziuebio aLf Jo awep
gapoadsy *suononJisul ajesedas 39S « ‘066 W04 0} YoRHY « BDIMIDG SNUBASY feUIo|

- 3gng ojtiadg

. ¢lLl¢

LY00-S5L ON WO

*L£ 10 ‘9 ‘GE ‘PE ‘€€ aul| ‘Al Hed ‘066 Wio 4 0} ,SaA, patamsue uoneziuebio ay) Ji 3j8|dwo)
sdiysiauped pajeja4un pue suoneziuebip pajejoy

Ainseas] 3y jo juswpedsqg

(066 uuio4)
d 3INA3HIS



210z (066 Wiod)

Y 3|Inpaysg Zuge/el  R00SYI3L vva
g
)
)
R e e e
)
oN Sapn
(isn4 Jo Anus (Aunoo
N.MEW_M, wo__eES ao_ﬁ_m:;o sjasse Jeak awodu jejo}  |'diod g ‘diod ) Buijoguos  |ubisioy 1o ajels)
£1Xq)zt6 %8s | abejuadiad | -jo-pus jo sieyg Jo aieys Anua jo adA| Y Tg| ajoiwop |eba Aianae Aiewid | uoneziuebio paje(al Jo N3 pue ‘ssaippe ‘awen
0) © ® ) ® ® ) @ &
(Jeaf xey ay) Buunp isnJ} 1o uonesodiod e se pajeal) suoneziuebio psje|as a10w 10 SUO Pey I 8SNeI3Q HE aul|
‘Al Wed ‘066 w104 0} ,S9 A, paiamsue uotieziuebio ay) yi 838|dwo)) ishd ] 1o uofjelsodio) e se ajqexe) suoieziuebig pajejay Jo uonesynuapj Al yed
)
/)
()
ON | A (901 ON | S9A wis-218 (Aunoo
wiod) -9 $U0I}03S Japun ubiauo}
¢taued | a|Npayds Jo Oz | cSuonedo|e sjasse Xe) Wolj papn|axs Anus 10 a1€18)
diysrawmo | Buibeuew | xoq uijunowe sjeuoln JeaA-jo-pua awiodu ‘poreraun ‘pajejas) Bunjonuod 8|lo1op uoijeziuebio paje|al
abeyuaatay | 1o (essuan) 19N-A apo)D -Jjodoudsig 10 aleys [B10} {0 8.iBUS 3WIGIUN JURIWIOPALY 108.1Q jeba Aianoe Liewild | Jo NIF pue ‘ssalppe ‘awen
) ) 1) 1C) 6 0] () 1)) () (@ (e)

('1eaA xe} ay) Buunp diysieunied e se pajeas) suoijeziueblo paje|al 310w Jo duo pey )l asnedaq
¥E Ul ‘Al Med ‘066 Wio4 0} SO A, palsamsue uoneziuebio ayy yi 939|dwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo uonesynuap|

2 8bed

pv815990-¢0

UOTIepUnog TeuoT3eonpy 10TI3sTq T00YDS A3T) 9snoeIkS zioz (066 Lo ¥ SPawsS




210¢ (066 wiod) Y

3jnpayog 2U8ZiZL  TE00sY3IIL vvg
(9)
)
|
| W)
©
t4)
(V)
PBAJOAU! JUNOWR (s-e) adfy
Buiuiwiayap o pousy|  PaAOAUI JUNOWY uonoesues | uoneziuebio Jaulo Jo swen
(P &) (@ (©)
"SPIoYsaly} uonoesuel) pue sdiysuone|as passaod Buipniou ‘auij siy) 939|dLo ISNW oum UO UOIBULIOJUI 10} SUOHINISUI BY} 89S ,'SB A, S| 8A0QR 38U} JO AUe 0} Jamsue 3y §| 2
X syt (s)uoneziuebio pajejas wouy Asadosd 10 Ysed Jo Jajsuel} a0 s
0
X i (s)uoneziueblio paje|al 0} Asadoud Jo ysed Jo Jsysuel) ;RO 4
X bt sasuadxa o} (s)uoneziuebio pajejas Aq pied juswasinquisy b
X dy sasuadxa 1o} (s)uoneziuebio pajejal 0} pied uswasinquisy d
X oL (s)uoneziuebio pajejas Uym saskojdus pied jo buueys o
X uy (s)uoneziuebio paje|as Yiim siasse JaLjo o ‘sysip Buljiew uswdinba ‘saiyoey jo Bueys u
X wy (s)uoneziuebio pajeias Aq suoneyaos Buisiespuny 10 diysiaquuaiu JO SSIIAISS JO SOUBLIOMSH W
X I (s)uoneziuebio paje|as 1o} suoneydios Buisiespun) Jo diysIaquIaW IO SIIIAISS JO FOURWIOLSY |
X Al (s)uoneziueblo paie|als wWoy sjasse 1aujo Jo ‘Juawdinba ‘sayjloey Jo ases §
X (1 (s)uoneziuebio pajelal 0} syesse Lo 1o ‘uawdinba ‘ssiyioe; jo ases |
X L (s)uoneziuebio pajeias Uym sjasse jo abueyoxy |
X Yyl (s)uoneziuebio paje|al wolj S}asse Jo aseydind Y
X 61 (s)uoneziuebio pajejal 0} sjasse Jo ajeg b
X il (s)uoneziuebio pa)e|al Loy SPUSPIAIG
X 3l (s)uoneziuebio payelas Aq sasjueiend ueo| 10 sueo’) d
X PL (s)uoneziueb o pajejal 1o} 10 0} sasjurIend URO| JO SUBOT P
, X 21 (s)uoneziuebio pajelas wod uonnqgLiuod (elided uo ‘Jueib ‘Yo 2
X qi (s)uoneziuebio pajeias o} uoiNQiAuod [eyded 4o ‘Juesb ‘Yo q
X el Aua pajjouod e wodly Jual (A1) Jo saniekos (in) ssipnuue (1) j1sausiul (1) Jo 1disday e
: ¢AIF1E SUed Ul paysi| suoieziuebio pajefal aiow Jo suo Uim suondesuel) Buimolioy au jo Aue w abebua uoneziuebio suy pip ‘ieak xe} sy} Buung L
* "oN | s9A "3INPaUdS Siu} JO Al 40 'jI| ‘1l sied ui pajsii st Ajnua Aue i | aui| 8)aidwo)) "ajoN

