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SCANNED MAY 0 8 2012

Short Form

OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form - Under section 5(::1 (c'z.|527, &' 4:1?7(3)(1) of the Internal Revenue Code 2 01 1
cept black lun: nefit trust or private fi 1
» 9 (ex of donor *g funds, org: plrr-yl . Olglggt ngg)hospmu facilimes,
and certain controlling organzations as defined in sechion 512(b)(13) must file
Form 990 (see All other with gross recespts less than $200,000

Department of the Treasury and total assets less than $500,000 al the end of the year may use thrs form Open to Public
Intamal Revenue Service > The organization may have to use a copy of this retum to sattsfy stale reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning » 2011, and ending s
B Checki appiicable | C Name of organzaton D Employer identification number

Addesschange  |American Artists Professional League, Inc 13-5614237

Name change Number and street (or P O box, if mail 15 not delivered to street address) Roomsuite E Telephone number

I .
oo 47 Fifth Avenue (212) 645-1345
town, state ,and ZIP + 4

Amended retumn Gyor or courtry. & ¥ F Group Exemption

Appication pendng [New York NY 10003 Number . . . . ... >
G Accounting Method E] Cash D Accrual Other (speaity) > H Check » Iz] if the orgarnization i1s not
| Website: » N/A g%%ung%cggzanadg'ngso_cgedule B (Form

, ,or

J Tareenptstaus(kalyoe)— [X]5010@) | 9019 () <(reetro) | | 49@na | |57 i
K Check » [_] if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and tts gross recelpts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

nstructions) But if the organization chooses to file a retum, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . .

37,907.

|Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O torespondtoany question InthisPart] . . . . . . . . . . v i i it i i i i v u .. [)T]
1 Contnbutions, gifts, grants, and similar amounts received. + » . v v« v v o b uh e e e e e e e e e e 1 1,497.
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . .. ... ... ... 2 17,355.
3 Membershipduesand assesSments - « « v .« c v vt i i i i e e e e e e e e e e e e 3 18,850.
4 INVESIMENTINCOME . + & « & & ot v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 205.
Sa Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less costorotherbasisand salesexpenses. . . . . . . . - o v o0 o ... 5b
¢ Ganar (joss) framsale of assets ather than inventary (Subtract line Sbfromiine5a). .« .« - & . & & . v v v et v i v s 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 al
‘é b Gross income from fundraising events (not including $ of contnbutions
[} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . - . . . . . ... 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6e) - . . . . ... .. L L e e e e e e e e h e e e e 6d
7 a Gross sales of inventory, less retumns and allowances . . . . . . . . .. ... 7a
bless costofgoodssold . . . . . ... ... i e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromfline7a) . . . . « . v v v v v v vt a .. 7¢
8 Otherrevenue (describe INSchedule O) & & & o e v v v v v i i e st e e et e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, a}ld 8. DI It e « « s e o o oo s »l 9 37,907.
10 Grants and similar amounts paid (list in Schedulp O~ VL) 0 10
11 Beneltspadtoorformembers . ... ... He RS 8 ............. 1
€ [ 12 Satanes, other compensation, and employee b?r?efés A PR . 3 1 O cre 12 13,838.
<
E 13 Professional fees and other payments to independent contractors . . . . . % . UL) ............. 13 900.
g 14 Occupancy, rent, utiiies, and maintenance. . L i\-_ —— R 14 ST 14 14,723.
g 15 Pninting, publications, postage, and shipping . fepa . OG DEN, . UT B 15 2,463.
16 Other expenses (descnbe in Schedule Q) . . . . . . .. .. . ¢ oo “==Seetorm 990-€Z, Part |, Line.16 Other-Expenses 16 10,544.
17 Total expenses. Addlines 10through 16 . . v v v v v v v v i e it s i i i e e e s e e e e n e a s >l 17 42,468.
18 Excess or (deficit) for th;'-; year (Subtracthine 17fromline 9). . . . . . . . . . . i i i i i . 18 -4,561.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported onproryearsretum) . « . . . . . . . . L L i e e s e e e e e e e e e e e 19 12,512,
T $ 20 Other changes In net assets or fund balances (explaminSchedule O) . . . . . . . . .. . v e 20 27.
s 21 Net assets or fund balances at end of year Combine ines 18through20. . . . . « . . . . . . . ... .. »| 21 7,978.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) American Artists Professional League, Inc 13-5614237

[Part:Il'[Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . .. ... ...

