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. Short Form oms o 1545115.0

) i Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 201 0

> rivate foundation
Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling |

Department of the Treasury organizations as defined in section 512(bY13) must file Form 990 All other organizations with gross receipts less than $200,000 and total ODBB 1o Puhiic \
Intemal Revenue Service B The organization may bave. ghgggsgoé%og;% s ?é?ﬁ%ﬁb@t‘féﬁ}rﬁé?gn reporting requirements Inspestion ‘
A For the 2010 calendar year, or tax year beginning and ending

B S;!‘Ex?é‘;é.e C Name of arganization D Employer identification number

[ Jacaress change] AMERICAN ARTISTS PROFESSIONAL

[ namecnange | LEAGUE, INC. 13-5614237

[ Jinstat retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number

[ remnaes | C/O SALMAGUNDI CLUB 47 FIFTH AVENUE 212-645-1345

Amended retum | C1tY OF town, state or country, and ZIP + 4 F Group Exemption

[ Jrgpressonpensing! NEW YORK, NY 10003 Number D

G Accounting Method Cash  [__] Accrual  Other (specty) H Check ® [X §if the organization Is not

| webste » AMERICANARTISTSPROFESSIONALLEAGUE.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — L1 501(c)(3)[ X1 501(c)( 6 ) (insertno) [ 4947(a)(1) or L1 527] (Form 990, 990-EZ, or 990-PF)

K

Check P> [:] if the organization 1s 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 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |1,

iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 41,318.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question in this Part |
—1—Gontr rants, and similar amounts receved 1 1,485.
R :C Er&blzgs Ice revenue Including government fees and contracts ? 18,628.
© 3~ Membership du g d assessments 3 21,085,
Q MA? gnyestgnt incoqe See Schedule O 4 120.
o 9a Gross amount ﬁ& ale of assets other than inventory 5a
sis and sales expenses 5b
i} from sdle of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G 1f greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events bc ‘
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d j
73 Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
& ¢t Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
<) 8 Other revenue (describe in Schedule 0) 8
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 41,318.
=z 10  Grants and similar amounts paid (list in Schedule O) 10
@ 11 Benefits paid to or for members 1
@ |12 Salares, other compensation, and employee benefits 12 2,400.
& |13 Professional fees and other payments to independent contractors 13 16,614.
Z:" 14  Occupancy, rent, utilities, and maintenance 14 14,086.
&\?"" 15  Prninting, publications, postage, and shipping 15 3,422.
“~" 116 Other expenses (descnbe in Schedule Q) See Schedule O 16 5,496.
~ 17 Total expenses Add tnes 10 through 16 » |17 42,018.
= , |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 -700.
E 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 13,212.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 12,512. 1
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) |
$o02 11
1
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AMERICAN ARTISTS PROFESSIONAL

Form 990-EZ (2010) LEAGUE, INC. 13-561423" Page 2
I Part lfi Balance Sheets. (ses the instructions for Part 1l )
Check rf 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 15,118.|22 13,562.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) See Schedule O 1,236.]24 1,050.
25 Total assets 16,354 .12 14,612.
26 Total liabilities (descnbe in Schedule 0) See Schedule O 3,142.|2 2,100.
27 Net assets or fund balances (Iine 27 of column (B must agree with ling 21) 13,212.|27 12,512.
[ Part Il ] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l|

What is the organization's pmary exempt purpose?’See Schedule O

Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descrbe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 STAGING OF THE GRAND NATIONAL EXHIBITION.

(Grants $ ) If this amount Includes foreign grants, check here > l:l 28a
29 ASSISTANCE TO THE AMERICAN ARTISTS FUND.

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > [:I 30a
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) » |32

l Part Ni List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part [V
(b) Title and average hours | (¢) Compensation | (d) Contnbutions | (e} Expense
() Name and address per week devoted to | (If not paid, enter |  °STPPYe, | account and
position -0-.) deferred other allowances
compensation

LARRY MALLORY PRESIDENT
C/0 ORGANIZATION, NEW YORK, NY 10003 6.00 0. 0. 0.
JOSEPH MCGLYNN VICE PRESIDENT
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
GAIL SCHULMAN TREASURER
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
SUSIE GACH PEELLE RECORDING SECRETARY
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
IRENE ADE DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
DON HUBER DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
FRANK FERRANTE DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
ROGER ROSSI DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
NYDIA PREEDE DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
HELEN RUDY DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
WEIGING YUAN DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.
DASHUAI SUN DIRECTOR
C/0 ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.

