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



https://public.resource.org/privacy?2012_04_EO:15-0465260_990EO_201112.pdf
https://public.resource.org/privacy?2012_04_EO:15-0465260_990EO_201112.pdf

SCANNED APR 0 9 2012

Short Form

-~ 990=-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
{except black tung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, ;
and certain controlling organizations as defined in secton 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Servica » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  /—/=// , 2010, and ending ]/ 2.-3) ,20) \

B Check if applicable. C Name of organization

D Employer identification number

Qusmmcwos [t Popessiondt. Musians os Censrmat NewYoprd 16 ones 260

[] Name change Number and street (or P.O box, if mail s not delivered to street address) Roonfsurte

E T | 5209 Buvaisr AV

E Telephone number

3/5~ 433 9807

D ded retum Crty or town, state or country, and ZIP + 4

D Application pending S C', L}l_..&; k{ 63 z@é - C?( ¥ ?s@

F Group Exemption
Number »

G Accounting Method: Cash [] Accrual  Other (specify) ™
| Website: » wWw/W. cmyYvwadsicions .Qvre
J Tax-exempt status (check only one) — {1]501(c)(3) B501(c)( S~) <« (insert no) [ 14847@@)(1)or [ ]527

H Check » xlf the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [] rfthe 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 retum, be sure to file a complete retum.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 9980-EZ .. >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part| . . . O
1  Contributions, gifts, grants, and similar amounts received . . 1 O
2 Program service revenue including govemment fees and contracts 2 [«)
3 Membership dues and assessments . e e 3 ba RS D
4 lnvestmentincome , . . . e e e . 4 /& 527
S5a Gross amount from sale of assets other than inventory e 5a -
b Less: cost or other.basis and sales.expenses . . . . 5b
‘c Gamnor (Ioss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ (@)
6 Gaming and fundraising events o
a Gross income from gaming (attach Schedule G if ?reater than ’
g $15,000) 494 57 1B 44 (D. 2358 15 20 lea| 5/00
§ b Gross income from fundraising events (not including $ of contributions ==
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b ﬁ"
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (i om gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . = e e e e 6d SPOD
7a Gross sales of |nv+tow,wzajpwan S . . . . . 7a o
b Less: cost of goo éol e e 7b
¢ Gross profit or (losggrom Ma’fe’% 0'3 ‘@3‘2‘8“2(8 ct line 7b from line 7a) Tc -
8 Other revenue (desane in Schedule O) . ] J .| 8 >
9 Total revenue. Add lines,T-2 3-4-56-66,.2c, 40 > 9| 527
10  Grants and snmllaLamohdtsizguﬁglsvm Sdfiedule D) 10| 299 3%
11  Benefits paid to orM . 11 3000
@112  Salaries, other compensation, and employee benefits . ... 12 V74622
2 (13 Professional fees and other payments to independent contractors . 13 5ok B et
814 oOccupancy, rent, utilities, and maintenance 14| /0 B L&
d |15 Printing, publications, postage, and shipping . 15 50038
16  Other expenses (describe in Schedule O) | . .. 18l )/ 299
17 Total expenses. Add lines 10 through16 . . . . .- L7 81129
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 2779%8
@ {19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh )
& end-of-year figure reported on prior year's retum) .. .. . |19 X// 7978
% | 20  Other changes in net assets or fund balances (explain in Schedule O) 20 1701
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 » [ 21 L2 3Ll

For Paperwork Reduction Act Notice, see the separate instructions. . Cat No. 10642)

Form 990-EZ (2010)
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4
Form 990-EZ (2010)

Page 2
B Balance Sheets. (see the instructions for Part I1,) ,
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments K29 RS (22| 3p AL T4
23 Landandbuildings. . . . . . . / /432128 ) ) %33
24  Other assets (descnbe in Schedule O) g |24 Yo
25 Total assets . e e e e e o i2'9Q =@ (25| oA K77
26  Total liabilities (describe in Schedule O) . . . e e e e o 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) #1292 [271] AR B H27
Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . . (| (Required for section

What is the organization’s primary exempt purpose? V28 TROFESSIaNAL. M usic) AAIS
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optlonal
for others.)