(A) Beginning of year | (B) End of year
22 Cash,savings, andINVESIMENES . . . . & & & o v v v e v vt it e e e e e e 13,562.|22 14,302.
23 LandandbuildiNgs « « - - - v vt i e e e e e e e e e e e e e e 0.]23 0.
24 Otherassets (descnbeinSchedule Q) . . . . . . . .t i it ittt e e e e e 1,050.]24 1,050.
25 TotAlasSelS . - « v« t v i e e e e e e e e e e e e e e e e e e e 14,612.}125 15,352.
26 Total liabilities (descnbeinSchedute O). . . - . .« o ¢ . o L L e e e e 2,100.|26 7,374.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . .. . . 12,512.|27 7,978.
| Part:llith] Statement of Program Service Accomplishments (see the instrs for Part 1iT) Expenses

Check If the organization used Schedule O to respond to any questioninthisPartlil. . . . . . ... . fﬂ

Whet 1s the 'spnmaryeenptpupose? Staging of the Grand National Exhibition
Describe the organization’s program service awomphsfgmenE for each of ils three lar%est program SErvices, as
measured by exg:enses In a cléar and concise manner, descnbe the services provided, the nimber 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 )

Grants§ T 0..) f this amount includes foreign grants, check here . . . . . . . . .. » | || 28a 0.
29 Assistance to the American Artist Fund _____ ________________|
Grants$ " """ ") if this amount includes foreign grants, check here - . . . - . . . .. » | || 29a
30 ]
Grants§ """ 7" 7" if this amount includes foreign grants,_check here . - - - - . . . .. » | ]| 30a
31 Other program services (descnbe InSchedule O). . . . . . . L o o Lt i e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > [—] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . - . . . . . . v v i i v i ottt . »| 32 0.

| Part:IVi¥| List of Officers, Directors, Trustees, and Key Employees. List each ore even f not compersated.
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . ... ...

(see the instructions for Part IV

n

(b) Tdtle and average (c) Reportable compensation (d) Hestith benefits, (e) Estimated amount of
1t s e SR, | RAESHE | cmbsmamoes | oter s
defermed compensation
Larry Mallory __________/|
C/0 Organization ___ _____ President
New York NY 10003 {6.00 0. 0. 0.
Joseph McGlynn _ _________
C/0 Organization __ | Vice President
New York NY 10003 (1.00 0. 0. 0.
Gail schulman __________ |
C/0 Organization ________ || Treasurer
New York NY 10003 [1.00 0. 0. 0.
Susie Gach Peelle ________
€/0 Organization = | Recording Secretary
New York NY 10003 [1.00 0. 0. - 0.
_____________________ .
/
BAA TEEA0812 02A14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) American Artists Professional Leagque, Inc 13-5614237 Page 3
l PartV lOther 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 queston inthisPartV .. . . . . . .. .. ... r]
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed descnption of Yes | No
eachactivity inSchedule O . . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e 33 X
34 Were any sgficant changes mace to the arganiang ar governing docurments”? [f "Yes,” attach a corformed oopy of the amended doourments if they reflect
adhenge to the arganzanon's name. Gtherwise, explanthe crange onSchedUe O(SERIMBINUIENONS) .« -« & o & o vt v o v v v e i e e e e e s 34 X
35a Did the organizaton have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported onlines 2, 6a, and 73, among others)?. . . . . . . . . . 0t i it it i e e e e e 35a X
b if 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If No,’ provide an explanation in Schedule O - . . . . 35b
¢ 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 dunng the year? if 'Yes,’ complete Schedule C,Partlll. . . . . . . . ... .. .. ... 35¢
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If "Yes,' complete applicable partsof Schedule N . . . . . . . . 0o i i i i e e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0. J
b Did the organization file FOrm 1120-POLfOrthiISYEar? . . . . . . .t o v i i it it e e e e e e e et e e et ana e aan 37b X
38a Did the orgarization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. . .. 38a X
b If 'Yes, complete Schedule L, Part 1l and enter the total
amountinvolved . . . . . . L L L L e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Inthiation fees and capital contnbutions includedonline9 . . . . . . . . ... ... L. 39a
b Gross receipts, included on ine 9, for publicuse of clubfacilites . . . . . .. ... ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part1 . . . . . . .. . .. . ... ..o ... 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on organization
managers or disqualfied persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . . . . . L i e e e e e e e e e e e e e .. >
e All organizatons At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOm 8886-T. . . . . . . . . v i i i i i i et et e e et e e e e e e e 40e X