(‘9€ 10 ‘GGE ‘PE Bull ‘Al Med ‘066 W04 0} SOA, pasamsue uoneziuebio ayy 4 8)3|dwo)) suoneziuebi paje|ay YA suonoesuel] | A yed|

g sbeg 7¥81590-20 UOT1epuUnoj [eUOTIEONpY JOTIASTQ 100UDS AJT) OSNOBIAS  zL0z (066 Wiod) ¥ ainpewds



2102 (066 Wwio4) ¥ aInpayog 2U8Z/ZL WO0SVIAL vve
)
|||||||||||||||Nb|
)
)
)
)
)
)

ON | S3A ON | SeA ON | S9A | (p15-21S uonoaes
(5901) w404 Japun xejy wioly
Y (Suonezivebio | papn|oxa ‘paje|
JJaued | 8inpayos o OZ | (suonedo|e sjasse (£)(9)105 -a4un ‘pajejal) (Aqunoo
diyssioumo | Buibeuew | xoq ur junowe ajeuon 1eaA-j0-pue aWodUI (20} uo1}93s awooul ubiasoy 10 L))
sfiejuaniag| 1o |eJSULY) [ 1GN-A 8POD -1odoudsiq 10 aleyg 10 aieyg stsupled [je aly| Jueuiwopald aoiwop ebaq | AQinoe Alewiig | Anus jo NIF pue 'sSaippe ‘awen
(&) 0] () ) (6) W (@) ) &) (q) (e)

sdiysiaulied JusulSaAUl LRI 10} UOISN(oXa Buipiebas suonongsul @ag "uoneziueblo paje|as e 10U sem Jeu) (anuanail
. sso4b 1o sjasse [e)0} Aq painsesiu) SaijiAioe Sy 10 Juadsad BAl) UBL) 810w PaionNpuod uoteziuebio ayy ysiym ybnoiwy diysiaupied e se paxe) Ajua yoea 1oy uoijewlojut Buimolio) suy apiroid

("£€ 3w ‘Al Hed ‘066 W10 0} SBA, palamsue uoneziuebio ay) yt 8)9|dwo)) diysiauped e se ajqexe) suopeziuebiQ pajejasun | A Hed

t abey

F¥81590-20

uoTjepunoj TeUOTIEONPY IOTIISTQ T[OOUDS AIT) ISNORIAS  z10Z (066 WLOL) ¥ BINPAUDS




“ ‘e .

Schedule R (Form ©90) 2012 Page 5

fPart Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
; (see nstructions).

BAA TEEAS5005L  12/28/12 Schedule R (Form 990) 2012




Form 83868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
ﬁiﬁ;’;’."ﬁ';ié’!u”e‘eslﬁii”"’ * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

EPartt i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
;’r’iﬂf or Sgracuse City School District

Educational Foundation 02-0651844
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
fhedotetr 19827 Destiny USA Drive
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Syracuse, NY 13230
Enter the Return code for the return that this apphication 1s for (file a separate application for each return)
Ap}:lication Return Ap|_PIication Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » Wendy Hafner, _T_r_eés_u_rgr_ _______

Telephone No *» (315) 476-4004 FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 2/15 ,20 14 , to file the exempt organization return for the organization hamed above
The extension s for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ., 20 12 ,andendng 6/30  ,20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return DFmal return

DChange In accounting period

3a If thus application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b iIf this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 0172113