28 ARGaTIATE  AGREEMENMTS LT EmPLoyER. PuRCHASERS, REPRESENT [Memass
. _BRIEVANCES, ARBITRATION , DISPUTES  Pufs 1514 Ne 2S48 TTEL. 18 AE R 50

MEMBERG,ES rﬁaus.m_mm_Me_:.u_mmz_-mjmmum.Wmﬁ.s-&m-.kézza&ﬂ@guﬁn NG

(Grants $ )_If this amount includes foreign grants, check here . 28a 5
29
(Grants $ ) _If this amount includes foreign grants, check here . » [] [29a
w -
(Grants $ )_If this amount includes foreign grants, check here . » [] |[30a
31 Other program services (describe in Schedule O) e e e e e e ..
(Grants $ ) if this amount includes foreign grants, check here . > [ {31a
32 Total program service expenses (add lines 28a through 31a) . > |32

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 IV - - . - .. O
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
PHALE  MAac ARTH UL PRESI1DENT
PO BoX 303 PLANFIHLE] NV | papT TME o o o
L2t L2877 HARR LS ViteE PRESIDEMNT]
208 L. GFMESEE 57 CIE Y paaT ZM)@ o o @
JOSEPH _LARERESAY SECRETA R,
SEA AVE  Gviede USE, I | suwu-Trens 4394 1283 A8,
JaN _GarLAMD TREASVRER
= XS PolT 74048, @) (<] O
ThaMN B2 1S SSE Fr ey
397 £ SENEOA TRHPRE, I Picif I PIAF ¥rip€ o o) o
LR ROFSTELES . MmEMBER AT IARSE
30, PreAsANT AVE N.SyeACUSE, NY|  PaRT-TIME Q o O
LAEANARD _ LatRet.A MEMBER AT LARGE,
Y722 EAWN Hits  Sypatuse NY PART“riME,, | o 0 Q
calos. bumicA Me 7 Bgr. &7 1K 8§
282 GrAMAY 2YE LIVERP L NV |  fppa—Time (@) @] o

Form 990-EZ (2010)
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Form 980-EZ (2010)

Page 3
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 . .. .. 0O
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provude a detailed
descnption of each activity in Schedule O . . e e e e L. 33 )K
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 %\
35  If the organization had income from business activities, such as those reponed on Imes 2, 6a, and 7a (among others) but
not reported on Form 930-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 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? |35a Ik
b If “Yes,” has tt filed a tax return on Form 990-T for this year (see instructions)? . 3sb| N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets '
during the year? If “Yes,” complete applicable parts of Schedule N . 36 Y.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a L ) 5 |
b Did the organization file Form 1120-POL for this year? . 37b A
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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 this retum? 38a o
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N A
39  Section 501(c)(7) organizations. Enter: y
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |39 Njﬁ A S
b Gross recsipts, included on line 9, for public use of club facilites . . . 39b ir
40a Section 501(c)(3) organizations. Enter amount of tax imposed gn the orgamzatlon dunng the year ungler: .
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excéss benefit | -~
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 4a0b| AN
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & tl ZQ
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c .
reimbursed by the organization . . . A 6 N )‘& |
e All orgamzations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . e e 40ée
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » AFMN\ LOCAL 78 Telephone no. »3(4~ 4£33-9807
Located at » 3002 SURNET AME.  SYRALUSE., NY ZP+4 > 3205 - 2420
b At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority
over a financial account in a fore:gn country (such as a bank account, securities account, or other financial Yes| No
account)? . . e e e 42b] (M
If “Yes,” enter the name of the forelgn oountry > N /A e
See the instructions for exceptions and filing requirements fof Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain gn office outside of the U.S.7 . 42¢c K
If “Yes,” enter the name of the foreign country: » z
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
445 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ 44a
b Did the organization operate one or more hospltal facnlrtles dunng the year‘7 If “Yes Form 990 must be i
completed instead of Form 990-EZ oo e . . 44b ot
¢ Did the organization receive any payments for mdoor tanning services dunng the year'? . .. 44¢ .
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an Al
explanation in Schedule O e e e 7 N P77 7/

o Form 990-EZ22010)
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Form 880-EZ (2010) Page 4

. Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? 45 P
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the K J
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . . . . . . .o 45a ol
46 Did the orgarzation engage, directly or mdlrectly, in polmcal campaign actlvrtles on behalf of orin opposmon I N
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 O to respond to any questioninthis PartVl . . . . . . . . . []
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as described in section 170(b){1)(A)(i)? If “Yes,” complete ScheduleE . . . . 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 for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee pad more (b)hzﬂfsa:gr algéia(ge fe) Compensation emgl)o;;:: glenbuet;hmplsat:s & éf:)cgﬁﬁf m
than $100,000 devated to posiion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . W

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
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [INo
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete ton of preparer (other than offlcef) is based on all information of which preparer has any knowledge
i 7) }C V 03//9 JR0/72
Sign }
Here S|g officer \
JOSEPH fs&w SR, ExECUTVIE - nE éﬁ.‘f
Type or print name and title
. Preparer's signature Date j ; PTIN
Paid Prrtlivpe pra . / Chock 14 o
Preparer | JAMES ' Lhin ieb2r 4 it gz | 3 719 12| stampiorea| 1496 165
Use Only Fim'sname b k"‘“’\\Cﬁ TA'X SERVICE. ¥ Firm'sEIN »
Fim's address » 220 T E D MWEY I8l SUS, N D e 38 Phoneno 3% é’a? //giﬁ(’ 3
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . » [dYes [dNo

Form 990-EZ (2010)




Fom oo oe0£z|  Supplemental Information to Form 990 or 990-EZ | oo o 1s450047

Complete to provide information fo( responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 880-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Fonm 990 or 990-EZ. Inspection
Name of the organ Employer identification number

T#E %Fss&vgﬂw ﬂ?//.sm/ﬂ/\s OF @m&. NT /5= OKLE 240

7 Yn | LiNE /O

AFM Worw Dues 6346

______ AEM  FIF 780
AFM PeR CARITA Q08 1.
R71.38

PART 1 LINE )&

TIME. WA&N&& CARLE 659

\ERIZON  PHoONE 816
C.HASE CARD QFREICE SUPR 354
CLAMBAKE. FE4h

CLAMBAKE HoNARARIYM S35
LIABLLATY JTNSYRAMCE (4
NYS DISABRILITY NG, 5
NYSIF  Wonke Comp 34
NS Conl FeRenCE EXP (3
MeeTING EXVENSE Ut A 85

ComPuTeR: REFHIR {75

SSOTReLIEE FUND RO GO
ICSorA _ EXPENSE 922
CnY_ LABOR FED-AFLCI0 Mes |2
ScdoLaRdP 500
\1999

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Y60-E2Z. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2011)




SCHEDULE O | omeNo. 15450047

(Form 890 or 880-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 890 or 990-EZ or to provide any additionatl information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organk n Employer fidentification number

N e
THE [Raress on'de V usicions or it NV is-oub 5260

et | LINE 20 ENb.

\WELLS FARGO Murvaw EuNn 5152168 < 1313 >
OppENHEMAEE MU TUAL FUND S55A
WeeesS _Farg d CoLumbls TROST 5132-165/ 235971
WieLts Fared Russeese INVY.Co. tNE 5132~ 145 <\]085‘>

Areririese Deanste:n ME 1D
170 | NET
—_—  GA
OR-
1o8S
PART || LinE  SH

QEEILE EQUEMENT e, “4400

/
COMPUTER TPRINTER TE/ZE TRATAETS TPDESKS \
......................... THORLE.  COCHAILS _OFFICE FVYARN 1TuRE ETCe

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2011)