41  Lst the states with which a copy of this retumis filed »

42a The oganzation's . .
bodsaemcaed > The Organization _ __ ___________________ Telephorero. > (212) 645-1345 _
Locatedat > C/O Salamagundi Club 47 Fifth Avenue New York __ __ __ __ NY 2ZP+4» 10003 _ _
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

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 »

See the instnuctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Anancial Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outsideofthe US? . . . . . . . . . .. ... .. 42¢ X
It 'Yes,” enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ 1n lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. ... .. »I 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead |
Of FOrM O80-EZ . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,’ Form 990 must be completed |
nstead of FOM 990-EZ . . . . . . o v o it i e i e s e e e et e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . - . ¢ o v @ vt @i it u . 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in J
B2 = - 0 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . .. 45a X
b Dxd the arganzabion recarve any payrment fromor engage in any transachion with a contrdlled entity within the meaning of section 512(b)(13)? If "Yes,” ]
Fom 990 and Scheduie R may need to be corpleted instead of FOm990-EZ (seeinstrucdions) -+« « v v v v e v o i s e e e e e e .. 45b X
= TEEA0812 (02M14N12 Form 990-EZ (2011)
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Form 990-EZ (2011) American Artists Professional League, Inc 13-5614237

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campangn activiies on behalf of or in opposition to J
candidates for public office? If 'Yes, complete Schedule G, Part | . . . . . . . o . . o 0 i it e e e e e 46 X

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

Check if the organization used Schedule OtorespondtoanyquestoninthisPart VI . . . . . . . . oo v v v c o e e o v v o v v I_l
Yes | No
47 Dud the organization engage n lobbyng activities or have a section 501(h) election in effect dunng the tax year? if 'Yes,’
complete Bchedule C, Part [l . . . . . . . L o o i e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . . . . . . . ... .. ... 48 X
49a Did the organizanon make any transfers to an exempt non-chantable related organization? . . . . . . . . . . . ... ... .. 49a X
b If 'Yes,’' was the related organization a section 527 orgamization? . . . . . . . . . . L . . L i c i i e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there is none, enter ‘None *
(a) Name and address of each employee O i o e (c)(Forms W-2/1095 MISC) wﬁmmm (aLﬁimgﬂ\d
paid more than $100,000 devoted 10 posibon
defered cormpensation
NA N/A ____ ___INA
N/A NY 10003 0.00 0. 0. 0.

e 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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

e Total number of other independent contractors each receiving over $100,000

..................... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1) nonexempt
chantable frusts must attach acompleted Schedule A. . . . . . . . . . 0. L i e e e e e e e e e e » lﬂ Yes l_\ No

‘l;lunge.;op:;gﬂﬁdozopﬁggel g:cdamﬁlc:lr?r;ep:rg% ‘{lh:%#lr;rl)n?gsrgd on all i |nlormauon of wmchr:reparer has an;?(rg:ﬂhgd? of my kn e and betel, it

> fo3/31/12
Sign Swgrature of officer | Date
Here } Gail Schulman Treasurer

Type or print name and title

Pnnt/Type preparers name Preparer's signature Date Check E 4 |PTIN
Paid Joe Rosenthal Joe Rosenthal seempoyed  |[P00356810
Preparer | Fim's name > JOE ROSENTHAL & ASSOCIATES
Use Oy | s agaress > 2 BRENTWOOD LN FmseN_ = 11-2925715

GREAT NECK NY 11023-1618 |prhomeno  (516) 773-4511

May the IRS discuss this return with the preparer shown above? See Instructons . . . . . . . < . -« « « o v e i it s o oo . > [)TIYes ,—l No

Form 990-EZ (2011)

TEEA0812 02h4/12
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

N Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

American Artists Professional Leagque, Inc

13-5614237

[Part I_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org__amzation 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 | | Achurch, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){AXli). (Attach Schedule E )
3
4

name, city, and state

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil).
| | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}AXlil) Enter the hosprtal's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b}(1)(A)(iv). (Complete Part If )

~N o

— in section 170(b)(1)(A)(vi). (Complete Partil)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

] A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally recerves a substantal part of its support from a governmental unit or from the general public descnbed