032172
02-02-11

08300509 788682 1051A
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AMERICAN ARTISTS PROFESSIONAL

Form 990-EZ (2010) LEAGUE, INC. 13-5614237

Page 3

I PartV ] Other Information (Note the statement requirements in the Instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33  Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0
34  Were any significant changes made to the organizing or governing docurnents? If “Yes,” attach a conformed copy of the amended
documents 1f they reflect a change to the organization’s name Otherwise, explain the change on Schedule Q (see Instructions)
35 Itthe organizatron had income from business activities, such as those reported on lines 2, 6a, 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 Dud the organtzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes® has it filed a tax return on Form 990-T for this year?
36  Did the organization underge a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “ves,”
complete applicable parts of Schedule N
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions | 4 | 37a |

Yes

No

33

X

34

35a

350

N/

36

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?
b f*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organtzations Enter
a Initiation fees and capital contnbutions included on hine 9 39 N/A

b Gross receipts, included on hine 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A ,section 4912 N/A , section 4955 P> N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction n a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part |

¢ 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 4912, 4955, and 4958 | 4 N/A

d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed by the
organization > N/A

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes, complete Form 8886-T
41 List the states with which a copy of this return 1s led > _None

400

N/

40e

42a The organization's books are mcare of > The Organization

Telephoneno » 212—-645~-1345

Locatedat » C/O SALMAGUNDI CLUB 47 FIFTH AVENUE, NEW YORK, N zp+4 » 10003

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If *Yes," enter the name of the foreign country D>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durnng the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d 1t"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O

Yes| No
a2b X
42c X
» [
N/A

Yes| No
44a X
44b X
a4c X

44d

08300509 788682 1051A
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AMERICAN ARTISTS PROFESSIONAL

Form 990-£Z {2010) LEAGUE, INC. 13-5614237 Page 4
. . Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
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 453 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X

Part VI{ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check 1t the organization used Schedule O to respond to any question in this Part Vi D

Yes| No
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || 47
48 Is the organization a school as descnibed in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table tor the arganization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

{b) Title and average hours | (c) Compensation (d)t Contrbutions (e) Expense
¢ employee
{a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 N/A position deferred other allowances
compensation
f Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None ° N/A
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (¢c) Compensation
d Total number of other independent contractors each receving over $100,000 | 4
52 Did the organization complete Schedule A? Note" Al section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A > D Yes [:] No
Under penalties of perjury, | declare Ihal | have examined this retum, including accompanying schedules and statements, and 1o the besi of my knowledge and beliel, i1 is frue,
correct, complete tiop of pre (other than officer) 1s based on all information of which preparer has any knowledge N
. ¢ 2.0)
Slgn Stg of officér A - I DateS ! , 3 ll )

Ty S| ScNu MAN , TFeoasuresr

Type or pnnt name and title

Print/Type preparer's name Preparer's signature = Date Check C] if | PTIN
Paid e yed
Preparer I< S(//l KC l 4< M (/6 MAY 1 zm
Use Only [Fmsname p Owen J Flanagan & Co Firm's EIN P>
Fim'saddress » 60 East 42nd Street Phoneno 212-682-2783
New York, NY 10165
UMsg%?e IRS discuss this return with the preparer shown above? See instructions » Yes l___] No
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB Ne 1545-0047

2010

Form 990 or 990-EZ or to provide any additional information. Q t¢ Pubidic
pepanent of the Treasury P Attach to Form 990 or 990-EZ. tnmction
Name of the organization AMERICAN ARTISTS PROFESSIONAL Employer identification number
LEAGUE, INC. 13-5614237
Form 990-EZ, Part I, Line 4, Other Investment Income:
Description of Property: Amount:
INTEREST 120.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 236.
Other ExXpenses 13,850.
Total to Form 990-EZ, line 14 14,086.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
INSURANCE 1,681.
MEALS 482.
OTHER 908.
SUPPLIES 1,173.
TRAVEL 175.
GRAND NATIONAL EXHIBITION 1,077.
Total to Form 990-EZ, line 16 5,496.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
SECURITY DEPOSIT 1,000. 1,050.
Other Depreciable Assets 236. 0.
Total to Form 990-EZ, line 24 1,236. 1,050.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

032211
01-24-11
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OMB Ne 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization AMERICAN ARTISTS PROFESSIONAL Employer identification number
LEAGUE, INC. 13-5614237

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

ACCOUNTS PAYABLE 3,142. 2,100.

Form 990-EZ, Part III, Primary Exempt Purpose -~ TO ADVANCE THE CAUSE OF

FINE ARTS IN AMERICA.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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08300509 788682 1051A

Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization

N

' Page 2

4

AMERICAN ARTISTS PROFESSIONAL

LEAGUE,

INC.

Employer identification number

{ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

13-5614237

see the instructions for Part V)

(a) Name and address

(b) Title and average hours

(c) Compensation

(ﬂ) Contnbutions

(e) Expense

per week devoted to | (If not pard, enter | 2 STEOYEE, | account and
position -0-.) deferred other allowances
compensation
SONJA WEIR DIRECTOR
C/O _ORGANIZATION, NEW YORK, NY 10003 1.00 0. 0. 0.

032471
11-08-10
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Schedule O (Form 990 or 980-EZ) (2010)

2010.03040 AMERICAN ARTISTS PROFESSION 1051A 1