9 I:l An organization that normally recerves (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activiies related to its exempt functons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part Il )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete ines 11e through 11h

a E]Type | b DType 1 c |:| Type lll — Funchonally integrated

e [Z] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

d [ ] Type - Other

section 509(a)(2)
t if the organization received a wnitten determination from the IRS that 1s a Type |, Type If or Type lll supporting organization, D
checkthISDOX . . .« v o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and ()
below, the governing body of the supported organization? . . . . . . . . . . . . . L . ...t e e ... 11g(l)
(i) Afamily member of a persondescnbedin()above? . . . . . . . . ... ... oo il e e e e 11g(li)
(iif) A 35% controlied entity of a persondescnbed in (ijor(n)above? . . . . . . . . ... ... L Lo .. 11 g (lii)
h Prowide the following information about the supported organization(s)
1) Na(.)nr;?‘izs:mned (n) EIN (:ﬂ) Typebecg grr?li‘n:gn ) :N) sthe " lg:) Df you noml);‘ q(vl) Is the n (vi) Amount of support
above or IRC section cotumn (i) isted in cotumn (3) of column (1)
(see instructions)) your govemgyg your support? orgarblzgd;n the
Yes No Yes No Yes No
(A) Aperican Artist Professional]13-5614237 A2 X X X 0.
(B)
€)
(D)
(E)
Total 0.

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

TEEA040%  09/28/11

Schedule A (Form 990 or 890-EZ) 2011




Schedute A (Form 990 or 990-E2) 2011 American Artists Professional Leaque, Inc 13-5614237 Page 2
(Part Il |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 failed to qualify under Part lil If the
organization fails to qualify under the tests Iisted below, please complete Part il )
Section A. Public Support
ggs"?::fn’gyﬁf)’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gfis gants, catn ad
mentershpfees (;b nat
ndueayuusdgats) - - . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff . . ........
3 The value of services or
facilites furnished by a
govemmental unit to the
organization without charge. . .
4 Total Add iines 1 through3 . .
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromined . ..........
Section B. Total Support
gggi’,"‘glan’gyﬁf)'£°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromined4 ... ...
8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similarsources . . . . . . .. .
9 Netincome from unrelated
business actwvities, whether or
not the business 1s regularly
camedon . ..........
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Pativ) . .. ... ......
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etC (SEE INSIUCIONS) « « + « « + v v v v o v v v e e e e e e e e e e e e e [ 12
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . . . i i i i it e s e e e s e e e e e e e e e e e e > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) dvided by ine 11, column(f)) . . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,iine 14 . . . . . . . . . . .. . . .. .. ... ..., 15 %o

16a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the Iine 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 — 2010. If the orgarmization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The orgarzation qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

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
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Schedule A (Form 990 or 980-EZ) 2011

American Artists Professional Leaque, Inc

13-5614237

Page 3

[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part I If the organization fails

to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calenckr year (or fiscal yr beginning in)™>

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusuaigrants ). . - . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf . . . ... ... ...

§ The value of services or
faciiies furmished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . .
7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Publlc support (Subtract line
7cfromine6) . . . ... ...

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments seceived
on secunties loans, rents,
royalties and income from
similar sources - - - . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Net inoome from unvelated business
activities nat included inline 10b,
whether or ot the business 1s
reguarty camed an
12 Other income Do not include
gan or loss from the sale of

capital assets (Explain in
Parttv) . .. ... ... ...

13 Total support. (Aadisg, 10c, 11,ad 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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2011 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . . . . . . . . . . ... .. 15 3

16 Public support percentage from 2010 Schedule A, Partlll, lne 15. . . . . . . . o v v v v o i vt i e ... 16 %
Section D. Computation of Investment income Percentage

17 Investment ncome percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) - - . . - . . . . . . . ... 17 %

18 Investment income percentage from 2010 Schedule A, Partlil,line 17 . . . . . . . . ¢« ¢ - o o o o v it s 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on kne 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

b 33-1/3% support tests — 2010. If the orgamization did not check a box on ine 14 or ine 193, 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

BAA
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Schedule A (Form 930 or 830-EZ) 2011 American Artists Professional Leaque, Inc 13-5614237 Page 4
IRartiIVE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part ll, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-E2) 201 1
COmp::ete to gg{)ovldg% (I)r_leoznnation for ‘r’espons& to specific questions on
orm or or to provide any additional information. Open to Public
Degartmen o e Treasury > Attach to Form 930 or 990-EZ. Inspection l
Name of the organizabon Employer identificatton number
American Artists Professional Leaque, Inc 13-5614237
|
|
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Amencan Artists Professional League, inc 13-5614237

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 1,194.
Auto 117.
Insurance 1,408.
Miscellaneous 1,642.
Postage & Delivery 3,074.
Supplies 1,734.
Telephone 600.
Travel 60.
Petty Cash 715.

Total 10,544.




